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Aging skin is more susceptible to skin infections and skin diseases due to the changes that take 
place as aging occurs. The epidermis (outermost layer of the skin) thins and the number of 
melanocytes (pigment-containing cells) decreases, resulting in thinner, more translucent skin. There 
is also a decrease in oil production by the sebaceous glands and skin often becomes dryer 
(especially for older women).(1) This renders the skin more susceptible to injury and delays healing. 
As a result, older adults are prone to skin problems ranging from pruritus (itching), scaling and mild 
dryness to more urgent skin conditions such as infections and ulcerations. A severe skin infection or 
non-healing wound in older individuals is serious and requires immediate attention. 
 

The Five Priorities for a Comprehensive Skin Assessment (3)
 

 Temperature: palpate with hand – warmth or coolness can indicate damage.  

 Turgor (firmness): Can you ‘tent’ the skin when it is pinched? Skin should return to original state 
quickly when stretched. 

 Colour : Note any discolouration, including redness/erythema (can be a significant indicator of 
skin problems), bruising, rashes and dark spots. When assessing skin that is darkly pigmented, 
consider: 

o Colour changes that occur at site of pressure which differs from the usual skin color. 
o Areas with previous had a pressure injury. The area may be lighter than original color. 
o Localized area of skin subject to pressure may be purple/blue or violet in colour. 
o Dark pigmented skin may not blanch when pressure is applied over bony prominences. 

 Moisture level: range from excessively dry skin to moisture-associated skin damage. Identify 
etiology and treat accordingly. 

 Integrity: is the skin intact (normal)? Are there open areas or rashes? Identify etiology and treat 
accordingly. 

 
Other Skin Factors to Assess (2)

 

 Presence of edema 

 Skin lesions 
o Pay attention to areas that are most likely to break down such as those overlaying bony 

prominences (for example: heels, sacrum, coccyx, greater trochanters). 
o Areas of skin that are in contact or in close proximity to medical devices such as straps, 

masks, monitoring leads, braces, splints, cervical collars and anti-embolic stockings: 
remove to visualize the heels and toes. 

 
Note: pay close attention to areas with pain, discomfort, or reduced/altered sensation.  
 

Wound Management (2)
 

 Assess the patient, the wound (if applicable), as well as environmental and system challenges. 

 Identify risks and causative factors that may impact skin integrity and wound healing, and treat 
the underlying causes. 

 Determine if the overall wound care goal is preventative, healing, non-healing or non-healable 
based on quality of life and symptom management. 

 Consult team members as appropriate: wound care specialist, occupational therapist, etc. 

 Establish and implement a plan of care that addresses adequate hydration and nutrition. 

 Clean or debride the wound and dress appropriately.  
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