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LEARNING OBJECTIVES

Review the goals and challenges of
conducting skin assessments

ldentify clinical best practices for skin
assessments

Explore tools that can be used to assess
diverse skin tones with confidence

—

»
J153

MED--2500004




WHY CONDUCT SKIN ASSESSMENTS?

Detect
Pressure
Injuries Sooner

Identify At-
Risk Skin

Avoid
Financial
Penalties

Reduce Health
Disparities

JJ

ﬁ NPIAP Prevention and Treatment of Pressure Ulcers/Injuries: Clinical Practice Guideline, 2019, page 73.
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COST OF PRESSURE INJURIES

$11.6 Billion $26.8 Billion

2007 2019
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I Pressure injury fact sheet. National Pressure Injury Advisory Panel (NPIAP). (2019, November 13).
https://cdn.ymaws.com/npiap.com/resource/resmgr/npiap_pru_awareness_fact_she.pdf
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WHY THE FOCUS ON SKIN ASSESSMENTS
FOR DIVERSE SKIN TONES?

By the year 2050, the nonwhite population of the U.S.
will grow by 45%.1

From 2010 to 2020, the diversity index grew from
54.9% to 61.1%.2

People with dark skin are diagnosed with pressure
injuries at later stages than people with light skin. 3
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3.0 , N. . ith dark skin tones. Nursing in Practice.
MED--2500004 https://www.nursinginpractice.com/clinical/wound -care/wound -management -in-peoplewith-dark-skin-tones, /



http://www.aswcjournal.com/
https://www.nursinginpractice.com/clinical/wound-care/wound-management-in-peoplewith-dark-skin-tones/

GOALS OF SKIN ASSESSMENTS

Assess for
skin lesions/
conditions

Identify
Pressure
Injuries

Determine

Gather Data Risk

6JD

National Pressure Injury Advisory Panel Releases Standardized Pressure Injury Prevention Protocol - SPIPP.
National Pressure Injury Advisory Panel (NPIAP). (2023, June 22). https://npiap.com/news/644122/National-
Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm
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Plan
Preventative
Interventions



https://npiap.com/news/644122/National-Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm
https://npiap.com/news/644122/National-Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm

WHEN SHOULD | CONDUCT A SKIN CHECK?

As soon as
possible after
admission to your

unit or transfer
from another unit
or facility
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Periodically as
indicated by the
As a part of every individual’s
risk assessment degree of
pressure injury
risk

Ongoing each
time you
encounter the
patient or
resident

National Pressure Injury Advisory Panel Releases Standardized Pressure Injury Prevention Protocol - SPIPP.
National Pressure Injury Advisory Panel (NPIAP). (2023, June 22). https://npiap.com/news/644122/National-
Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm

Prior to discharge

from your care



https://npiap.com/news/644122/National-Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm
https://npiap.com/news/644122/National-Pressure-Injury-Advisory-Panel-Releases-Standardized-Pressure-Injury-Prevention-Protocol.htm

Gaps in . .
Nursing/Medical Diverse Skin Ensuring Culturally
Tone Coloration

Education Competent Care

CHALLENGES
OF A SKIN
ASSESSMENT

Unconscious

Clinician Lack of Bias & Outdated

Confidence

Verbiage

Wounds UK (2021) Best Practice Statement :
Addressing skin tone bias in wound care:

assessing signs and symptoms in people with
ﬁ dark skin tones. Wounds UK, London.

https://www.pewresearch.org/hispanic/2008/02/

11/us-population-projections-2005-2050/
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CLINICAL BEST
PRACTICES FOR
SKIN ASSESSMENTS




A FEW TIPS & TRICKS

Use all your senses?

Use lighting to your advantage?

Focus on areas of concern?

Keep an eye out for moisture?

JJ

ﬁ 1. National Pressure Injury Advisory Panel Releoses Stondqrdlzed Pressure Injury Prevention Protocol - SPIPP National Pressure InJury Advisory Panel (NPIAP). (2023,

o

June 22).
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2. Waidley, Monica; Taylor, Nikki; Shever-Doletzky, Leah L. (2024, January/February). Detecting Early-Stage Pressure Injury in Patients With Dark Skin Tones Using an

Enhanced Physical Assessment Technique and Halogen Lighting. J Wound Ostomy Continence Nurs. 51(1), 26-31. DOI: 10.1097/WON.0000000000001048
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PRO TIP: ADOPT A COLLABORATIVE APPROACH

Conduct skin assessments with two clinicians

The “four eyes, four hours” approach:

More . 0 o
. Accur n . .
personalized Cllnlca! i ccu fxy and Contlnt.ml Reduced HAPIs Peer discussion
practices consistency education
assessments

A 4
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Salicki, Amanda, and Allyssa Dion. “Four Eyes within Four Hours: A Quality Improvement Project to Decrease Hospital Acquired Pressure Ulcers.”
Hartford Hospital, 2016, hartfordhospital.org. https://hartfordhospital.org/File%20Library/CNRA/2016-poster-Four-Eyes-PU-assessment-Salicki.pdf
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PAUSE POINT: LET’S DISCUSS!

Despite the usefulness of
having two sets of eyes to

help investigate wounds, For example, what happens

occasionally there may be when a nurse stages a pressure
disagreement on assessment. injury on qdmission’ but the
WOC nurse sees it and disagrees
with the assessment?
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NPIAP TASK FORCE: STANCE ON ASSESSING
DARK SKIN

N\

Intact skin has a variety of color changes

\

‘ Very darkly pigmented skin does not have visible blanching
|

‘ The person’s race and ethnicity are not predictive of skin pigmentation

|
‘ Non-blanchable erythema only reflected one description of change in skin

color seen in early PI; it was not a universal descriptor

Other objective findings of stage 1 Pl could include temperature changes
(warmth, coolness, edema, induration)

6JD

I Black, J., Cox, J., Capasso, J., Bliss, D., Delmore, B. et al.(2023 September). Current perspectives on pressure injuries in persons with dark skin tones
from the national pressure injury advisory panel. Advances in Skin & Wound Care; 36(9), pp. 470-480. DOI: 10.1097/ASW.0000000000000032.
https://journals.lww.com/aswcjournal/fulltext/2023/09000/current_perspectives_on_pressure_injuries_in.5.aspx
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PRO TIP: ADOPT THE MONK SKIN TONE SCALE

e “ r ™ e “
More :
representative of Bdsed on colorism
Developed in 2019 P ) in the US and
the range of skin :
Brazil
tones
N J N J N J

The 10-tone Monk Skin Tone Scale

6JD

Rojas, N. (2022, July ) ing algorithms about skin es. The Horvord Gazette.
https://news.harvard.edu/gaz / ory/2022/07/te h ng- Ig hm about-colors-of-people/
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A NOVEL TOOL
FOR DIVERSE SKIN
ASSESSMENTS




Anatomy of a Skin Assessment™

4 Essential Concepts

PRINCIPLES OF A
COMPREHENSIVE
SKIN ASSESSMENT




Obtain and record a
thorough history

Secure a private
space

Cleanse the skin

Moisten skin
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Use adequate lighting to
see truer colors

Inspect changes in
pigmentation

Compare skin areas of
concern to adjacent skin

In light skin, redness can
have many causes

Use digital photography,
per facility protocol
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Palpate

Use the back
of your hand Use the pads
to palpate for of four fingers
temperature

Check for sponginess,
hardness and
tightness, as well as
skin turgor
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Involve the
Family

Look for
Non-Verbal
Cues




Let’s Practice!

CASE SCENARIO

* 80-year-old with darkly pigmented
skin, dementia, and a fractured left
hip. During your skin assessment, you
identify an area on the right heel that
is purple/blue in color. Upon
palpation, the individual moans and
grimaces, and you note bogginess
and warmth. A caregiver is bedside.

e What are some clinical considerations
as you:

- Prep

Inspect Pigment
- Palpate

- Assess Pain

"Staging for Darkly Pigmented Skin" by NPIAP

MED--2500004

Anatomy of a Skin Assessment’

How to perform an in-depth skin assessment, based on NPIAP guidance.

- Prepare patient and skin.
PI gm Ent » Take medical history, Including
TRVl past Pls and skin changes
P - Note skin tone to help establish
Pﬂlpﬂtﬂ' S 5; discoloration
\f » Cleanse skin; avold using soap and water
= Maolsten skin with water to enhanoe visualization

» Ensure patient comfort and privacy

Inspect changes in pigment.

» Compare area of concern to adjacent, unaffected area
or counterpart body area

= Look for hyper- and hypoplgmentation

» Use natural daylight or halogen light source; avoid
fluorescent lighting

= Remember, dark skin does not have visible bianching

» Examine wound and pertwound skin

Touch for changes in skin condition.
= Use four fingers of the hand to palpate for induration,
bogginess and edema

h Pain

= Check fior sponginess, hardness and tightness
= Use back of hand to palpate for temiperature

Consider pain a signal of a pressure injury.
= Ask If there Is amy pain, Itchiness or
change In sensation upon palpation
= Look for non-verbal cues of pain,
such as facal expression

WIS Make skin health second nature e Skin
AR Discover more educational tools and resources Heatth
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https://advancingexcellence.org/wp-content/uploads/2023/09/6-NPIAP-Staging-Card.pdf

Medline Skin Health

LEARN MORE & GET CONNECTED!

second nature.
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QUESTIONS?
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WOC NURSING
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