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* IAD = incontinence associated dermatitis  (Defloor, Schoonoven, Fletcher et al,
2007)
Contact Tissue Viability via email at tissueviability@oxfordhealth.nhs.uk   (oxford health staff) or  oxfordhealth@tissueviability.nhs.net (non- oxford health staff)
For further support and guidance 
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ns/IAD and dressing or tape damage (adapted from24.25)

PUs

Moisture lesions/IAD

Dressing or tape damage

W Pressure and/or shear present

W Generally located over a bony
prominence or body area subjected to
pressure

W Regularly shaped wounds are more likely
to be PUs than moisture lesions/IAD (NB
PUs may also be irregular in shape)

W Distinct edges

B Skin erythema is non-blanchable

M Oftenintragluteal, may occur over a bony
prominence

W Pressure and shear should be excluded

W Moisture is present - eg shining wet skin
caused by urinary incontinence or diarrhoea

W May be diffuse in shape with severa
closely located areas involved

W Edges are often diffuse or irregular

W Superficial unless become infected

W Nonecrosis present

W If redness is not uniformly distributed, IAD
or a moisture lesion is more likely thana PU

W Maceration of surrounding skin may be
present

W Often symmetrical (‘copy lesions’)

W Occurs where dressings or tape have
beenused

B May present as skin discolouration,
contact dermatitis, or broken, stripped
skin

W Tends to represent the shape of the tape
ordressing





