Pertanal Skin Guidelines in the NICU for Diaper Dermatitis
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Perianal Skin Care Guidelines for Diaper Dermatitis for Babies > or Equal
to 32 Weeks Corrected Gestational Age

IMAGE SKIN TREATMENT INSTRUCTIONS

Diaper Dermatitis(DD) is the term used to describe intflamed PemA D e et [~ S———" | One hospital in Louisiana with 55% of infants admitted for NAS withdrawal
skin and lestons of the diaper area. Signs of diaper dermatitis are -
erythema, bleeding, excoriation , denuded skin, and candida
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lestons. This causes pain and discomfort in infants and an Apply Skin Protectant

on both Perianal and
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who are already under emotional distress. The incidence of DD
in the NICU 1s 21% - 29%.
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To initiate evidenced based and developmentally appropriate  irante | m our statt, a laminated skin care protocol in each infants chart, and

skin care guidelines for infants > or equal to 32weeks corrected NI L e e standardized documentation in the EMR, we hope to see a

gestational age with a goal of decreasing the incidence of diaper - AoplyZguardpaste  and begin “crusting decreased incidence of DD in our NICU.

dermatitis in our NICU.

Evolution of Diaper Dermatitis

Fetal skin covered with vernix in utero. Newborn
skin has stratum corneum that develops from cver
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