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IMPORTANT MESSAGE FROM THE PUBLISHER

This book is suitable for patients, caregivers and health workers as 
well as an educational aid for health care professionals. 

This reflects the multi level usefulness of the book and the reader 
should appreciate that in effect all categories of readers are 
addressed throughout the book; but the message is the same but 
relevant to the individual reader. 

Skin care for the elderly is for the most part common sense, the key 
being to “do no harm”. However there are some explanations, tips 
and generic treatments listed that can help in both understanding 
and better skin care. 

Each person’s treatment, advice, medical devices used, physical 
therapy and skin care product usage are unique for that person 
and are highly dependant upon medical diagnosis and overall 
assessment by the medical team.  

We emphasize, therefore, that the information within this book is 
not a substitute for the advice and treatment of your health care 
professional. 

Consequently the publishers and authors disclaim any responsi-
bility for any adverse effects resulting directly or indirectly from 
the facts contained in this book or from any misunderstanding of 
the content on the part of the reader. We strongly recommend that 
you always check with your health care provider before making 
any significant changes to your skin care practices. 
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INTRODUCTION
All would live long but none would be old.  

- Benjamin Franklin

Throughout history there are stories and fables of people searching 
for the “fountain of youth” and the overwhelming desire to keep the 
ravages of time at bay. 

As we age, there is no escaping the tell-tale signs of aging skin, 
following the biological clock’s unforgiving beat. 

There are, however, major factors that influence premature aging of 
the skin, and first and foremost among these is avoidance of the sun’s 
harmful UV rays. You need only see the leathered faces of lifelong 
sun-worshippers who are paying dearly for a life spent unprotected 
from the clear, blue skies of California or the Mediterranean. 
Young or old, it is a well proven fact that overexposure to the sun 
compromises skin integrity, expedites the aging look and is a major 
risk factor for skin disorders including skin cancer. 

If you want proof that over time it is the sun that causes most of the 
aging process of your skin, check out your buttocks (which receive 
very little UV sunlight) compared to your face and forearms. Do 
you see any wrinkles, spider veins, sagging skin, enlarged pores or 
brown spotting? I’m willing to bet you do not. 

The skin is the body’s largest organ and performs many important 
functions. Whether you are eight or 80, your skin protects you in 
so many ways. When your health is compromised, it is frequently 
the skin that communicates the problem, often acting as a warning 
sign; some examples would be the hives in allergies, paleness 
before a stomach disorder, and tingling of the skin for a person with 
diabetes. 
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The skin reflects emotions – the pallor of fear, the flush of shyness or 
the sweat of anxiety. It is also the beacon of sexual attraction. 

Just as the heart, liver, brain, and eyes are organs of the body, so the 
skin is also regarded as an organ – in fact, it is the largest organ of 
the body, and accounts for 15% of the entire body weight. The skin 
is more than just a container in which the skeleton and other body 
parts are contained. It is the critical interface between the body and a 
hostile environment which includes the sun’s rays, bacteria, viruses, 
toxic fumes, damaging chemicals, and extreme temperatures. 

The skin differs from individual to individual, from race to race, and 
from one area of the body to another. All skin, however, has the same 
basic structure, consisting of three different layers: the epidermis, 
dermis and fat. 

As time progresses we often compare an individual’s chronological 
age to their biological age by such references as “she doesn’t look 
that old” or “he certainly looks older than his years.” In truth, time 
is only one of a number of factors which determines our biological 
age. 

Heredity has a strong influence on the way in which we age, 
suggesting that our cells may be genetically predetermined to 
deteriorate or die in line with an established time schedule. This is 
known as the “alarm clock” theory of aging. 

Environmental factors also place wear and tear on our cells, 
contributing to their eventual deterioration. Where we live, the 
lifestyles we choose, the self caring habits we adopt and our use of 
the health care resources all contribute to the skin’s aging process. 
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The point of this introduction is to demonstrate that a major 
percentage of your skin integrity as an older person is linked to your 
entire life activities, consisting of prevention, self care, attitudes, 
exposure to the sun’s UV rays and so on. 

As you age, you may notice that there is a natural thinning of the 
outer layer of the skin. This can lead to wrinkling but it also means 
there is less protection to the hostile environment. Subsequently, 
the older person is more vulnerable to injury because of this 
increasingly fragile skin. 

In elderly people, all skin components usually decrease in numbers. 
This means, as a caregiver or patient, you will have to make an extra 
effort to maintain the skin’s integrity. 

Aside from changes in the skin due to aging, there are significant 
risk factors that in many cases can be controlled. The most obvious 
ones are dryness of the skin and over hydration, and there are 
many effective products that can help in this regard – for example, 
incontinence pads and protective skin barrier products in the form 
of ointments or creams. These options will be presented within the 
book. 

On a final note, it is important for the patient to be treated holistically 
in that all aspects of health, emotional and other disease states are 
integrated into the treatment package. As a patient, it is essential 
that you communicate your concerns to your health care provider, 
and as a health care provider you should view the patient from all 
aspects of health issues to ensure effectiveness of the treatment. 

When it comes to caring for the skin, an ounce of prevention is 
definitely worth a pound of cure.  
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8Skin Care For The Elderly © Mediscript Communications Inc.

www.woundcareclient.com

� CONTENTS

PREVENTION VERSUS TREATMENT
The mix of preventative 
measures for an elderly 
patient is specific to each 
individual; for example, 
when a person has limited 
mobility, the major 
prevention tactic may be 
to constantly “turn” the 
patient to ensure pressure 
redistribution on high 
risk skin areas, which can 
prevent pressure ulcers 
from developing. A patient 
with extremely dry, flaky 
skin may need to moisturize 
the skin with an appropriate product to improve the skin integrity 
and avoid a range of medical skin problems in the future. 

The good news about prevention tactics for skin care in the elderly 
is that for the most part they are based on common sense, are 
usually non invasive and require simple vigilance and consistent 
maintenance. 

It is essential to understand the issues of skin care, together with 
the risk factors and prevention techniques. An awareness of the 
theory behind your actions often provides that extra motivation to 
avoid complications in the future. 

The following chart reviews the benefits of preventative skin care 
actions:
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Prevention Versus Treatment

Prevention Method Treatment Method

Little effort needed. Demanding for both patient 
and caregiver.    

Patient comfort assured. Possible patient stress, 
discomfort and pain.

Patient in control. Patient dependent upon 
medical staff.

Not expensive. 
Costly due to medications, 
dressings, laundry, medical 
staff, etc.

Medical staff less involved— 
perhaps in advisory capacity.

Medical staff actively 
involved.

No presciptions necessary. Prescibed medications 
sometimes needed.

Safe procedures. Risk of complications.

Reduces hospital stay. Can increase time of 
hospitalization.

Post hospitalization seldom 
required.

Continued post 
hospitalization services, 
medical appointments 
necessary.

No recurrence possible. Recurrence possible.
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ANATOMY OF THE SKIN 
The skin acts as a tough, self repairing, flexible covering without 
which we would fall apart. It protects us from the harmful rays of 
sunlight and any physical injury. If we get too hot, the skin enables 
sweating; our blood vessels dilate, changing our skin colour to 
red, and this has the regulatory effect of cooling us down. The skin 
also keeps water out and equally important, keeps our body fluids 
inside us. 

The skin has two distinct layers, the epidermis and the dermis. 
The epidermis is the layer nearest the surface and is about as thick 
as a piece of writing paper. There are no blood vessels or nerves in 
it, so if a pin is pushed sideways through this outer layer of skin, it 
will not bleed or hurt. See fig.1

The cells in the deeper layer part of the epidermis (keratinocytes) 
divide and move outwards so that there is a continuous movement 
of cells towards the surface. This movement normally takes about 
28 days, at which point these skin cells die and flatten out to become 
part of the outer, horny layer (also called strateum corneum). This 
outer layer is thin in most areas, but thicker – up to 6 mm – on the 
palms of the hands or the soles of the feet. 

Another type of cell in the epidermis, called a melanocyte, also 
reproduces; it is this cell that provides the pigment to the skin. 

The epidermis also contains hair follicles and sweat glands (also 
called eccrine glands) 

The dead cells from the stratum corneum are continuously shed 
from the surface, but in such small pieces that the skin does not 
normally look scaly.
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There are also cells in the epidermis that provide an immunity 
defense against bacteria and other outside elements. These are 
called langerhans cells.

The dermis is the layer that lies under the epidermis and gives it 
support.  It is made of fibers which are interwoven to give the skin 
its strength (collagen fibers) and elasticity (elastin fibers). In the 
elderly, the skin loses some of this elasticity and begins to sag and 
wrinkle. Any deep damage to the dermis disturbs the collagen and 
elastin fibers and will leave a scar; in contrast, superficial damage 
to the epidermis heals quickly and without leaving any trace.

Running through the dermis are blood and lymph vessels and 
nerves; therefore the dermis hurts and bleeds if it is cut. However, 
it is the dermis that provides nutrition for the epidermis. 

Although hairs grow out through holes in the epidermis, the hair 
follicles (roots) where they are formed lie deep in the dermis. An 
individual follicle goes through alternating phases of growth and 
rest, but not in time with its neighbours. 

The scalp contains at least 100,000 hairs, each of which will grow 
for up to five years before being shed. A normal scalp can lose up 
to 100 hairs a day as a result of this growth/rest cycle. 

Opening into the hair follicles are sebaceous (grease) glands 
which produce oil which lubricates and waterproofs the skin and 
is mildly antiseptic.
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There are two types of sweat glands:

a) Eccrine glands

There are 2-3 million eccrine sweat glands which produce a 
watery sweat, creating as much as two to three litres a day in hot 
climates. This evaporation helps cool us down. It also helps with 
grip because it is difficult to grip with dry hands. Too much sweat, 
of course, can be a hindrance, but a little is necessary. 

b) Apocrine glands

This type of sweat gland is most numerous in the armpits and 
in the groin. Skin bacteria act on their secretions to cause body 
odour. 

 

Epidermis
Dermis
Sub Dermis
Melanocyte
Nerve Cell
Mast Cell
Hair Shaft
Sweat Gland
Capillary
Fat Cells

Fig. 1
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FUNCTIONS OF THE SKIN 
Barrier  
The skin acts as a passive barrier, protecting the body from the 
environment, and preventing damage from water, chemicals, 
bacteria, irradiation and direct injury from trauma. It also acts as 
a selective “dynamic” barrier to salts and heat. 

Regulates temperature 
By way of its sensory components which communicate to the 
sweat glands, blood vessels and other skin parts, the skin ensures 
that the body is protected from extremes of temperature, either 
the intense cold  of northern climates or the sweltering heat of 
the tropics.  

Sensory functions  
The skin can detect vibrations and temperature and relays this 
information to the various cells of the body to react accordingly. 

Communication functions 
The skin has so many ways to communicate socially and sexually 
that we tend to take them for granted and perhaps not appreciate 
the innate and complex sophisticated qualities of this body 
organ. 

Water balance 
The body needs to be optimally hydrated; the skin through its 
excretion glands and other functioning aspects ensures that 
optimum hydrations levels are maintained. 

Vitamin production  
The skin also carries out some metabolic functions such assisting 
in the production of vitamin D and acting as a catalyst in 
conjunction with sunlight.
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CHANGES OF SKIN DUE TO AGING 
Fragile skin 
There is a 1% decrease each year in the collagen levels in the 
dermis of the skin, causing a thinning of the outer layer of the skin 
(the epidermis and dermis). Collagen provides the skin’s tensile 
strength so loss of it can contribute to wrinkling. Also, elastin 
fibers in the dermis of the skin provide the skin’s elasticity. Loss of 
this elastin contributes to the skin’s tendency to sag and wrinkle. 
See Fig. 2  

Fig. 2

Increased dryness of the skin 
Over time, the eccrine glands decrease and the sweat glands 
produce less sweat. This collectively contributes to drier skin. 
Hydration of the skin is a fine balance for the elderly person; 
under- and over-hydration of the skin are fundamental causes of 
unhealthy skin. Over-hydration can be caused by perspiration or 
other fluids seeping from a wound, so this issue has many factors 
and the preventative measures will be highlighted later in this 
book. 

Fewer sweat glands

Thinning & flattening 
of outer layer.

Fewer melanocytes

Subcutaneous fat reduced.
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Less blood circulation 
As the skin’s dermis thins, fewer blood vessels are available leading 
to a decreased blood supply. This means there are fewer nutrients, 
oxygen and other components vital for the healing process being 
circulated within the body.

Slowing epidermis cell replacement 
Renewed cells are replaced at a slower rate which has implications 
for vital skin health and for any healing process that needs to take 
place. 

Sensory decline 
Due to a variety of reasons such as nerve damage or loss and 
decreased blood circulation, there is a gradual decrease in 
sensation to pressure and light touch. This is particularly prevalent 
in people with diabetes where this loss of sensation (also known as 
neuropathy) is worsened by high blood sugar. 

Less immunity to infection 
There is a loss of Langerhans cells which are responsible for the 
development of the bacteria-fighting defense mechanisms of the 
epidermis in order to counteract skin infections. 

Loss of hair and pigment of the skin
There is a decrease in the melanocytes (the pigment-producing 
cells) which can lead to the loss of melanin and cause graying of 
the hair and reduced hair growth. 

Loss of skin’s full, healthy look
The subcutaneous fat on the hands, face, shins, waist (in men) and 
thighs (in women) tends to atrophy over time, leading to sagging 
and folds in the skin.

http://www.woundcareclient.com
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RISK FACTORS FOR THE ELDERLY 
Clearly the major risk factor contributing to the integrity of the skin 
is aging and subsequent fragile skin as previously outlined. The 
following major risk factors are the specific risks for skin damage 
and it is important to be aware of all of them. 

All of the following risk factors can contribute in their own way to 
skin damage but for the institutionalized elderly, the consequences 
of excess moisture on the skin through fecal or urinary incontinence 
or wound drainage is by far the biggest problem and they are listed 
first. 

Fragile skin
Usually as a result of the aging process on the skin, an overall 
fragility becomes an at-risk characteristic of the elderly person. The 
outer layer, the epidermis is only one cell thick but this becomes 
even thinner and provides less protection from physical injury and 
from hostile extrinsic factors such as bacteria. Less sweat gland 
production and fewer eccrine glands can contribute to much dryer 
skin, making it more prone to cracking and itching (scratching) 
which can damage the skin and even cause infection. 

What to do

 ■ Make sure you protect the skin against any trauma such as 
banging into objects by way of making the environment as 
safe as possible (remove slippery rugs, do not excessively wax 
the floor, install grab bars in the bathroom, avoid furniture 
clutter, etc.) 

 ■ Wear proper-fitting, breathable clothing to ensure comfort 
and unrestricted movement.

 ■ Pad and protect any at-risk bony areas of the skin.
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 ■ Always “patch test” (try a little first to see if there is any skin 
reaction) a product before using, so as to avoid any traumatic 
allergy reaction. 

 ■ Avoid over bathing, excess heat and irritating lotions.

 ■ Use pH-balanced soaps – remember, too, alkaline is caustic 
to the skin.

 ■ Use humectant creams and lotions; they optimize moisture 
content for the skin. 

Incontinence (urine) 
If urine comes into contact with the skin on a regular basis, there 
is a chance of chafing; in the elderly, however, this can progress to 
the more serious incontinence dermatitis condition. Urine comes 
into contact with skin which is often dry and cracked, providing 
an ideal environment for bacteria to grow which in turn produces 
ammonia on the skin and subsequently raises the pH of the 
skin. This in turn reduces the skin’s defense mechanisms against 
bacteria, making it much more vulnerable to skin breakdown from 
a variety of causes.  

What to do

 ■ The use of modern underpads that absorb moisture and 
present a quick drying surface with the skin can help and are 
preferable to products made of cloth.

 ■ Use recommended moisture protectant creams and 
ointments.

 ■ When petroleum or zinc based protectant products are 
used, they must be removed and reapplied following each 
incontinent episode. You have to be careful here of the 
danger of causing more skin damage due to the friction of 
removing these products. 
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 ■ Try to ensure regular visits to the toilet.

 ■ Find out the reason for the incontinence and the type of 
incontinence which may help in managing the situation.

 ■ Medication can sometimes control certain types of 
incontinence. 

 ■ Address the issue of odour control through the use of 
underwear or whatever the health care professional 
recommends. 

Incontinence (fecal)
This problem offers greater medical concern because as feces 
pass through the gastrointestinal tract, digestive enzymes are 
deactivated. When feces mix with urine on the skin, the urine 
converts to ammonia, and the resultant alkaline pH activates the 
digestive enzymes, further increasing the risk of skin breakdown 
and bacterial infection. 

What to do 

 ■ Try to ensure fecal containment.

 ■ Take measures for odour control. 

 ■ Apply protectant barrier creams or ointment to maintain the 
integrity of your skin.

 ■ Try to establish regular bowel habits.

 ■ Increase bulk and fiber into your meals. 
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Periwound maceration  
(skin area around the wound becoming soft)

The skin around a wound area such as a pressure or venous ulcer 
can be damaged by excess wound drainage or moisture. Wound 
exudate contains not only water, which can be detrimental, 
but also cellular debris and enzymes which can be additionally 
corrosive to the intact skin surrounding the wound. Another 
negative factor can be dressings which leak and are only changed 
after the leakage has occurred; as a result the surrounding skin is 
exposed to potentially damaging wound exudates on a sustained 
basis. This moisture and maceration can increase the skin’s 
permeability to irritating substances, increasing the possibility for 
infection, delayed healing time, and enlargement of the wound. 

What to do 

 ■ Traditionally, zinc oxide or petroleum is used as a protective 
barrier – this is usually effective in preventing contact of the 
wound exudates with the periwound skin area. You will have 
to be aware that these products can be messy and sometimes 
difficult to remove. They can also interfere with the dressing’s 
absorption and adhesion.

 ■ Also, consider other more modern skin barrier products, 
such as liquid-forming barrier films. These are easy to apply, 
conformable, resist being washed off, have low sensitization 
rates and do not trap containments.  

 ■ A change of dressing may contain the exudates more 
effectively.
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Skin adhesive products causing damage 
Tapes, adhesive bandages and dressings such as hydrocolloids, 
films and some foams that strip the skin also may compromise the 
skin’s barrier properties. Skin adhesion between products and skin 
varies. High adhesion products can have a bonding pressure that 
can cause skin tears if inappropriately removed. 

What to do 

 ■ Acrylic adhesives, primarily found in film dressings, are best 
removed by pulling bilaterally to decrease the skin bond 
before lifting off the skin.

 ■ Spend a bit more time, being as careful as possible, when 
removing a skin adhesive product from the skin. 

 ■ Check with an expert to find out the best technique for 
removing a particular skin adhesive product.

Pressure points on the bony prominences of the skin
Skin damage can occur where the skin is thinnest and over a bony 
area, such as the heels, lower back, elbows or shoulders (Fig.3 ). 

When the patient is immobilized and body movements are 
restricted, the weight of the body no longer has the opportunity 
to shift from one position to another, as it will normally do during 
sleep. The soft tissue or skin trapped between the bed and the 
bony prominences is compressed under the weight of the body 
and capillary blood flow is reduced or completely cut off. The skin 
damage that can result from this situation is called a pressure 
ulcer. 

http://www.woundcareclient.com


21Skin Care For The Elderly © Mediscript Communications Inc.

www.woundcareclient.com

Fig. 3

Fig. 4
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What to do 

 ■ Be vigilant and look for early warning signs around bony 
prominences. Watch for pink, red or mottled unbroken skin 
that stays that way 20 minutes after the pressure is relieved. 

 ■ For an immobile patient, turn the patient or shift positions 
every 2 hours. 

 ■ Make sure any pressure relieving device, such as a special 
bed, boot, mattress etc., is being used properly.

 ■ Follow the skin care program recommended by your health 
care professional. 

 ■ If a pressure ulcer exists, ensure the dressing is changed 
regularly and maintain proper hygiene procedures.

 ■ Avoid massage over the bony prominences; there is more risk 
of damage than improving blood circulation. 

 ■ Adhere to a sound nutrition plan and any exercise/activity 
programs recommended. 

Decreased mobility 
This is linked to the previous topic on pressure ulcers but it is 
worth a separate heading because of its importance. People at risk 
for skin damage due to immobility include: bedridden patients; 
people who use wheelchairs; people with severe or chronic 
injuries, especially spinal cord injuries, and unconscious, post 
surgical (temporarily at high risk) or lethargic patients. 

What to do 

 ■ Exercise the patient’s joints and muscles regularly to relieve 
pressure and stimulate circulation.

 ■ If possible, get the patient out of bed as often as possible. 
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 ■ Change the person’s position in the wheelchair or chair every 
half hour, making sure to reposition the coccyx (tailbone) and 
hip pressure points. 

 ■ Make sure you have an adequate supply of pillows, towels 
and protective devices as appropriate to protect high risk 
areas. 

 ■ Ensure the patient’s feet do not rest directly against an 
unpadded footboard. 

 ■ Make sure the patient is comfortable after turning or 
repositioning. 

 ■ If the patient is bedridden, change 
the position every two hours 

Fig. 5
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Diabetes 
This is a major risk factor for the elderly due to the risk of 
developing diabetic foot ulcers. These are usually slow to heal 
and greatly affect one’s quality of life. Diabetes causes high blood 
sugar which in turn causes nerve damage in the feet and reduced 
blood circulation to the surface of the foot. This dual combination 
contributes to the development of ulcers on 
the pressure points of the foot as shown in 
Fig. 6. The major reason for developing foot 
ulcers is mostly due to the lack of feeling in 
the foot, commonly known as the insensate 
foot. In such a case, an object may become 
lodged in a patient’s foot/shoe, and because 
the patient cannot feel the sensation of pain, 
the object can damage the foot. Because 
there is an inadequate supply of blood to the 
foot, the ulcer can take a long time to heal.

 

What to do 

 ■ Look for danger signs of a foot ulcer developing. See Fig. 7. 
Make sure glucose monitoring is taking place and that the 
diet, exercise, medication or insulin is being adhered to. 

 ■ Practice foot care through thorough inspection, daily 
wash and dry, skin care recommendations, toe nail care, 
recommended shoes and socks and walking tips. Check 
out the Diabetic Foot Ulcer book in this series for more 
information.  

Fig. 6
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Symptom/Observation: Check if experienced

R           L

❏_ ❏ Loss of feeling in your foot when you touch it

❏_ ❏ An open sore or wound that does heal within 7 days

❏_ ❏ Anything unusual on your foot such as:  

  ❏_blister,  ❏_crack,  ❏_callus, ❏_corn,  

  ❏_discolored toenails 

❏_ ❏ Burning sensation or a foot that feels too warm and dry

❏_ ❏ Changes in shape, e.g. cocked-up toe

❏_ ❏ Socks or hosiery that has blood or fluid stains

❏_ ❏ Signs of infection such as:  

  ❏_swelling, ❏ pain, ❏ redness, ❏ fever,  

  ❏ fluid, ❏ drainage, ❏ odor 

Shearing forces 

A person confined to a bed, sliding slowly downwards from 
the sitting position, causes the skin to be pulled or stretched, 
interrupting the blood supply to the skin. Excessive shearing can 
affect deeper tissues; friction can cause the surface of the skin to 
be rubbed away faster than it can be replaced. 

Fig. 7
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What to do 

 ■ When in bed the patient’s head should be only slightly 
elevated to spread the body weight over a wider surface area 
and prevent sliding downward in the bed. 

 ■ Take care to follow procedures for correctly transferring 
patients or moving within the bed. 

Friction 

This is created when skin and sheets or bedclothes rub together. 
This may happen when:

a) a person is pulled across rough or wrinkled sheets;

b) food crumbs have not been removed, or

c) skin rubs against a body brace or traction device. 

Fig. 8
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What to do 

 ■ Maintain the patient’s bed so that the sheets are a possible 
source of friction.

 ■ Eliminate all food crumbs and other objects such as pens, 
cards, etc. on the bed to avoid the unnoticed possibility of 
friction or pressure occurring. 

 ■ Keep the area around the bed as tidy as possible with bedside 
space to place objects away from the bed. 

Smoking cigarettes

As we know, smoking is harmful in 
so many ways and is responsible for 
shortening lives, in many cases by several 
years. The problem is that it is so hard to 
quit – experts believe it is easier to quit 
heroin than to quitt smoking. However, 
the benefits of kicking the habit are 
huge. 

Smoking can be extremely harmful to maintaining healthy skin 
and healing damaged skin such as ulcers. Smoking also constricts 
blood vessels, which means that damaged skin is not going to 
obtain the vital oxygen it needs to help the damaged tissues. 

What to do 

 ■ See your physician, pharmacist or other health care 
professional about quitting. There are programs and nicotine 
substitution products that can make quitting easier. 

 ■ Set a quit date when you feel you will be ready to tackle the 
addiction. 
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PATIENT CHECKLIST FOR RISK
Name  _________________________    Facility __________________

Fragile skin ....................................❏_ Incontinence .................................❏

Too much sun  .............................❏ Circulation problems ..................❏

Perspiration ..................................❏__ Pressure points  ............................❏

Shearing forces ............................❏__ Dermatitis .......................................❏

Friction ...........................................❏__ Edema (swelling) .........................❏

Poor hygiene  ...............................❏ Infection ..........................................❏

Decreased mobility ....................❏ Skin adhesives  .............................❏

Emaciation ....................................❏_ Diabetes ..........................................❏

Mental confusion .......................❏ Decreased sensation  .................❏

Foot care ........................................❏ Wound seepage ...........................❏

Poor nutrition ..............................❏_ Maceration .....................................❏

Smoking .........................................❏ Fistula drainage  ...........................❏

Obesity  ..........................................❏ Stoma drainage ............................❏

Tick any risk factor you think needs addressing. Photocopy this 
page for patients.
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SKIN CARE PRODUCTS 

There are many categories of skin care products on the market 
which are essentially developed to help maintain skin integrity 
or manage or treat common dermatological conditions such as 
dry skin and fungal infections. Many of these specifically address 
what is called the periwound skin (the immediate area around the 
wound) but it is important to note that they are not indicated for 
use in open wounds. 

The categories of products you may come across include: cleansing 
products, moisture barriers and powders, moisturizers, sealants 
and protectants, tape, antimicrobial or antifungal preparations 
and topical anti-inflammatory and antipruritic (anti-itching) 
preparations. 

To further increase the number of options, these products can 
come in tubes, jars, bottles, foam applicators, spray pumps, gels, 
ointments, wipes, creams, pastes, powders, and swabs. There 
are also fluid container products such as dressings, briefs or 
underpads. 
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First and foremost, however, follow the recommendations and 
expertise of your health care professional to ensure the optimum 
products for your situation. 

At the back of this book, we have included an appendix of skin care 
product brand names and websites to obtain further information.

Skin care products are usually broken down into two basic 
categories:

a) Physical barriers are defined as a permanent interface 
between two surfaces to protect skin integrity. 

b) Protectants are defined as indirect temporary techniques or 
applications to maintain the integrity of skin at high risk. 

We will review the pros and cons of each category; you can then 
refer to the brand names listed at the back of this book. 

Physical barrier skin products

1. Zinc oxide preparations 

These are the most widely used barrier preparations and have been 
used for a long time  and have been used routinely to protect the 
periwound skin. In babies, for diaper rash and people with sensitive 
skin, including the elderly, these zinc oxide and petroleum based 
skin barrier products have proven to be very helpful. 

These products are stiff in texture, easily accessible and 
inexpensive, making them conducive for general use and the most 
part generally effective. There is significant product variability 
between preparations especially with regard to stiffness; sometimes 
ingredients such as perfumes can be allergenic which can in turn 
be detrimental to the skin. 
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Although inexpensive, you have to consider that the application 
of these products is labour-intensive and there is sometimes a 
danger of bacterial contamination. 

Further, due to their stiff texture they can clog containment 
devices and interfere with absorbency, adhesion and antimicrobial 
properties of topical treatments. They are often messy and difficult 
to remove.

A further significant problem for the caregiver is that the underlying 
skin can be “masked” and not easy to assess. 

2. Adhesive dressings 
Films or thin hydrocolloid dressings are also used as skin barriers. 
They are applied using a picture window framing technique, 
where a hole is cut in the dressing to allow for the movement of 
effluent into a management device such as an absorbent dressing, 
while protecting the skin around the wound margin. Framing the 
surrounding skin prevents effluent from attacking healthy skin by 
forming a solid interface between the two components. 

This approach has the benefit of providing a constant barrier 
that does not require frequent changing (providing more patient 
comfort) but allows visualization of the underlying skin through 
the dressing. However, it must be pointed out that skills are needed 
by the caregiver/health professional to choose the optimum 
“draining” aperture. 

There can be some disadvantages in that the dressing edge rolls 
or lifts, trapping the exudates and perhaps leading to the growth 
of bacteria. Hydrocolloid dressings can contribute to a developing 
odour which can cause problems and there is always a possibility 
of an allergic reaction. 
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3. Liquid forming barriers 
These products are relatively new and provide some important 
user benefits, as follows: 

They are user-friendly in that they are flexible, conformable and 
easy-to-use, allow uniform application, resist wash off, do not trap 
containments and enable the caregiver or health practitioner to 
see the underlying skin.

Unlike some of the zinc oxide and petroleum products, some 
of these products work well with adhesive dressings and do not 
interfere with containment devices. 

Skill is required to apply these products, just like with the adhesive 
products. There are also differences between the brands so 
you should make sure you use the brand of caregiver or health 
practitioner.

4. Zinc Oxide and petroleum based preparations 
These are the most widely used barrier preparations to protect 
sensitive skin such as periwound skin, diaper rash and fragile 
elderly skin. 

They also often inhibit the absorbency and adhesion of other 
devices.  

Protectant skin products 

1. Skin cleansers or cleansing regimens
These products, which are known as surfactants, meaning they 
lower the surface tension, are designed to remove debris from the 
skin surface. They should not be used for open wounds where they 
can have a detrimental effect on healing. 
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Skin cleansers are characteristically mild, non-irritating and non-
drying and are available in a wide variety of forms such as wipes, 
swabs, foams, washcloths, and bottles. They can be used in the 
bath, locally or in the shower. 

There are more specialized periwound cleansers which gently 
dissolve and remove feces and urine, without having to scrub which 
could create more damage to the skin.  They are also soapless and 
non-irritating. 

It is always important to check that the right product is being 
used – there are further category variables such as sterile or non-
sterile, ionic and non-ionic, and some are more toxic than others. 
Overuse can cause problems such as drying the skin and adversely 
changing the skin pH. There can also be sensitizers present. 

2. Moisturizers 
These products are vital to ensure healthy skin maintenance and 
must be applied regularly. 

The top layer of the skin needs 10% moisture content to maintain 
integrity. As previously described in skin structure, the very top layer 
of skin is the epidermis (next to the deeper, thicker dermis). It is this 
horny layer (stratum corneum) that provides protection from water 
loss.  This is the layer of skin that must be kept supple and moist to 
ensure its integrity and this is where moisturizers can help. 

You should evaluate whether the environment can be a risk factor; 
for example, warm climates or even an above average room tem-
perature can deplete the body of protective moisture. 

A further consideration is to ensure the moisturizer is applied to 
intact skin, otherwise there may be a sensation of stinging or burn-
ing. 
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Moisturizers, which usually consist of urea or lactic acid 
preparations, act as hydrators or lubricants. They act by binding 
moisture within the skin and their function is to preserve the 
suppleness of the skin and also act as a protection against harmful 
factors. 

Guide to Mosturizers 

Effective More Effective Very Effective

Lotions Creams Ointments
Consists of 90% or 
more water containing 
dissolved crystals 
held in suspension 
by surfactants. On 
application, feels cool, 
but evaporates quickly 
and must be applied 
frequently.

Consists of oil and 
water which is more 
occlusive than 
lotions and work 
more by preventing 
moisture loss due to 
evaporation rather 
than replenishing skin 
moisture. Creams need 
only to be applied  3- 4 
times a day.

Consist of oil 
(usually lanolin or 
petroleum) and water 
in a proportion that 
has more occlusive 
properties ensuring a 
longer lasting form of 
moisturizer. They need 
much less applications 
than lotions or creams.

3. Fluid managers
These are absorbent devices that remove fluids from the skin surface, 
the common ones being diapers/underpads and dressings. 

There are many different categories of dressings and although 
absorbency may be a common feature, each type of dressing 
absorbs differently. An alginate dressing, for example, has the ability 
to absorb a huge amount of fluid whereas others just wick away 
fluid from the skin and soon create a seepage situation where fluid 
is leaking from the dressing. Other dressings provide a dynamic 
equilibrium on the wound surface.  In any event, fluid leaking from 
dressings causing “strike through” can damage the skin. 
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Diapers or underpads vary a great deal in functional qualities. You 
should be aware of the recommended products available from 
your facility or provider and follow the instructions. 

Ostomy bags are another example of a fluid container. These are 
pouches attached to patients to relieve excretion after intestinal 
surgery. While the health care provider has the expertise in this 
area and is responsible for selection of the relevant product, 
patient education and training is vital. 

These two categories, protectants and moisturizers, make up most 
of the numerous skin care products available. However, there are 
some other generic categories such as: 

1. Antimicrobial/antifungal preparations – These are available 
as creams, pastes and powders, both over the counter and 
with prescription to treat bacterial or fungal infections.

2. Mucosal care products – These are used for the cleaning and 
care of mucosal membranes and oral lesions

3. Perineal cleansers – Although these are technically cleansers 
and in the category of moisturizers, they deserve a special 
mention because there are a lot of brands in this category. 
There is a great demand for these products for the elderly 
because of factors such as incontinence and wound care 
issues. 

4. Sealants – These specialized products are available as 
sprays, gels, ointments and wipes and are sometimes used 
on irritated skin or burns. It is very important to read and 
understand the instructions and indications for use before 
applying these products to irritated or broken skin.  
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COMMON SKIN CONDITIONS 
OF THE ELDERLY 

SKIN TEARS 

A skin tear is a separation or peeling back of the outer layer 
(epidermis) of the skin. It looks like an open blister or loose flap of 
the skin. The incidence rate in long term care facilities is between 
14%-24%. 

Both the anatomy of the skin and the aging process contribute to 
the causes of skin tears. The outer layer of the skin (epidermis) is 
joined to the deeper layer of the skin (dermis) in a manner best 
described as a tongue and groove joint in wood, with upward and 
downward projections holding the two together. As the skin ages 
these projections begin to flatten and the connection is not as 
strong, increasing the potential for the epidermis to separate from 
the dermis, leading to a tearing of the skin. 

Skin tears occur most commonly in the upper body extremities, 
with 80% of them occurring on the arms and hands. Half of the 
skin tears reported are of unknown origin. Of those whose causes 
are known, 25% result from wheelchair injuries, and 25% from 
accidentally bumping into objects, while 18%-24% are due to 
transfers and falls. 

Other causes include pulling movements of the arms or legs, 
rubbing or sliding of the skin, removal of tape and bumping into 
furniture. 
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Who is at risk

People who use wheelchairs, elderly people, people with a 
history of skin tears, those who suffer from poor nutrition and/
or underhydration, people who are limited in their mobility, those 
with bruised skin and people with cognitive impairment are all at 
risk of skin tears. 

Caring for a skin tear 

You must always follow the recommendations of the nurse or 
other health professional, especially when it comes to the choice 
of dressings. Some general tips include:

 ■ Wash your hands for at least 15 seconds.

 ■ Gently rinse the skin tear with clean water.

 ■ Pat or air dry.

 ■ If there is a loose piece of skin attached, put it back over the 
wound. 

 ■ Cover with a non-stick, non-adhesive pad.

 ■ Use gauze wrap or a tubular bandage to hold the pad in 
place.

 ■ Do not use tape on the skin.

 ■ Change the bandage if it becomes soiled or soaked with 
drainage; carefully remove the bandage, rinse the wound 
gently, and apply a new bandage. 

 ■ There are other alternative dressing that may be 
recommended such as a hydrogel sheet but this should be 
the domain of the health care professional. 
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Preventing skin tears 

 ■ Practice gentle handling of people with fragile skin.

 ■ Avoid harsh or pulling movements.

 ■ Use proper methods in order to transfer, turn, lift or position 
a person with fragile skin. 

 ■ Pad side rails, arm or leg supports of equipment.

 ■ Encourage the use of clothing with long sleeves and long 
pants.

 ■ Keep the patient well hydrated by increasing fluid intake 
(unless the patient is fluid restricted). A simple bruise can 
break the skin if the patient is underhydrated.

 ■ Frequent use of a recommended moisturizer and emoliant is 
also necessary. 

 ■ Great care must be taken when moving patients who are 
dependant on others for activities of daily living. The 
appropriate equipment, lifts, walkers, transfer and turn aides 
can be very helpful in decreasing the chances of skin tearing.  

Hydration and appropriate dressings and care are the key factors 
in healing a skin tear. There are also advanced skin products that 
can help when appropriate. The common sense points previously 
listed are linked with healing but are vital as well for preventing 
tears. 
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DRY SKIN

We have already covered the reasons for dry skin due to aging; 
the problem can be made worse by making patients vulnerable to 
problems such as itching and scratching which can in turn lead to 
more serious problems such as infection. Do not underestimate 
the loss of dignity and poor self image that can arise from dry, 
flaking skin which sags and wrinkles. 

What to do 

 ■ Shower or bathe with warm water.

 ■ Apply a recommended skin lotion over your body while you 
are still damp.

 ■ Always shower and apply lotion immediately after using a 
chlorinated swimming pool or sitting in a spa.

 ■ Avoid saunas.

 ■ Apply lotion all over your body at bedtime.

 ■ Use only soaps designated for dry skin.

 ■ On cold, dry winter days, consider using a humidifier in the 
home. 

SENILE PURPURA

This term denotes the characteristic “bruising” seen on elderly 
patients, caused by the easy demise of blood vessels on the surface 
of the skin.  Again, this is caused by the skin becoming thinner and 
easily disrupted. The effect is seen mostly on the forearms. 

Another major characteristic of this condition is that the skin 
seems to heal much more slowly following any sort of injury. 
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XEROSIS/AETEATOTIC ECZEMA 

This is sort of a worsening situation of dry skin due mostly to the 
oil content of the skin decreasing with age. The patient experiences 
extremely itchy, dry skin, with sensations of tautness. The dry skin 
now has a pronounced rough and finely flaking or scaly surface. 
The areas of the body affected seem to be mostly the upper back, 
and the limbs, especially the shins. 

The simplest way of describing the look of this condition is to liken 
it to cracked porcelain. It appears as scaly round red patches in an 
irregular netlike pattern. 

PIGMENTARY CHANGES

Brown spots that look like freckles are often seen. Larger and more 
irregular than freckles, these are called senile freckles. If these 
freckles become larger or thicker or develop a crust, a health care 
professional should evaluate them, to eliminate the possibility of 
a skin cancer. 

These noticeable pigmentary changes are usually due to the effects 
of sunlight, which is another reason for elderly people to avoids 
sunlight. They can be removed by freezing, electrosurgery or the 
application of certain chemicals. ”

BLISTERING DISORDERS 

The elderly can develop blistering disorders of different causes. 
A common blistering disorder is “herpes Zoster” which is a 
reactivation of the chicken pox that an individual had when young. 
This presents as a band of blisters on one side of the head or body 
or along one limb and is often very painful.

Blistering problems can also be due to an immune disorder with 
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large blisters arising from red or normal skin. The treatment for 
this condition requires the use of potent prescribed medications 
to suppress the causes. 

STASIS DERMATITIS

In this condition, poor blood circulation in the legs manifests 
itself as rashes around the ankles, causing redness, swelling, 
tenderness and dry scaly skin. This should be a warning sign to 
protect and treat the skin appropriately because the condition 
could be the precursor of a skin ulcer, which can take a long time 
to heal. Preventative actions and treatment include raising the leg 
(to avoid “pooling” of blood), wrapping the leg in a compression 
bandage and medication. 

SKIN CANCER AND TUMOURS 

The word “tumour” often causes unnecessary alarm because it can 
often mean nothing more than a swelling or lump raised above the 
skin surface. Most tumours, such as a wart of skin tag, are benign 
(meaning non cancerous), but there are some that are cancerous. 

The non cancerous so-called tumours that can occur in elderly 
people include the following: 

Seborrhoeic warts have a rough or warty surface and range from 
light brown to black in colour. They tend to increase in number 
as you get older, growing mainly on the trunk or temples. They 
are usually benign and can be removed by freezing with liquid 
nitrogen.

Corns and calluses are responses of the skin to repeated pressure 
or friction whereby the skin becomes thicker as a protective 
response. They can occur on the hands or the feet.  
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The obvious treatment of corns is to relieve the pressure or friction 
– in the case of the feet, for example, footwear with spongy soft 
soles can help. 

People with diabetes or poor circulation should take extreme 
caution when it comes to corns on their feet as these can become 
infected or form ulcers, which can take a long time to heal. 

SKIN CANCERS

This is becoming an increasingly common problem, particularly 
in fair-skinned people and the elderly. More attention to sun 
avoidance could reverse this trend.

The best chance of a complete cure of any cancer, wherever it 
occurs in the body, lies in early diagnosis. The biggest challenge is 
recognizing skin cancers which is why it is important to be aware 
of the early signs. Here are the various skin cancers in order of 
seriousness:

Malignant melanoma
This type of cancer occurs much less frequently than the others but 
it is important because it has a greater tendency to spread within 
the body. For this reason it is particularly important to recognize 
and remove it early, before it has a chance to spread. 

Melanomas can be hereditary; if any family member has had 
melanoma you should be particularly careful about checking 
moles and growths while avoiding overexposure to the sun. Other 
at-risk people are those with an above average number of moles, 
although less than one third of melanomas arise in pre-existing 
moles. 
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Women tend to get melanomas more than men, the most common 
site for them being in the legs. The elderly of both sexes are liable 
to develop them on their faces. 

Any newly changing pigmented area must be taken seriously. 
Melanomas often show different shades of brown or black; they 
may even be pink. Their edges tend to be irregular and they may 
be itchy or bleed easily. It is worth noting that there are many other 
conditions that may have these features, but the worst thing you 
can do is to stall and take no action. Consult your physician as 
soon as you are suspicious.

Most melanomas can be identified using the systematic A-B-C-D 
criteria:

A = Asymmetry (the left side of the lesion is not the same as the 
right side)

B = Border irregularity (the edges are irregular, ragged, or poorly 
defined)

C = Colour (the colour is not the same all over; there may be 
patches of tan, brown, black, pink, white or blue)

D = Diameter (the area is larger than a pencil eraser or is 
growing)
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Squamous cell cancer 
Although this tumour favours sun-damaged skin, it can occur on 
skin that is usually covered. Sun is therefore not the only trigger. 

This type of cancer grows quite quickly. It produces pink, irregular 
lumps that may be quite hard and scaly, and may form an ulcer. 
The growth can spread to the lymph glands or to other parts of 
the body. For this reason it is important to have rapid treatment 
which usually means removing the lesion surgically; radiotherapy 
treatment can also be successful. 

Basal cell cancer
This is the most common type of skin cancer, usually affecting 
the elderly or middle aged. The usual cause is too much sun over 
too many years. These tumours grow mostly on the face or neck, 
appearing as whitish, translucent, rather pearly lumps. After a 
while the centre may break down into an ulcer which bleeds and 
crusts from time to time. Usually there is a small area which will 
not heal, but only enlarges very slowly, often taking a year or two 
to reach a diameter of only one centimeter.

These tumours never spread to other parts of the body, but they 
do grow locally. Sometimes this growth can damage the nose, eye 
or any nearby structure, so treatment is important before this 
can happen. If these cancers are small enough they are removed 
surgically; larger ones may need plastic surgery or radiotherapy. 

The overwhelming preventative and treatment gold standard 
advice is to be vigilant and aware of what you are looking for. Seek 
advice from a health care professional as early as possible, so that 
you can affect a complete cure.
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CHRONIC WOUNDS

Elderly people often suffer from a variety of different types of skin 
ulcers such as diabetic foot ulcers, pressure ulcers (bedsores), 
venous leg ulcers or arterial ulcers. The common factor in these 
wounds is that they take a long time to heal and in all cases it is 
much better to prevent one of these ulcers forming than trying to 
heal the ulcer once it has happened.  

We have already shown how the aging skin contributes to a loss of 
skin integrity. Such factors as thinning skin, poor blood circulation, 
risk of infection, and drier skin all contribute to a slow healing, 
chronic wound.

Therefore, it is important to provide comprehensive care such 
as good nutrition, optimum skin care, protecting skin against 
trauma, and controlling incontinence so that the elderly person 
has a fighting chance against this challenging situation. 

The care of these chronic wounds is the domain of the health 
care professional involving dressing choices, specific skin care 
treatments and perhaps special mattresses. There are many other 
treatment issues that the health provider may have to consider. 

You can help in deciding if someone is at-risk for developing one 
of these skin ulcers and ensure your colleagues are alerted to these 
at risk patients. For example, a less mobile person is at risk for 
pressure ulcers, a person with diabetes is at risk for a foot ulcer 
and people with venous hypertension, demonstrating swelling on 
the lower legs, are at risk for venous leg ulcers. 

We must always remember chronic wound care is a team effort 
involving the patient, caregivers, health workers and the medical 
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staff; each member of the team is equally important for the 
prevention and healing processes.  

For the purpose of this book we will list the basic skin care 
preventative actions you can take for some of these chronic 
wounds: 

Pressure ulcers (bedsores)
This is skin damage due to excess pressure on vulnerable, at 
risk parts of the skin, mostly around bony prominences like the 
elbow and heel. Contributing factors putting patient further at 
risk include poorly managed incontinence, poor hygiene and an 
unsafe environment. 

 ■ For immobile patients ensure turning every two hours, and 
try to avoid shearing or friction adverse forces. 

 ■ Be vigilant, looking at the high risk areas for red spots or 
hot skin areas that may indicate a pressure ulcer is forming. 
Inform the health professional immediately.

 ■ Encourage passive/active exercises.

 ■ Protect skin against excess pressure on bony prominences 
like the heel, elbow and  lower back.

 ■ Provide a safe environment to avoid a knock or trauma on the 
skin.

 ■ Manage incontinence through underwear pads and skin care 
protectant products.

 ■ Avoid perspiration through inappropriate bedding or 
clothing. 

 ■ Ensure optimum nutrition. 

 ■ Maintain good hygiene but avoid overbathing.

http://www.woundcareclient.com


47Skin Care For The Elderly © Mediscript Communications Inc.

www.woundcareclient.com

Diabetic foot ulcers
This is skin damage on the pressure points on the foot due to the 
diabetes effect of high blood glucose levels causing nerve damage 
and blood circulatory problems. These collectively cause a foot to 
become insensitive or unfeeling so that damage can occur without 
sensing the damage taking place (like an object lodged in the shoe 
and pressing on the skin). The poor blood circulation hinders 
the healing process because vital nutrients have difficulty being 
carried to the wound site.

 ■ Regular vigilant foot inspections are necessary to check if an 
ulcer is developing. 

 ■ Ensure regular foot care including daily wash and dry, toenail 
care, skin care and lubrication and keep to sensible walking 
habits.

 ■ Wear recommended protective footwear. 

 ■ Avoid pressure on high risk areas of the foot, follow 
recommendations or wear pressure offloading devices.

 ■ Control glucose (sugar) levels at all times through your 
physician’s or nurse’s recommendations. 

 ■ Try appropriate recommended lifestyle changes like losing 
weight or quitting  smoking; these can provide enormous 
benefits.
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Venous leg ulcers 
This skin damage usually occurs on the lower inside of leg and 
ankle. The skin damage is due to venous high blood pressure in the 
capillaries of the skin causing swelling or edema. The damaging 
result of this swelling is that oxygen and nutrients have difficulty 
nourishing the skin area and the skin eventually breaks down 
forming a skin ulcer.

 ■ Whenever you can, keep the legs 6” elevated above the heart 
by lying on the couch. 

 ■ Wear a compression bandage or stocking as recommended 
by your health care professional

 ■ Avoid scratching and ensure good hygiene and skin care 
habits. 

 ■ Make sure you tell people if you are in pain in order to obtain 
relief. 
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SKIN CARE TIPS
There are many specific measures for preventing skin problems. 
These include compression stockings for preventing venous 
leg ulcers, pressure-relieving devices to avoid pressure ulcers, 
application of skin ointments or creams, optimum dressings to 
avoid skin maceration, and so on. In addition, there are some basic 
common sense tips for general self care – many of these address 
the issue of dry skin, which can be a precursor to more serious 
problems. 

Here is a checklist of these tips:

Avoid exposure to the sun
No matter what your age, you are never 
too old to prevent further damage to 
your skin. Try to avoid being in the sun 
between 4 am and 10 am and wear a hat 
with a wide brim and dark coloured, 
tightly woven clothes that cover your 
arms and legs. Apply recommended 
sunscreen 15-20 minutes before going 
outside and reapply every two hours.  

Keep the skin clean
Pay special attention to the groin, feet, under-areas, and armpits. 
Warm water is most effective and bathing every other day may 
be most appropriate. Hot baths and too-frequent showering or 
bathing can dry the skin out further. Avoid very bubbly products 
as they can contain harsh detergents that can further dry out the 
skin.
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Deal with perspiration 
If sweating is excessive, patients should wear loose, absorbent 
clothing that will wick the wetness away. If the skin stays wet for 
too long, it can become at risk to fungal infection and rashes. 

Keep the skin hydrated
To avoid problems like cracking, pain and itchiness, it is important 
to keep the skin hydrated. After a shower or bath, a recommended 
hydrating cream should be applied to retain the body’s natural 
moisture and help the patient feel more comfortable. 

Prevent itching
As elderly skin is much thinner, it is very important to avoid itching 
and subsequent scratching, which can lead to tearing of the skin. 
Preferably, on the recommendation of your health care team, use 
soothing oils or creams on the skin. Be careful when applying 
cream on your hands or feet; too much moisture can increase your 
chances of slipping.

Maintain regular skin inspections
Always practice regular skin inspections looking for moles changing 
shape, cracked skin, hot spots, skin tears, extremely flaky skin, signs 
of ulcers on feet, non healing sores, and fungal infections – in fact, 
anything that you feel may lead to problems. Use the following skin 
inspection checklist to systemize your inspections. Always inform 
a health care professional if you suspect a problem. 

Check out the feet 
The older we are, the more vulnerable they are to foot problems 
such as corns, calluses, warts, fungal infections, ingrown toenails, 
infection, blisters, foot deformities and hot spots which can lead 
to foot ulcers. One of the danger signs is numbness or lack of 
sensation in the foot; always inform a health care professional if 
numbness is present. Use the following foot check list to systemize 
foot inspection. 
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EMOTIONAL ASPECTS OF SKIN CARE 
As we said at the beginning, the content of this book can be 
appropriate for caregivers, health workers and patients. Before 
we conclude we will touch on a sensitive subject, dealing with the 
emotional aspects of skin disorders.

The platform for any treatment plan should be based on addressing 
the concerns, preferences and desires of the patient. Without the 
patient’s cooperation in adhering to advice, self care habits and 
treatment, little progress will be made and the patient’s quality of 
life will not only not improve but may very likely deteriorate. 

From the perception of the elderly, quality of life issues are rated 
as follows: 

1. Independence: Older patients do not welcome the idea of 
having to rely on others for their basic functions.

2. Dignity: Everybody, young or old, needs to feel respected. 
Loss of bladder control causing incontinence or flaky, 
unsightly skin can contribute to a loss of dignity which can, 
in turn, bring on a sense of hopelessness, diminishing the 
motivation to take care of oneself.

3. Relationships: These can be a positive force in maintaining 
morale and a feeling of positive self worth. 

4. Security: A safe environment, free of financial worries, can 
nurture a feeling of well being and a positive outlook on life.  
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There are two key actions which are important to maintain good 
quality care with regard to skin problems in the elderly: 

a) For the patient: COMMUNICATE. You are a person with 
rights so be assertive about expressing your concerns. 
It helps if you can make an effort to maintain a positive, 
constructive attitude. This can be more difficult depending 
on where you live; North American culture, for instance, 
embraces youth, often to the detriment of older adults. In 
Asian and many aboriginal cultures, however, the elderly 
are revered as being wise, enlightened and worthy of great 
respect. Your caregiver and members of your health care 
team are usually trained to appreciate the situation faced by 
older adults, but you can help yourself, too, by developing 
sort of interest or hobby that engages you and keeps you 
occupied. By doing so, you are more likely to face the day 
with a positive attitude and less likely to focus on your 
problems.

b) For the caregiver or health worker: LISTEN & DISCUSS. Don’t 
fall into the “ageism” trap. In other words, don’t assume 
that all older people think and act alike, or have the same 
desires, values and concerns. It is important to respect 
your client or family member as a unique and worthwhile 
individual who still has something to offer. Always involve 
the patient in the decision making right at the beginning 
and throughout the treatment process.  Ask “open ended” 
questions in order to find out what he or she really thinks 
or wants. For instance, a simple open ended question like 
“What sort of pain have you felt in the last day?” is likely 
to elicit more pertinent information than something like 
“And how are we feeling today?” Be sure to pass on any 
information you receive to the nurse of physician. 
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Enhancing your skills in “listening and discussing” with your 
clients will help to develop your ability to effectively communicate 
with them and empathize with what they are experiencing. Put 
yourself in the client’s shoes and ask yourself, “What would I want 
in this situation?”   
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Don’t Scratch

Quit Smoking

Be Vigilant: 
Inspect the skin

Foot Care

Treat Dry
Skin

Keep Hydrated

Avoid Sun

Skin 
Care
Tips
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EMOTIONAL ISSUES CHECKLIST  

Patient Centered    Contributing factors     Action required 
Concerns

Independence Loss of control of functions _________________

 Loss of mobility _________________

 Loss of memory _________________

 Cognitive ability  _________________

 Ability to bathe or shower _________________

Dignity  Incontinence embarrassment ________________  

 Nobody listens _________________

 Bad odour embarrassment _________________

 Flaky skin _________________

 Ugly, blotchy skin _________________

 Feeling ignored _________________

 Feeling treated like a child _________________

 Slow healing wound _________________

 Poor hygiene _________________

Pain  Inadequate medication  _________________

 Self help tips suggested _________________

 Compression treatment _________________
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Patient Centered    Contributing factors     Action required 
Concerns

 Nobody knows it is happening _______________  

 Fear of addiction _________________

 No pain assessment conducted ______________  

Too many pills  Over-prescribing _________________

 Poor monitoring or review _________________

 Drug interactions _________________

Relationships  No family visits _________________

 Limited socializing _________________

Embarrassment Incontinence odour _________________

 Obvious skin problems _________________

 Cognitive ability _________________

Feeling of support Clubs available _________________

 Chats from staff _________________

 Social services contact _________________

Security  Money worries  _________________

 Accident anxiety _________________  

(polypharmacy) 
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CONCLUSION 

Providing and maintaining proper 
skin care in the elderly involves 
many activities, products and 
quality care adherence. 

Aging skin is the common 
denominator for many of the 
factors that put an elderly person at 
risk of having troublesome, quality 
of life related skin problems. There 
is not much you can do about the 
aging process but you can provide 
care and an environment that can dramatically help in maintaining 
skin integrity. 

Elderly people can be at risk for skin tears and shearing injuries, 
simply due to the effects of skin aging. Consequently, particular 
care should be taken in transferring and positioning clients – the 
gentler, the better. Further protection can be achieved through 
the regular use of skin care products like lubricants and protective 
films applied to at risk skin areas. Protective padding or protective 
avoidance products are available to help heels or elbows. 

Remember that the environment can also contribute to skin 
problems; the Agency for Healthcare Research and Quality 
(AHRQ) suggests that low humidity (below 40%) and cool air can 
exacerbate dry skin. It may be worth checking this out. 
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Apart from the aging of the skin itself, aging involves other 
physiological, social and psychological changes in each individual. 
These changes confer the “old” label on people but it is important 
to recognize that everybody’s march through time is unique. You 
need to consider all aspects of the patient “holistically”, always 
addressing the individual’s concerns. 

When following a program of treatment, it is essential to choose 
the right skin care products. We have included a list of all the 
common brands with website references where you can find out 
more information if necessary. 

You should become familiar with the common sense skin care tips 
which can become an integral part of your care habits. It is always 
preferable to prevent a medical condition from occurring in the 
first place. You should refresh yourself on these principles and be 
vigilant to try to prevent diabetic, venous, pressure or arterial skin 
ulcers. These usually become chronic wounds and can take a long 
time to heal.

Finally, skin care has to be regarded as team effort, the most 
important member of the team being the patient or client. It is 
pivotal to ensure the patient knows she is part of the team, feels 
comfortable voicing her concerns and feelings, and is involved in 
the decision making process. 

The patient’s perception is the reality. Every effort should be made 
to have an open, constructive dialogue among all members of the 
team to ensure optimum quality care and a good quality of life for 
the patient.  
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APPENDIX: LIST OF BRANDS OF SKIN 
CARE PRODUCTS

There are many different brands of skin care products. Your 
product may have been recommended or prescribed, or you may 
be seeking further information on skin care products. 

The following pages have all the major brands listed with 
accompanying web sites for you to research further. 

BRAND MANUFACTURER WEBSITE

3M Cavilon ™ 3M  www.3m.com/skinhealth

ACU-dyne® Medical Action Industries www.medical-action.com

A-E-R® Birchwood Laboratories, Inc. www.birchlabs.com

AFFASCO® AFASSCO Inc. www.afassco.com

Aloe Life, International Aloe Life Int’l www.aloelife.com

Aloe Vesta® 2-n-1 ConvaTec www.convatec.com

ALOE-ADE Kustomer Kinetics www.kustomerkinetics.com

Americerin™ AmeriDerm Laboratories Ltd. www.ameriderm.com

Amerigel™ Amerx Health Care 
Corporation www.amerigel.com

Antiseptic Bio-Hand 
Cleaner™   SAFETEC of America, Inc. www.safetec.com

Aplicare® Aplicare, Inc. www.aplicare.com

ApolloCream™ Apollo Corporation www.apollobath.com

AprilFresh® Chester Labs www.chester-labs.com

AprilGuard® Chester Labs www.chester-labs.com

ApriVera® Derma Sciences, Inc. www.dermasciences.com

AquaClenz™ Ricura Corporation www.ricura.com

AQUA-DERM® Kustomer Kinetics www.kustomerkinetics.com

Atrac-Tain® Coloplast www.coloplast.com
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BRAND MANUFACTURER WEBSITE

Bard® Bard Medical Division www.bardmedical.com

Barri-Care® Care-Tech Laboratories® www.caretechlabs.com

BarriLOGIC GENELOGIC Inc. www.genelogic.com

Bathe Away® Derma Sciences, Inc. www.dermasciences.com

Baza® Coloplast www.coloplast.com

Bedside Care® Coloplast www.coloplast.com

Calmoseptine® Calmoseptine, Inc. www.calmoseptineointment.com

Ca-Rezz® FNC Medical Corporation www.fncmedical.com

Caricia Care Care-Tech® Laboratories www.caretechlabs.com

Carlesta® G & W Laboratories www.gwlabs.com

CarraDerm™ Carrington Laboratories, Inc. www.carringtonlabs.com

CarraFoam™ Carrington Laboratories, Inc. www.carringtonlabs.com

Carrington® Carrington Laboratories, Inc. www.carringtonlabs.com

CC-500® Care-Tech® Laboratories www.caretechlabs.com

Citrus II® Beaumont Products www.beaumontproducts.com

Clean & Shield® Gentell, Inc. www.gentell.com

Comfort Bath™ Sage Products, Inc. www.sageproducts.com

Consept® Care-Tech® Laboratories www.caretechlabs.com

Critic-Aid® Coloplast www.coloplast.com

DawnMist® Donovan Industries, Inc. www.donovanindustries.com

Deodorant Clean-Up Sage Products, Inc. www.sageproducts.com

Deodorant Comfort 
Bath® Sage Products, Inc. www.sageproducts.com

DermaBath™ Sage Products, Inc. www.sageproducts.com

DERMA-CIDE® Kustomer Kinetics www.kustomerkinetics.com

Derma Sciences Derma Sciences, Inc. www.dermasciences.com

Derma-Ade® Kustomer Kinetics www.kustomerkinetics.com

Dermagran® Derma Sciences, Inc. www.dermasciences.com

DoubleGuard® Bard Medical Division  www.bardmedical.com
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BRAND MANUFACTURER WEBSITE

Elta® Swiss-American Products, Inc. www.elta.net

Elta®Trivase Swiss-American Products, Inc. www.elta.net

Essential Bath™ Sage Products, Inc. www.sageproducts.com

GeneLOGIC GENELOGIC Inc. www.genelogic.com

GENTELL Clean® Gentell, Inc. www.gentell.com

Hollister® Hollister, Inc. www.hollister.com

Hospi-Bath Derma Sciences, Inc. www.dermasciences.com

Hygea Professional Disposables 
International www.pdipdi.com

Hygena™ Apollo Corporation www.apollobath.com

Hygiene 1® Bard Medical Division www.bardmedical.com

Impreva Bath™ Sage Products, Inc. www.sageproducts.com

In Between® Derma Sciences, Inc. www.dermasciences.com

INZO™ Medline Industries Inc. www.medline.com

Itch-Ender® Urocare Products Inc. www.urocare.com

Just Lotion® Care-Tech Laboratories www.caretechlabs.com

LaCrosse™ Aplicare, Inc. www.aplicare.com

Lantiseptic® Summit Industries www.lantiseptic.com

LDBM™ LDB Medical www.ldbmedical.com

LIDO-GEL® Kustomer Kinetics www.kustomerkinetics.com

Liquid Clean® Gentell, Inc. www.gentell.com

LiquiShield® Advanced Medical Solutions www.admedsol.com

Loving Lotion® Care-Tech Laboratories www.caretechlabs.com

McKesson® McKesson HBOC www.mckesson.com

MediSafe™ Scicorp Systems www.scicorp.net

Medline Medline Industries Inc. www.medline.com

Moisture Barrier™ FNC Medical www.fncmedical.com

Moisture Care™ Sage Pharmaceuticals Inc.  www.sagepharmaceuticals.com
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BRAND MANUFACTURER WEBSITE

MPH Derma Sciences, Inc. www.dermasciences.com

MPM MPM Medical Inc. www.mpmmedicalinc.com

Natural Care® Bard Medical Division www.bardmedical.com

NaturCare® Nature Plus Inc. www.nature-plus.com

No-Rinse Wash™ FNC Medical Corporation www.fncmedical.com

Nu-Hope Nu-Hope Laboratories www.nu-hope.com

Operand® Aplicare, Inc. www.aplicare.com

Orchid Fresh® Care-Tech Laboratories www.caretechlabs.com

Orchid Fresh®II Care-Tech Laboratories www.caretechlabs.com

PeriClean™ AmeriDerm Laboratories Ltd. www.ameriderm.com

PeriFoam™ Sage Pharmaceuticals Inc.  www.sagepharmaceuticals.com

Perigiene DermaRite Industries www.dermarite.com

PeriLOGIC GENELOGIC Inc. www.genelogic.com

PeriGuard DermaRite Industries www.dermarite.com

PERINE™ Apollo Corporation www.apollobath.com

Perishield™ AmeriDerm Laboratories Ltd. www.ameriderm.com

Peri-Wash® Coloplast www.coloplast.com

Peri-Wash®II Coloplast www.coloplast.com

Prep-Site® Medical Action Industries www.medical-action.com

PREVACARE™ Johnson & Johnson www.jnj.com

Proshield™ Healthpoint www.healthpoint.com

PROVON® GOJO Industries Inc. www.gojo.com

PURELL® GOJO Industries Inc. www.gojo.com

Restore™ Hollister, Inc. www.hollister.com

Restore™ Clean ‘N 
Moist™ Hollister, Inc. www.hollister.com

Ricura™ Ricura Corp. www.ricura.com

SAFETY-SOFT™ Bio-Medical Life Systems Inc.  www.bmls.com
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BRAND MANUFACTURER WEBSITE

SaniWash™ SAFETEC of America, Inc. www.safetec.com

Satin® Care-Tech Laboratories www.caretechlabs.com

BR Lipocream® Ferndale Laboratories Inc. www.ferndalelabs.com

SECURA® Smith & Nephew www.smith-nephew.com/us

Selan® Span-America www.spanamerica.com

Selan+® Span-America www.spanamerica.com

Selan+® Herbal Span-America www.spanamerica.com

Sensi-Care™ ConvaTec www.convatec.com

Shield & Protect® Gentell, Inc. www.gentell.com

Shield Skin™ Mentor Corporation www.mentorcorp.com

Skin Magic® Care-Tech Laboratories www.caretechlabs.com

Skin-Prep® Smith & Nephew www.smith-nephew.com/us

SkinSeal™ Sage Products Inc. www.sageproducts.com

Soft Skin® Care-Tech Laboratories www.caretechlabs.com

Soothe & Cool® Medline Industries Inc. www.medline.com

Special Care® Bard Medical Division   www.bardmedical.com

Sproam® Coloplast www.coloplast.com

StayDry® McKesson HBOC www.mckesson.com

Strong Skin Savvy™ Strong Body Care Products 
Inc. www.strongskinsavvy.com

Swash® Derma Sciences, Inc. www.dermasciences.com

Sween® Cream® Coloplast www.coloplast.com

TENA® SCA www.tena.com

Thera5™ Apollo Corp. www.apollocorp.com

Thera10™ Apollo Corp. www.apollocorp.com

Therabath Derma Sciences, Inc. www.dermasciences.com

Ther’A-Sol™ Apollo Corp. www.apollocorp.com

TLC Chester Labs, Inc. www.chester-labs.com
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TLC Cleansing Chester Labs, Inc. www.chester-labs.com

TLC Continex® Chester Labs, Inc. www.chester-labs.com

TLC Peri-Klenz® Chester Labs, Inc. www.chester-labs.com

TLC Super Aloe Chester Labs, Inc. www.chester-labs.com

Triad® Triad Disposables www.triad-group.net

Triaderm™ Triad Disposables www.triad-group.net

TriLOGIC GENELOGIC Inc. www.genelogic.com

UltraKlenz™ Carrington Laboratories, Inc. www.carringtonlabs.com

Uni Derm® Smith & Nephew www.smith-nephew.com/us

UniCare® Smith & Nephew www.smith-nephew.com/us

Uro-Prep® Urocare Products Inc. www.urocare.com

VIONEX® Metrex www.metrex.com

Warm Bath® Hospital Specialty Company www.hospeco.com

Xtra-Care® Coloplast www.coloplast.com
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