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SEND IN YOUR QUESTIONS BY COMMENTING 
ON THE VIDEO

LIVE Q&A



• Classifying skin tears 
and assessment

• Management and 
treatment of skin tears

LEARNING OBJECTIVES

• Skin anatomy — refresher

• Changes in aging skin

• What is a skin tear

• Risk factors for skin tear 
development

• Prevention of skin tears



(Figure: Baranoski et al, 20201 )
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• Thinning of the epidermis and flattening of 
the epidermal junction 2

• Loss of collagen, elastin and 
glycosaminoglycans (used in the body as a 
lubricant or shock absorber) 2

• Atrophy and contraction of the dermis 
(causing appearance of wrinkles and folds) 2 

• Decreased activity of sweat glands and 
sebaceous glands, causing the skin to dry 
out 2

Rete ridges 
(epidermal junction)

AGING SKIN

(Figure: Baranoski et al, 20201 )



Rete ridges 
(epidermal junction)

AGING SKIN

• Thinning of blood vessel walls and a 
reduction of blood supply to the 
extremities 2

• Photoaging 2

(Figure: Baranoski et al, 20201 )



The International Skin Tear Advisory Panel (ISTAP) 
defines a skin tear as:

A traumatic wound caused by mechanical forces, 
including removal of adhesives.

Severity may vary by depth (not extending through the 
subcutaneous layer)2.

WHAT IS A SKIN TEARS?



Skin tears are acute wounds with a 
high propensity to develop into 
chronic wounds and impose health 
burdens on individuals and care 
agencies2. 

Although skin tears are frequently 
precipitated by trauma, they are often 
slow to heal and may become chronic 
wounds because of co-existing 
conditions2.

WHAT IS A SKIN TEARS?



They can be painful wounds, 
affecting quality of life and 
causing distress to the 
individual2.

Skin tears result in increased 
community visits2.  

Skin tears occur across varied 
patient groups; people with 
aged and fragile skin are at an 
increased risk of skin tears —
aging of the worldwide 
population means that 
incidence is increasing2.

Skin tears may increase the 
likelihood of hospitalisation and 
prolong hospitalisation stay2.

HOW BIG A PROBLEM ARE 
SKIN TEARS?



PLASTICS & PRE-TIBIAL 
HAEMATOMAS

(Unpublished data, Herts and West 
Essex ICB, 2017. To access data 
contact, Heidi Sandoz)

77.8%
American Society of 
Anaesthesiologists  

(ASA) Score3

(Mohamed, 2011)
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Mortality
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30%
Theatre 

delayed by 
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10DAYS
Length 
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WHAT’S THE SIZE OF THE PROBLEM?

• In long-term care: 2.23–92%, although 
estimates vary and may be lower2 

• In the community: 4.5–19.5% in all age 
groups2

• In acute care: 6.2–11.1%2

• In palliative care: 3.3–14.3%2

• In intensive care and operative 
theatres: prevalence is unknown2.



INTRINSIC RISK FACTORS

Intrinsic risk factors2:

• Co-morbidities

• Immobility

• Female sex

• Visual Impairment

• Extremes of age

• Frailty

• Incontinence/MASD

• Limb stiffness and 
spasticity

• Cognitive impairment

• Neuropathy

• Altered sensory status

• Presence of ecchymosis



EXTRINSIC RISK FACTORS

Extrinsic risk factors2:

• Inadequate nutritional intake

• Transfer and falls

• Prosthetic devices

• Skin cleansers

• Blood draws

• Removal of tape or dressings

• Application and removal of 
stockings

• Using assistive 
devices

• Polypharmacy



FRAILTY

(Adapted from: www.england.nhs.uk/south/wp-
content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf
by Herts and West Essex ICB)

http://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf
http://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf


HERTS & WEST ICB LOWER LIMB 
NEEDS ASSESSMENT

(Figures: Walton, 20194)
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HERTS & WEST ICB LOWER LIMB 
NEEDS ASSESSMENT

(Figures: Walton, 20194)

LU frailty score

Lymph frailty score

Cellulitis frailty score

13%

29%

24%
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15%
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• 83% had one or more long-term 
conditions managed in      
secondary care4

• 14% had moderate frailty and 9% 
had severe frailty4

• 33% receiving social care4

• 43.4% had three or more            
long-term conditions managed       
in secondary care4.



WHAT CAUSES SKIN TEARS?

Equipment injuries 
(wheelchair/bed-rails)2

Blunt trauma2

Moving and handling2

1

2

3



WHAT CAUSES SKIN TEARS?

Falls2

Dressing/tape removal2

Activities of daily living (ADLs)2

4

5

6



(Pathway adapted from 
LeBlanc et al, 20182)

Skin Tear Risk Assessment
(patient, wound, environment)

Risk Categories
• Skin: extremes of age, dry/fragile skin, previous skin tear
• Mobility: history of fall, impaired mobility, dependence on assistance for activities 

of daily living, mechanical trauma
• General health: comorbidities, polypharmacy, impaired cognition (sensory, visual, 

auditory) and malnutrition

At Risk
If patient has any 

identified risk factors

Reassess when patient’s 
condition changes

Implement risk reduction programme checklist
(see Table 1)

No

Yes

IDENTIFYING RISK: BEST PRACTICE 
RECOMMENDATIONS2



(LeBlanc et al, 2018)

Table 1: Risk Reduction programme checklist (adapted from LeBlanc and Baranoski, 2011)

Risk Factor Action

Skin q Inspect skin and investigate previous history of skin tears
q If patient has dry, fragile, vulnerable skin, assess risk of accidental trauma
q Manage dry skin and use emollient to rehydrate limbs as required
q Implement an individualised skin care plan using a skin-friendly cleanser (not traditional soap) and warm (not hot) water
q Prevent skin trauma from adhesives, dressings and tapes (use silicone tape and cohesive retention bandages)
q Consider medications that may directly affect skin (e.g. topical and systemic steroids)
q Be aware of increased risk due to extremes of age
q Discuss use of protective clothing (e.g. shin guards, long sleeves or retention bandages)
q Avoid sharp fingernails or jewellery in patient contact

Mobility q Encourage active involvement/exercises if physical function is impaired
q Avoid friction and shearing (e.g. use glide sheets, hoists), using good manual handling techniques as per local guidelines
q Conduct falls risk assessment
q Ensure that sensible/comfortable shoes are worn
q Apply clothing and compression garments carefully
q Ensure a safe environment – adequate lighting, removing obstacles
q Use padding for equipment (as per local policy) and furniture
q Assess potential skin damage from pets

General Health q Educate patient and carers on skin tear risk and prevention
q Actively involve the patient/carer in care decisions where appropriate
q Optimise nutrition and hydration, referring to dietician if necessary
q Refer to appropriate specialist if impaired sensory perception is problematic (e.g. diabetes)
q Consider possible effects of medications and polypharmacy on the patient’s skin

RISK REDUCTION: BEST PRACTICE 
RECOMMENDATIONS5



MOISTURISE DRY SKIN

PREVENT TRAUMA FROM ADHESIVES

AVOID SHARP NAILS AND JEWELLERY

REDUCE FALLS RISK

ENVIRONMENT

OPTIMISE

RISK REDUCTION: BEST PRACTICE 
RECOMMENDATIONS2

Risk Factors:

Skin

Mobility

General Health

(LeBlanc et al, 20182)



PATHWAYS



PATHWAYS



PATHWAYS



PATHWAYS



ASSESSMENT AND MANAGEMENT2

(Pathway 
adapted from 
LeBlanc et al, 
20182)

Skin Tears

Assess

Cleanse

Approximate Wound Edges

Control bleeding

Classify (measure 
and document)

Goals of treatment
• Treat the cause
• Implement prevention
• Protocol

• Moist wound healing
• Avoid trauma
• Protect periwound skin

• Manage exudate
• Avoid infection
• Pain control

Treatment options in accordance with local wound conditions

Type 1: No skin loss Type 2: Partial flap loss Type 3: Total flap loss



The initial assessment should 
include a comprehensive 
assessment of the person and 
their wound. This includes 
determining all causative 
factors, any underlying 
comorbidities, nutritional status, 
assessing level of pain, and 
potential for wound healing2,6

Classification of the injury 2,6

Wound assessment 
(where relevant)2,6.

Photograph of the injury 2,6

ASSESSMENT AND CLASSIFICATION

T.I.M.E.7-8

(LeBlanc et al, 
20166; LeBlanc 
et al, 20182)



ASSESSMENT2

Do I need to escalate?

AssessControl bleeding

• Fall?
• Conscious and 

breathing?
• Other injuries?
• Skin, bone, head

• Other skin injuries
• Consider all skin,    

not just the visible 
injury

• Bleeding

• More than one site?
• Consider medication 

and underlying 
conditions

• Can it be controlled?



ESCALATION



• Apply pressure2

• Elevate the limb if possible2

• First aid2

CONTROL BLEEDING2



• Cleanse and irrigate2

• Remove debris and/or haematoma2

CLEANSE AND DEBRIDE



CLASSIFICATION

(Figure: Tiggelen et al, 201010)



• Flap rolled out to reposition 
over wound

• Does not fully cover the 
wound bed

• Type 2: partial flap loss

APPROXIMATE AND CLASSIFY



APPLY DRESSING

(Figure: created by JCN)



APPLY DRESSING

(Figure: created by JCN)



APPLY DRESSING

(Figure: created by JCN)



(Figure: National Wound Care Strategy Programme, 202111)



PATHWAYS AND MANAGEMENT

(Hickey and Ayres, 202112)



AFTERCARE

• Flap rolled out to reposition 
over wound
• Does not fully cover the 

wound bed
• Type 2: partial flap loss



AFTERCARE

• Two weeks dressing in place
• Small open area left to heal



AFTERCARE

• Skin Care



If on the lower leg has 
compression been 
considered?

Full holistic wound 
assessment 
considering factors 
delaying healing6, 7

Nutrition

Infection and biofilm

NOT RESPONDING TO TREATMENT

T.I.M.E.7-8



MOISTURISE DRY SKIN

PREVENT TRAUMA FROM ADHESIVES

AVOID SHARP NAILS AND JEWELLERY

REDUCE FALLS RISK

ENVIRONMENT

OPTIMISE

PREVENT ANOTHER2

Risk factors:

Skin

Mobility

General Health

(LeBlanc et al, 20182)



MULTIDISCIPLINARY TEAM



MANAGEMENT AND 
TREATMENT OF SKIN TEARS

• Skin tears are acute wounds that have the potential to be closed 
by primary intention

• Traditionally, wounds closed by primary intention are secured 
with sutures, staples or adhesive strips; however, given the 
fragility of aged skin and that skin tears are generally not deep, 
these are not viable options

• The use of adhesive strips is no longer recommended2. 

(LeBlanc et al, 20182)



SUITABLE DRESSINGS FOR SKIN TEARS

When skin tears occur, it is vital that the wound care products 
chosen will optimise wound healing and not increase the risk of 
further skin damage.

The ideal dressing for managing skin tears should:

• Control bleeding

• Be easy to apply and remove

• Not cause trauma on removal

• Provide a protective anti-shear barrier

• Be flexible and mould to contours

• Provide secure, but not aggressive, 
retention

• Afford extended wear time

• Be cost-effective



If possible, leave the dressing in place 
for several days to avoid disturbing the 
skin flap.

The skin flap should not be disturbed for 
at least five days to allow for adherence 
to the cellular structures below13.

SUITABLE DRESSINGS FOR SKIN TEARS

(Stephen-Haynes 
and Carville, 201113)

5
DAYS



TIPS IN PRACTICE

Mark the dressing with an arrow to indicate the correct 
direction of removal and make sure that this is clearly 
explained in the notes.

Adhesive removers can be used when removing the 
dressing to minimise trauma. 

Take time to remove dressings slowly.



TIPS IN PRACTICE

Consider using a skin barrier product to protect the 
surrounding skin (e.g. to prevent maceration if the 
wound has a high exudate volume).

Use an emollient to soften and smooth wider skin 
area and prevent further tears.

Continue to monitor the wound for changes or signs 
of infection; if there is no improvement (e.g. after four 
assessments), or the wound deteriorates, refer to 
appropriate specialist as per local protocol.



LET’S START NOW…
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Disclaimer

This webinar is provided for informational and educational purposes only. Product performance and information discussed in 
this webinar may not represent typical outcomes. Every procedure and each patient undergoing medical care represents 

unique sets of circumstances and, therefore, results may vary. The information presented is not, and is not intended to serve as, 
medical advice. Smith+Nephew does not provide medical advice. It is the responsibility of physicians to determine and utilize 
the appropriate products and techniques, according to their own clinical judgment, for each of their individual patients. For

more information on the application of any products discussed in the presentation, as well as indications for use, 
contraindications, and product safety information, please consult the applicable Instructions for Use (IFU) for such product. The 

information presented may not be appropriate for all countries and/or jurisdictions. Smith+Nephew products may not be 
available or authorized for distribution in all markets. Please contact your Smith+Nephew representative if you have questions 

about the availability of Smith+Nephew products in your area. 
During this course/event, photographs may be taken, and audio/visual video footage may be recorded. We may use such 

photos/footage on the Smith+Nephew website and in communications and promotional material outlining our educational 
events and services. By attending our course/event you are consenting to the use of images of you as described above. If you 

do not want us to use imagery or recordings in which you feature, please inform us in writing before or during the 
course/event. If you have any questions about our use of images, please contact us at: education@smith-nephew.com. Please 

read our privacy statement at https://www.smith-nephew.com/privacy-statement/ for further information about how 
Smith+Nephew uses and protects information, including images.

Sources of some images or references may be unknown and/or may be protected by copyright.
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For detailed product information , including 
indications for use, contraindications, 
precautions and warnings, please consult 
the product’s applicable Instructions for Use 
(IFU) prior to use
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