
CATEGORISATION
1

DESCRIPTION
1

TREATMENT
INCONTINENCE-

ASSOCIATED 
DERMATITIS*

INTERTRIGO** PERIWOUND 
DERMATITIS***

PERISTOMAL 
DERMATITIS

OTHER CAUSES
OF MASD

MILD
SKIN DAMAGE

•	Erythema 
(redness) of skin 
only

•	Dry and intact 
but irritated 
and at risk of 
breakdown

Apply barrier 
cream every third 
wash/twice a day

Barrier cream  
not indicated 

 for use

Barrier cream 
not indicated 

for use

Barrier cream  
not indicated  

for use

Skin Care

Use pH balanced cleanser 
or emollient 

Pat dry

MODERATE
SKIN DAMAGE

•	Erythema with 
less than 50% 
damaged skin 

•	Oozing and/or 
bleeding may be 
present

Apply barrier film 
once a day

•	Tracheostomy
•	PEG sites

•	Vascular Access sites
•	Hypersalivation

SEVERE
SKIN DAMAGE

•	Erythema with 
more than 50% 
damaged skin 

•	Oozing and/or 
bleeding usually 
present

Use pH balanced 
skin cleanser to 
cleanse, pat dry 

and apply barrier 
ointment at every 

cleanse

NOT INDICATED 
FOR USE

Exclude 
wound infection

If a limb, support  
and elevate

NOT INDICATED 
FOR USE

Infection

Barrier products are not 
indicated if infection is present 

Except for Intertrigo◊

Treat infection as per guidance 
before commencing use 

of barrier product

The S.M.A.R.T. Resource is the property of Medicareplus International and supports the implementation of recommendations in the NICE guidelines on: Pressure Ulcers: Prevention and Management (CG179), Urinary Incontinence and Pelvic Floor Organ Prolapse in Women: Management (NG123), 
Faecal Incontinence in Adults: Management (CG39) December 2019. 1. Adapted by S. Jones & C. Winterbottom for Medicareplus International Limited with kind permission from the National Association of Tissue Viability Nurses Scotland (NATVNS) 2014 - Scottish Excoriation & Moisture Related 
Skin Damage Tool. Available at: http://www.pressureulcer.scot/wp-content/uploads/2017/04/Scottish-Excoriation-and-moisture-related-Skin-Damage-Tool.pdf#page=1. * Images of mild and moderate Incontinence-Associated Dermatitis courtesy of Sheffield Teaching Hospitals NHS Trust.  
Image of severe skin damage courtesy of NATVNS.** Moderate Intertrigo image available at dermatoweb.net. Severe intertrigo image available at www.operationalmedicine.org/intertrigo. *** Image of Periwound Dermatitis courtesy of Alison Parnham CNS Tissue Viability, Nottingham City Care. 

◊If using anti-fungal 
cream for infected 

area, wait for cream 
to dry and apply 
barrier ointment
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