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AantlsuaduannnavasTannenisunng (Medical Adhesive Related Skin Injury - MARSI)
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1.5kin stripping YaugiasnUesnvianinidinsinediv Adhesive inAEsmMesaivits UShaRvdanduia
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2.Tension injury NM3UIARUNAAIINKSIFS N3samUnfilimvngauiaiiun1sBafauuu viliiavilsgniiane

3.Skin tear N1SUNALEUDIRINTAUTDIINLITUDDULAL USILFLANIUNS DN1TUIAR UV TR INS e N0 0N 1NRIMI

(partial thickness) #IuisAIWI Az NTLYILENINAY (full thickness)

Tension injury or blister
Injury (separation of the epidermis from
the dermis) caused by shear force as

a result of distention of skin under an
unyielding adhesive tape or dressing,
inappropriate strapping of tape or
dressing during application, or when

a joint or other area of movement is
covered with an unyielding tape.*57

Skin tear

Wound caused by shear, friction and/or

blunt force resulting in separation of skin
layers. Can be partial- or full-thickness.”

Skin stripping

Removal of one or more layers of the
stratum corneum following removal
of adhesive tape or dressing. Lesions
are frequently shallow and irregular in
shape and the skin may appear shiny.
Open lesions may be accompanied by
erythema and blister formation.®4*

4.Irritant contact dermatitis HIMTNONLAUIINNITLANNITIZABLADIADAITLAL]
5.Allergic contact dermatitis AuiduRadulsARlsd nE@uAAnIIniswREsINEURaRIWS

6. Maceration snefiansiUasuwlasesiviademndsdinuiudunaiui fesdsuludvnniedmiy 4

LU UUNZLAAANULEY YN WIBFLATIULAL AT TLANYLAD

7. Folliculitis Juuvusniaufeisoniauresganvuiinainnsinuaunieiluuvasasauvesuuniise

Allergic contact dermatitis Irritant contact dermatitis Maceration i Folliculitis _
Cell-mediated immunologic response Non-allergic contact dermatitis occurring ~ Changes in the skin resulting from Inflammatory reaction in hair follicle
to a component of tape adhesive or as a result of a chemical irritant. A well- moisture being trapped against the skin caused by shaving or entrapment of

backing. Typically appears as an area

of erythematous vesicular, pruritic
dermatitis corresponding to the area of
exposure and/or beyond. Persists for up
to a week 5%

defined affected area correlates with the
area of exposure. May appear reddened
and swollen and vesicles may be present.
Typically of shorter duration.®®

for a prolonged period. Skin appears
wrinkled and white/gray in color.
Softening of the skin results in increased
permeability and susceptibility to
damage from friction and irritants.

bacteria. Appears as small inflamed
elevations of skin surrounding the hair
follicle. May be nonsuppurative (papules)
or contain pus (pustules).
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AMARNUIN V.

“SMILES” BUNDLE
FOR SKIN PROTECTION AND CARE

* Skin M s Infection
assessment  » Moisture control
S and contact time

¢ Environment
control » Learning and control for wound » $kin care and

practicing of healing
health prowders o=

PURPOSE: 1) To determine the effechveness of "SMILES" PMK model on IAD prevenhon and
treatment and 2) To studv an incidence rate of IAD at Phramonakutklao hospital.

References: GrayM.8.D.(2012). Inconfinence-associated dermatifis: o comprehensive review and update. J Wound Ostomy Continence Nurs., 39(1):61-74. 7}&; Wm w.
Dimitri B, G. I. {2015). Retrieved from hitp://www.woundsintemational. com/other-resources/view/incontinence-associated-dermatitis-moving-prevention- orwcvd
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