_Apble
BITES

Dose from WCEI

@

WOUND CARE

EDUCATION INSTITUTE®

U nderSta_ndi n g N Iljrootbilr;iilzated for prevention of skin
the crusting '
procedure Equipment

¢ Skin barrier powder (antifungal powder
By Nancy Morgan, RN, BSN, MBA, WOC, WCC, may be substituted) .
DWC, OMS ¢ Alcohol-free polymer skin barrier wipes
or spray
® Clean 4" x 4" gauze pads or tissue for
dusting excess powder

Each issue, Apple Bites brings you a tool
you can apply in your daily practice.

he crusting procedure produces a dry

surface and absorbs moisture from
broken skin through an artificial scab that’s
created by using skin barrier powder
(stoma powder) and liquid polymer skin
barrier. The crusting procedure is most fre-
quently used on denuded peristomal skin
to create a dry surface for adherence of an
ostomy pouching system while protecting
the peristomal skin from effluent and adhe-
sives. Crusting can increase pouching-sys-
tem wear time, resulting in fewer pouch
changes and less disruption to irritated peri-
stomal skin. The crusting procedure can al-
so be used for other denuded partial-thick-
ness weeping wounds caused by moisture.

Here’s an overview of the procedure.

Steps
Indications 1 Clean the peristomal skin with water
* Denuded or weeping peristomal skin (avoid soap) and pat the area dry.
© Need for absorption of moisture from 2 Sprinkle skin barrier powder onto the
broken skin around the stoma denuded skin.
3 Allow the powder to adhere to the
Contraindications moist skin.
e Allergy to products used to create the 4 Dust excess powder from the skin using
artificial scab a gauze pad or soft tissue. The powder
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should stick only to the raw area and
should be removed from dry, intact
skin.

5 Using a blotting or dabbing motion, ap-
ply the polymer skin barrier over the
powdered area, or lightly spray the area
if you're using a polymer skin barrier
spray.

6 Allow the area to dry for a few sec-
onds; a whitish crust will appear. You
can test for dryness of the crust by gen-
tly brushing your finger over it; it
should feel rough but dry.

7 Repeat steps 2 through 6 two to four
times to achieve a crust.

8 You may apply a pouching system over
the crusted area.

9 Stop using the crusting procedure when

the skin has healed and is no longer
moist to the touch.

10 Watch a video of the crusting proce-
dure.
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writing an article!

in- ists, and other resources for
clinical practice

vites you to consider sub-
mitting articles for publica- -«
tion in the new voice for
wound, skin, and ostomy
management specialists.

As the official journal of
WCC®, DWC®, OMSs, and
LLE"s, the journal is dedicated
to delivering succinct insights
and pertinent, up-to-date infor-
mation that multidisciplinary
wound team members can im-
mediately apply in their prac-
tice and use to advance their
professional growth.

messages and
anote...”

We are currently seeking sub-
missions for these departments:
e Best Practices, which in-
cludes case studies, clinical
tips from wound care special-
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Business Comnsult, which is
designed to help wound care
specialists manage their ca-
reers and stay current in rele-
vant healthcare issues that af-
fect skin and wound care.

“But | left voice

If you're considering writing
for us, please click here to re-
view our Author Guidelines.
The Guidelines will help you
identify an appropriate topic
and learn how to prepare and
submit your manuscript. Fol-
lowing these guidelines will
increase the chance that we’ll
accept your manuscript for
publication.

If you haven’t written before,
please consider doing so now.
Our Editorial Team will be
happy to work with you to de-
velop your article so that your
colleagues can benefit from
your experience.

For more information, click
here to send an email to the
Managing Editor.
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