
WHAT IS THE PRIMARY TREATMENT AIM FOR SKIN BARRIER PROTECTION?

PREVENT PROTECT REPAIR RESTORE

Moisture-Associated Skin 
Damage from incontinence, 

wound exudate or 
perspiration

Mild skin damage
from incontinence

Moderate skin 
damage from 
incontinence

Mild to moderate
 skin damage from 

perspiration
Mild erythema +/- 

excoriation +/- 
maceration from
wound exudate

Severe skin damage from 
incontinence or perspiration

Skin hydration and maintain 
restored skin integrity**Erythema (redness) with more 

than 50% broken skin. Oozing 
and bleeding may be present

Erythema (redness) with less than 50% broken skin,
oozing and bleeding may be present

Cleanse with an emollient cleanser or soap substitute like Senset.**

Protect from incontinence 
with MEDI DERMA-S Cream
Protect from wound exudate 

and perspiration with
MEDI DERMA-S Film

For dry and intact skin at risk 
of breakdown protect with 

MEDI DERMA-S Cream.
Apply after every third wash/

twice daily. A pea-sized 
amount will cover an area 

approx. the size of the palm of 
the hand. 

For wet and broken skin, apply MEDI DERMA-S Film once every 24 hours.

For skin under dressings, apply after every dressing change.

Cleanse with MEDI DERMA-PRO
Foam & Spray

Incontinence Cleanser.
Protect with MEDI DERMA-PRO 

ointment and apply ointment after 
every cleanse until skin integrity 

improves then reassess.

Protect with
MEDI DERMA-S Cream

or an emollient**,
depending on continued

exposure to moisture
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Produced in association with

SKIN PROTECTION/TREATMENT PATHWAY

Nursing Care Plan:

Nursing Evaluation: 	• Review skin care plan routinely 	• If there is no improvement after following the pathway for 5-7 days, discuss TV link nurse/TVN

	• Skin assessment with finger tip test where applicable
	• Consider continence assessment
	• Review toileting plan/continence devices

	• Manage/Treat infection (bowel, urine or skin*)
	• Wound assessment including exudate and peri wound
	• Review medication

* Treat candida skin infection with topical anti-fungal and apply MD-PRO to protect until infection resolved and reassess
** As per the patient’s own products OR refer to Somerset Drug Formulary (if clinical need for product is required)

Always consult the Instructions For Use (IFU) for directions on how to use the 
products, contraindications, precautions and warnings.

Fire Hazard. Do NOT smoke or go near naked flames; clothing, bedding, bandages 
and incontinence pads with this product dried on them may catch fire more easily.


