
Pressure Ulcer Policy 2021 | Appendix 12- Decision Guide Tool - Moisture Damage or Pressure Ulcer ? 

 

 
Incontinence Associated De rmatitis (IAD) 

(Moistu re Lesions) 

Moist :ure must b e present (e 

w et skin caused bv urinary

incontinence o r diarrhoea )

shiny_.. 

Natal cleft/inner gluteal/buttocks/any 
skin f o ld 
IAD may occur over a bony

pro m inenc e . 

( If this appears to be: t he case exclude 

pressur e · shear and frictio n prior to
diagnosis} 

Mirror image and linear in shape
(sp lits in skin)

Diffuse in several s u perfic a l .sp ots 

SuperficialI 

No nec r o s i s 

Diffuse or irregula r Edges

Non uniform redness 

S la ndhabl e o r non-blanchable 

erythema 

Pin k o r W hite • surroundingskin d u e to 

maceration

Tick box if 
present 

□ 
□ 

□ 
□ 
□ 
□ 
□ 

Signs a n d 
Symptoms 

Cause 

Location 

Shape 

Depth 

Necrosis

E dges 

Colour 

Tick box if 
present: 

□ 
□ 
□ 
□ 
□ 
□ 
□ 

NHS
Berkshire Healthcare 

NHS Foundation Trust 

Pressure Ulcer

Pressure and/ o r Shear friction/moisture
present

Over a b o n y promi nence or aligned with
causative pressure

Takes the a ppearance o f the causa tive 
p r ess u re 

Limited to one spot or specific a rea 

SuperficialI or deep 

A b lack necrotic scab o n a bony

p r ominence 

D istinct edges

Uniform redne::s.s 

If redness is non blanchable this

indicates damage to t h e cap illa r ie s 

moisture damage will improve rapidly (e_g_ 48-72 hrs). Pressure u lcers will improve more slowly (e_g_ usually longer than 7 days) _ If the areaoccurs over a bony prominence it is more likely to be a Pressure Ulcer




