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MANAGEMENT OF SKIN TEARS

Skin tears identified as acute wounds have the potential to be closed by primary intention. Traditionally,
wounds closed by primary intention are secured with sutures, staples or adhesive strips. Using these
materials can add further harm to the skin tear if disrupted (e.g. if the strip accidentally lifts off). Due to
the fragility of aged skin and the typically shallow nature of skin tears, standard closure methods are not
recommended; instead, less potentially traumatic approaches should be used.

Where possible, treatment of skin tears should aim to preserve the skin flap and maintain the surrounding
tissue, re-position/re-approximate the flap (without stretching the skin), and reduce the risk of infection
and further injury while considering any comorbidities (LeBlanc et al, 2024). Commencing appropriate
treatment as soon as possible improves patient outcomes, therefore patients and caregivers should be
educated to perform first aid when a skin tear occurs (e.g. stop the bleeding, clean the wound, dab the
wound instead of rubbing it and avoid standard dressings with acrylic- or rubber-based adhesives), in order
to preserve the viability of the skin flap where possible.

The skin tear decision algorithm [Figure 10] is designed to help clinicians in the assessment and treatment
of skin tears, maintaining a continuous link between prevention, assessment, and treatment.

CONTROL BLEEDING
CLASSIFY (measure and document)
Skin Tear Type
r a
TREAT THE CAUSE MOIST WOUND HEALING MANAGE EXUDATE
IMPLEMENT A PREVENTION AVOID TRAUMA AVOID INFECTION
PROTOCOL PROTECT THE PERI-WOUND SKIN CONTROL PAIN

v

TREATMENT OPTIONS IN ACCORDANCE WITH LOCAL WOUND CONDITIONS

TYPE1: NO SKIN LOSS TYPE 2: PARTIAL FLAP LOSS TYPE 3: TOTAL FLAP LOSS
Figure 10. Skin tear
decision algorithim
(adapted from LeBlanc et
- N e |

al, 2013)

Initial treatment goals

Using the treatment algorithm detailed in Figure 10, it is important to consider the initial goals of treatment
and the necessary steps to take in treating the skin tear. Refer to product selection (page 24) for additional
information. Upon presentation, the clinician must control bleeding to ensure proper cleaning, accurate
assessment and appropriate re-alignment.

Control bleeding:

« Apply gentle pressure and elevate the injured limb if appropriate

*  When controlling bleeding is the main goal, dressings (e.g. calcium alginate) or topical agents (e.g.
cyanoacrylate) to assist with haemostasis may be used. Non-adherent dressings should be used to
avoid compromising the skin flap (LeBlanc et al, 2016b) and dry gauze or any adherent dressing should
be avoided to minimise the risk of re-traumatising the wound and causing additional bleeding.
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