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Review and re-assess
Monitor the wound for any changes and revise

treatment plan according to progress

Set treatment goals

BOX CONTENTS CHECK LIST
ITEM QUANTITY PIP CODE PECOS CODE

Dressing pack 2 - -
Saline 20ml 2 - -
Aprons 2 - -
Black permanent marker pen 1 - -
Forceps 2 - -
Kliniderm Foam Silicone Border Dressing 7.5cm x 7.5cm 2 394-7231 216659
Kliniderm Foam Silicone Border Dressing 10cm x 10cm 2 394-7249 216666
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Kliniderm

Paul Armstrong
Senior Area Sales Manager

e-mail: paul.armstrong@hrhealthcare.co.uk
mobile: 07964 521214

For Kliniderm product support please scan QR code or contact:
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Wash your hands before beginning treatment of the skin tear. Check you have the
correct equipment (see box contents check list). Gloves should be worn when
treating the skin tear.

Measure the skin tear and type and record in patients notes. Clean the wound using
saline. Apply moist swab to wound and soak for five minutes.

Remove moist swab and, if necessary, ease the edges of the skin tear together. 
DO NOT USE closure strips e.g. steristrips to approximate wound edges.

Remove both covers of the Kliniderm foam silicone border dressing and place over
the wound. Draw an arrow and date on top of the Kliniderm to indicate the direction
of removal (see Fig1 below). Apply ensuring the edges of the skin tear stay in place.
Inform nursing staff of skin tear if you have administered first aid. If a larger
dressing is required, please liaise with local wound advocate / District Nurse.

Leave dressing in place depending on skin tear type:
Type 1 - 7 Days | Type 2 - 3 days | Type 3 - 24hr

5. Only change the dressing if exudate/blood is not being contained or signs of
infection are evident. Remove the dressing in the direction of the arrow, as
demonstrated below. If healing has not occurred in seven days, or if the areas
appear red, hot and inflamed advice may need to be sought.

4.

TYPE 1 - NO TISSUE LOSS
Linear flap or tear where the
skin flap can be repositioned

over the wound bed.

Assess
Control the bleeding
 Apply pressure/elevate

the limb

PATIENT PRESENTS WITH SKIN TEAR

Cleanse the wound 
as per local protocol

Classify
(measure and document)

Approximate the wound edge
if skin is viable, ease the skin flap into position

TYPE 2 - PARTIAL FLAP LOSS TYPE 3 - TOTAL FLAP LOSS
The skin flap cannot be

repositioned to cover the
whole of the wound bed.

Total skin flap loss that
exposes the entire wound

bed.

Document findings
and record as per local protocol

• Moist wound healing
• Avoid trauma
• Protect peri-wound skin

•Manage exudate 
• Avoid infection
• Pain control

• Treat the cause
• Implement prevention
protocol

5 STEPS

Skin Tear Pathway 
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