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Education for Health Care Professionals 

Part 1:  Attributes of Skin 

 

Overview of Skin & Wound  
& the Older Adult 
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● Skin as the largest organ of the body, 

comprising 15% of the body’s weight reflects  

the individual’s emotional and physical 

wellbeing.  

● Skin consists of three main layers: the outer 

epidermis, the middle dermis and the 

subcutaneous tissue. Combined, these three 

layers of tissue provide the following 

functions: 

 Protection: the skin acts as a protective 

barrier, preventing damage to internal 

tissues from trauma, ultraviolet (UV) light, 

temperature, toxins and bacteria  

 Barrier to infection: part of this barrier 

function is the physical barrier of intact skin; 

the other is the presence of sebum, an 

antibacterial substance with an acidic pH, 

which is produced by the skin  
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Attributes include:  

● Skin functions as a pain receptor as nerve endings within the 
skin respond to painful stimuli. They also act as a protective 
mechanism by prompting the individual to move when they feel 
pain or discomfort, helping to prevent pressure damage. 

● Skin allows maintenance of body temperature by warming the 
body, the vessels vaso-constrict (become smaller), thus retaining 
heat. If the vessels vaso-dilate, this leads to cooling.  

● Skin produces:  
 Vitamin D in response to sunlight: this is important in bone 

development.  

 Melanin which is responsible for skin colouring and protection from 
sunlight radiation damage. 

● Skin is a means of communication which occurs through touch 
and physical appearance: this gives clues to the  individual’s 
state of physical wellbeing 
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● Skin health is essential to the wellbeing of 

the older person.  

 The changes in the skin that occur as 

an individual ages affect the integrity 

of the skin, making it more vulnerable 

to damage.  

● Skin problems are common.  

 There is an estimated 20% reduction 

in the thickness of the dermis, which 

results in the paper-thin appearance 

thus older skin is thinner and 

sometimes very frail, sustains injury 

easily and takes longer to heal. 

● Pruritis is itchy skin associated with 

dryness, medication or a systemic 

underlying disease. 
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Older people are at risk of skin damage, as 

changes that can occur to skin as it ages can 

affect its integrity, making it more vulnerable to 

damage, and to the development of a pressure 

injury or skin tears. As skin ages it:  

● becomes thinner and less elastic, developing 

folds and wrinkles  

● loses moisture and can become dry and more 

vulnerable to splitting and cracking  

● loses its cushioning layer of subcutaneous fat  
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Aging Skin 

● has decreased sensory perception and is less likely to be able to detect 

temperature changes or pain  

● has decreased temperature control and therefore an older person is less able to 

regulate their body temperature  

● is more easily injured (prone to tearing and bruising) and slower to heal 

Copyright © CSAH  2017 

Copyright 2008 by Pearson Education, Inc. 

Risk Factors Affecting Skin   

● Older individuals who have one or more of the following risk 

factors, are in jeopardy of developing problems with skin 

integrity. 

● Risk factors include: 

 loss of protective layers of skin due to aging 

 Being underweight or overweight or having poor nutrition  

 having difficulties washing or drying any part of their skin (e.g. 

folds beneath abdominal aprons or hard to reach areas between 

toes) 

 diseases like diabetes and limb paralysis with altered sensation 

or circulatory impairments 

(RNAO 2012) 

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/older-people/skin/skin-ageing
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://rnao.ca/sites/rnao-ca/files/Risk_Assessment_and_Prevention_of_Pressure_Ulcers.pdf


3/8/2018 4 www.sageducation.ca 

Copyright © CSAH  2017 

When assessing skin integrity inspect and palpate to check for 
the following: 

● skin color distribution 

● skin turgor  

 Checking skin turgor is done by slightly pinching and raising the skin and 
observing how quickly the skin returns. The slower it returns, the more 
dehydrated the individual is. 

● presence of EDEMA  

● skin lesions 

 pay attention to areas that are most likely to break down such as overlaying 
bony prominences (for example: heels, sacrum, greater trochanters) 

 areas of skin that are in contact with or in close proximity to medical devices 
such as straps, masks, monitoring leads, braces, splints and cervical collars 
& anti-embolic stockings: remove to visualize the heels and toes 

● wherever possible identifying areas of pain, discomfort, heat or reduced 
sensation as these require particular attention 
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When assessing skin that is darkly 
pigmented, consider: 

 

● Colour changes occur at site of 
pressure which differs from the usual 
skin color. 

● If the individual previously had a 
pressure ulcer, that area of skin may 
be lighter than original color. 

● Localized area of skin subject to 
pressure may be purple/blue or violet 
in colour  

● The colour of intact dark pigmented 
skin may not blanch when pressure is 
applied over bony prominences.  

 

 

 

Assessing Dark Pigmented Skin 
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When to Conduct Skin Examinations 

Skin examinations focus on the integrity of the skin and could 

be completed  

 

● while assisting an individual with care such as bathing or  

    dressing  

● Upon admission or transfer to or from home care, 

residential care, long-term care or hospital 

● upon return from an absence of greater than 24 hours 

● When there is a change in the health status, the skin should 

be assessed often, particularly if there are significant risks 

for bed sores or abrasion.  The frequency will depend on 

the individual’s condition and level of activity. 
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● Ensure hydration through adequate fluid intake. 

● Individualize the bathing schedule. 

● Avoid hot water and use a pH balanced, non-sensitizing skin 

cleanser. 

● Minimize force and friction on the skin during cleansing and 

repositioning. 

● Maintain skin hydration by applying non-sensitizing, pH 

balanced, lubricating moisturizers and creams with minimal 

alcohol content. 

● Mobility is important for circulation to skin tissues.  

● Promote a diet with appropriate daily nutritional requirements, 

extra calories and protein. 

 

Protect and Promote Skin Integrity 
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