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NON PRESSURE RELATED 

SKIN BREAKDOWN
■ Moisture Lesion

■ Irritant/Incontinence Dermatitis

❏Friction

■ Skin Tear

❏Burns

■ Abrasion

■ Contact Dermatitis

■ Blistering Disorders

■ Other

MASD
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WHAT IS A MOISTURE LESION?
▶ Characteristics:

▶ Causes-moisture is present 
from perspiration or 
incontinence

▶ Location-in skin folds, gluteal 
cleft, or the perianal area

▶ Shape-diffuse superficial 
spots, narrow linear breaks in 
the skin, and “kissing lesions” 
(on both sides of the buttocks

▶ Depth-superficial, partial 
thickness

▶ Necrosis-none

▶ Margins-can be irregular with 
pink or white macerated 
edges

▶ Color-pink to red base   

Incontinence Associated Dermatitis
▶ Occurs when the skin comes in contact with a 

substance that acts as an irritant

▶ Most frequently caused by prolonged contact with 
corrosive stool or urine

▶ Can cause denuding to the skin with bleeding

▶ Can be associated with a fungal rash (Candida 
Albicans) see a maculopapular rash with satellite 
lesions

▶ May follow the outline of diaper if worn at home

▶ Diffuse erythema of the skin surface

▶ Erythema is brighter red in persons with lighter skin 
tones

▶ Erythema is subtle red in persons with darker skin 

tones

▶ Edema may/may not be present

▶ Areas of skin maceration may be observed

Treatment:

1. Treat Candida:

Nystatin powder or Lotrimin topical cream for about 2 weeks

2. Manage moisture/incontinence

Moisture Barrier Ointment

Or use 2 in 1: Moisture Barrier ointment with Antifungal  

3. Keep skin clean and dry
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MOISTURE 
WOUND TIPS

• Moisture injured skin has impaired 
intolerance to friction

• MASD often coexists with pressure ulcers

• If the patient is not incontinent, there is no 
IAD

• IAD does not lead to full thickness 
ulceration (no slough)

Intertriginous Dermatitis- Skin fold

Treatment:

1. Treat Candida:

Nystatin powder prescription or Lotrimin topical cream for about 2 weeks

2. Manage moisture/incontinence

3. Keep skin clean and dry

4. Use Interdry textile - does all 3!
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Friction Injury

•What is friction? 

• Friction is the rubbing of one body against 
another or the force that resists relative 
motion between two bodies in contact and/or 
material elements sliding against each other. 

•It is the Brake to sliding. It can make sliding less or 
more difficult

•Friction does not equal sliding

•Types of dry friction 

• Static
• Dynamic (a.k.a. kinetic). 

Static Friction

•Force resisting the relative motion between two 
bodies when there is no sliding. 

•Ex. the force that prevents a person from 
sliding down the bed when the head of the bed 
is raised. 

•Friction at the skin surface depends on:
1. Skin’s surface properties (e.g. hydration 
level) 

• 2. What is in contact with it (e.g. bed linens, 
clothing, etc.) 

• 3. Magnitude of pressure (normal force). 
• 4. Moisture- high humidity/liquid moisture 
increases friction causing a person stick to 
a surface. 

Dynamic Friction

Force resisting relative movement 
between two bodies in contact as 
they are moving relative to one 
another- sliding. 

Ex. 

1. 1. Person sliding in bed, 
2. 2. Foot rubbing against the 

inside of a shoe resulting in 
blisters, skin tags, abrasions, 
skin tears, and acute skin 
trauma. 

-Easily misdiagnosed as a pressure 
injury
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Friction

Friction can lead to harmful shear, 
stress, and strain. 

▶ Defining a pressure injury, shear 
is a primary causative factor and 
friction is eliminated. 

▶ To include friction would be 
redundant because friction 
appears to be a factor only 
because it causes shear. 

Does friction alone cause 
a pressure injury? 

No!

▶ Friction can cause minor to 
substantial skin impairment, 
however, friction alone is not a 
direct cause of a pressure 
injury. 

▶ It is a risk factor that may 
contribute to or exacerbate 
pressure injury development due 
to the shear it creates. 

▶ Friction causes the shear strain 
in the tissue, which can 
increase the risk of tissue 
breakdown and lead to pressure 
injuries. 

FRICTION vs. SHEARING

Shear

▶ Shear is a stress causing 
deformation  

▶ Shear strain is the amount of 
distortion/deformation  

2 main factors in shear strain: 

1. Pressure 

2.  Co‐efficient of friction  

▶ Can’t eliminate pressure on the 
buttocks if someone is sitting
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POP QUIZ!

Should all friction injuries be 
labeled as ‘pressure injuries’?

Is MASD a friction injury?

NO!

NO!

Can Friction cause callus?

Friction leads to abrasion of the 
soft tissue  Callus formation 
(hypertrophy of the stratum 
corneum) is the body’s defense 
response to repeated friction 
exposure

Friction Injuries

Causes: Friction, moisture, sliding

Location:Convex, usually on fleshy 
surfaces of the buttocks, posterior 
thighs

Shape:Irregular, multiple or single 
lesions. Ulcers – shallow, does not 
usually include fascia or muscle but 
can involve subcutaneous layers

Depth:None, partial, or full 
thickness

Edges:Irregular with palpable 
changes- thickening, ridging, 
hyperkeratosis

Tissue changes:Lichenification 
&/or Skin scaling  Hypertrophy of 
the skin (callus) &/or Skin ridging  
growth in direction of sliding  

Wound tissue:Dry with fibrin 
and/or slough depending on depth. 
May be deeper red if deeper injury 
(shallow subcutaneous). Not a deep 
crater but may cover a large 
surface area

Periwound:Blanchable erythema of 
intact skin or chronic 
discoloration/hyperchromia, 
irritated/inflammed, edematous. 
Tissue very friable, fragile. Bleeds 
easily. Lichenification and scaling. 
Skin ridging and thickening is 
palpable in advanced cases.
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Skin Ridging
Hypertrophy

Lichenification
Scaling

Ulcerations

Discoloration of Tissue

What is the Primary Etiology?

All factors should be considered. 

▶ Cause is solely a friction force, 
which lends to visible skin 
impairment, i.e. a skin tear or 
laceration, it would NOT be 
categorized as a pressure injury. 

▶ If the lesion presents as a blood 
filled blister with surrounding 
purple or maroon discoloration 
then a pressure injury may be 
suspected. 

Keep in mind:

Superficial friction wounds can 
occur in the same location as 
pressure injuries due to the surface 
effects combined with the deeper 
effects of shear and pressure. 

Interventions include: 

Reduction in both pressure and 
friction.

Strategies to Reduce Friction

Reducing friction on the skin could 
reduce internal shear in deeper 
tissues.

Examples:

1. skin lubricants

2. low friction covering materials 

3. dressings to control friction 
between load bearing surfaces to 
help prevent pressure injuries. 

Most importantly: 

Teach how to:

“Lift and Shift!”
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Skin Tears
▶ Definition:

▶ Traumatic wound that often results from 
external friction and /or shearing forces (such 
as tape removal) that separates the epidermis 
from the dermis (considered partial thickness) 
or separates both the epidermis and dermis 
from the underlying structure (full thickness)

23

Skin Tears- Re-approximate with Steri-strips

Treat with SSD cream and adaptic/xeroform BID. 

Follow-up in 3 weeks- usually healed

Burns

Degrees of Burn Severity:
• First Degree (Partial Thickness)- Superficial, red, sometimes painful. 
• Second Degree (Partial Thickness)- Skin may be red, blistered, swollen. Very painful. 

• Third Degree (Full Thickness)- Whitish, charred or translucent, no pin prick sensation in burned area. 
(American Burn Association, 2018)
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Burn Center Referral
1. Partial thickness burns greater than 10% total 
body surface area (TBSA). 

2. Burns that involve the face, hands, feet, 
genitalia, perineum, or major joints. 

3. Third degree burns in any age group. 

4. Electrical burns, including lightning injury. 

5. Chemical burns. 

6. Inhalation injury. 

7. Burn injury in patients with preexisting medical 
disorders that could complicate management, 
prolong recovery, or affect mortality.

8. Any patient with burns and concomitant trauma 

(such as fractures) in which the burn injury poses the 

greatest risk of morbidity or mortality. In such cases, 

if the trauma poses the greater immediate risk, the 

patient may be initially stabilized in a trauma center 

before being transferred to a burn unit.

9. Burned children in hospitals without qualified 

personnel or equipment for the care of children. 

10. Burn injury in patients who will require special 

social, emotional, or rehabilitative intervention. 

Hematomas vs Large Blisters

• Unopen Hematomas- DO NOT OPEN or ASPIRATE

• Large Blisters- aspirate drainage/flatten out. Do not cut/deroof entire area
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Abrasions

▶ Definition: Abraded area where the 

skin is torn off or worn off; 

▶ Erosion by friction

▶ Can be caused by trauma or continuous 
repetitive motion

Contact Dermatitis

▶ Definition: 

▶ Skin condition caused by contact between 
a substance that causes a specific 

sensitivity 

▶ Rash or redness mimics the outline of the 

product or substance that causes the 
sensitivity

Treatment:
Remove contact from irritable object

Blistering Disorders

▶ Bullous Pemphigoid: Chronic 

or acute autoimmune skin 

disorder

▶ Herpes Simplex:  

Blistering caused by a virus 

▶ Herpes Zoster: (shingles) 

usually painful and follows 

the dermatone
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Other
▶ Eczema:  form of dermatitis

▶ Psoriasis: both eczema and 
psoriasis are characterized 
by thickened scaly patches 
of skin

▶ Bruising: usually caused by 
trauma or bleeding disorder

▶ Pilondial Cyst: located close 
to the coccyx

▶ Scabies: small mites that 
burrow into the skin

▶ Healed Pressure Ulcer 
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