
CASE STUDY 1
Johannes Timmer, Intensive Care Nurse, Krankenhaus der 
Barmherzigen Bruder Trier, Germany

Background
A female patient aged 52 years was admitted 
for a hemicolectomy. She had a left hemiparesis, 
epilepsy and Darier’s disease (keratosis follicularis). 

On presentation, the patient was sweating heavily 
and her skin was excessively moist. The patient 
also had diarrhoea. The condition of her skin was 
poor due to Darier’s disease, with oozing papules 
and an inflammed rash over the back region and 
urogenital area. She was complaining of intense 
itching (pruritis) and pain.

Treatment
The patient was placed on the Skin IQTM 
Microclimate Manager (MCM), in conjunction with 
a pressure redistribution mattress, to relieve her 
discomfort. After five days (Fig 1), there was an 
improvement in the appearance of the skin, which 
was less moist; the patient reported a reduction in 
the itching. 

After eight days on the Skin IQTM MCM (Fig 2), the 
skin redness due to Darier’s disease had lessened. 
The patient continued to experience diarrhoea.

Outcome
At the end of placement on the Skin IQTM MCM 
(nine days), the skin was dry and less irritated with 
reduced redness and oozing from the papules. The 
pruritis and pain were decreasing.

The patient described the Skin IQTM MCM as 
comfortable. Use of the Skin IQTM MCM, in 
conjunction with the pressure redistribution 
mattress, led to an improvement in the patient’s 
dermatological condition.

Figure 1 – The patient at five days after the start of her placement on the  
Skin IQTM MCM

Figure 2 – The patient at eight days after using Skin IQTM MCM

Skin iQTM MicrocliMaTe Manager 
caSe preSenTaTionS

© Wounds international 2011

KEY FACT: DARIER’S DISEASE

Darier’s disease is a rare inherited skin condition 
in which the skin develops keratotic papules. It 
most commonly affects the chest, neck, back, 
ears, forehead, and groin, but may involve other 
body areas. The rash can be aggravated by heat 
and humidity and is often associated with a 
distinct odour. 
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INTRODUCTION
The case presentations contained in this booklet 
illustrate the use of the Skin IQTM Microclimate 
Manager (MCM) on patients admitted with a range 
of complex underlying aetiologies. These individual 
cases are part of a larger clinical evaluation that has 
been undertaken by clinicians in Europe using the 
Skin IQTM MCM. 

note: As with any case study, the results and outcomes should not be 
interpreted as a guarantee or warranty of similar results. Individual results 
may vary depending on the patient’s circumstances and condition. 

This booklet has been supported by an educational grant from KCI. 
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CASE STUDY 2
Eddy Koopman, Tissue Viability Nurse, Deventer Hospital, 
The Netherlands

Background
A female patient aged 79 years with a complex 
past medical history was admitted with recurrent 
cellulitis on the right leg. 

On presentation, the patient’s skin was moist and 
the peri-anal area was inflammed. The patient 
complained of increasing pain and itching. A 
diagnosis of intertrigo was made and treatment was 
commenced using a thin layer of zinc oxide paste. 

The patient was tube fed, had a urinary catheter 
in-situ, and was experiencing faecal incontinence 
(Fig 1).  

Treatment
Treatment with zinc oxide paste was stopped, 
as there was no improvement in the patient ‘s 
condition. The decision was taken to place the 
patient on a Skin IQTM Microclimate Manager 
(MCM) coverlet, in conjunction with a pressure 
distribution mattress. Lateral position changes 
were carried out every three hours. Breathable 
incontinence pads were also used. 

There was a significant improvement within 24 
hours (Fig 2). The patient reported a reduction 
in itching and her skin was drier. After four 
days, the intertrigo had almost been eradicated 
and the skin remained dry. The patient’s faecal 
incontinence had stopped (Fig 3). 

Outcome
Treatment was stopped at 17 days and the patient 
was discharged to a nursing home. The patient’s 
skin condition had improved significantly and 
was slightly pink in colour. She described the Skin 
IQTM MCM as comfortable and ‘pleasantly cool’. 

Figure 1 – At the start of placement of the patient on the Skin IQTM MCM over a 
pressure redistribution mattress

Figure 2 – After 24 hours the skin was drier
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Figure 3 – After four days the intertrigo was almost gone

KEY FACT: INTERTRIGO

An intertrigo is a rash that appears in the body 
folds or adjacent areas of skin that occurs due  
to inflammation caused by bacteria, fungi or  
viral infection. 
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CASE STUDY 3
Eddy Koopman, Tissue Viability Nurse, Deventer Hospital, 
The Netherlands

Background
A female patient aged 85 years was admitted with 
a history of recurrent cerebrovascular accident to 
the left hemisphere and pneumonia. The patient 
was obese and had a urinary cathether in-situ. 
There was no faecal incontinence.

On presentation, the patient’s skin was moist, and 
the skin between the buttocks and anal cleft was 
red (Fig 1). A diagnosis of intertrigo was made 
and the patient was treated using an antifungal 
cream (miconazole + 1% hydrocortisone) 
20/10mg/g twice daily.  

Treatment
There was no improvement in the condition of 
the patient’s skin, and lateral position changes 
were difficult to carry out as the patient was 
obese and unable to assist. The patient was 
placed on a pressure redistribution mattress 
with the Skin IQTM Microclimate Manager (MCM); 
the antifungal cream continued to be applied 
20/10mg/g twice daily.

Within 24 hours, there was a visible 
improvement in the condition of the patient’s 
skin. Within four days, there was a significant 
reduction in the redness of the skin (Fig 2). At 
eight days, the patient no longer complained of 
itching and the skin microclimate had returned 
to normal (Fig 3).  

Outcome
At the end of placement on the Skin IQTM MCM 
(nine days), the intertrigo had healed. The skin 
remained dry and looked slightly pink in colour. 
The nurses found the the Skin IQTM MCM coverlet 
easy to use throughout treatment.
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Figure 1 – At the start of the patient’s placement on the Skin IQTM MCM over a 
pressure redistribution mattress

Figure 2 – After four days there was a significant reduction in redness  
of the skin

Figure 3 – After eight days the condition of the skin had returned to normal
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Case reports

Figure 1– The appearance of the skin at the start of placement on the Skin IQTM MCM 
with pressure redistribution mattress

Figure 2 – Resolution of the excoriated skin and pressure ulcer on discharge 
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CASE STUDY 4
Jane Parnum, Tissue Viability Matron, Ipswich Hospital 
Trust, Ispwich, UK

Background
A male patient aged 88 years with a spinal injury 
due to shrapnel was admitted to hospital for 
treatment of his diarrhoea and rectal bleeding. 
The patient was a long-term wheelchair user, 
who was now bed bound and unable to use his 
wheelchair.

On presentation, he had severe excoriation of 
the skin, moisture lesions and a Grade 3 sacral 
pressure ulcer (Fig 1). The patient was also 
experiencing faecal incontinence.

Treatment
Treatment using an anal plug and various 
barriers creams was commenced. Two days 
later, there was no progress seen in the 
patient’s skin condition. He was placed on a 
pressure distribution mattress with a Skin IQTM 
Microclimate Manager (MCM). CavilonTM (3MTM) 
barrier cream was applied according to the 
manufacturer’s instructions. The patient was 
turned every two hours.

Outcome
At the end of treatment, there was a significant 
improvement of the excoriation. The Grade 3 
pressure ulcer had also almost healed (Fig 2). 
The patient reported that the Skin IQTM MCM 
was comfortable and he was able to sleep. The 
nursing staff found that the Skin IQTM MCM made 
it easier to care for patients, in particular when 
moving and handling them. On discharge, the 
patient was able to sit in his wheelchair and was 
discharged home rather than to residential care. 
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KEY FACT: MOISTURE LESIONS

Moisture lesions should be differentiated 
from pressure ulcers. According to the EPUAP, 
definition, moisture lesions are usually caused 
by excess moisture and are often related to 
incontinence or perspiration. It is important to 
identify the cause of lesions as the treatment and 
management of pressure ulcers and moisture 
lesions differs. See http://www.epuap.org
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ABOUT THE SKIN IQTM MCM
Skin IQTM Microclimate Manager (MCM) is a new 
type of coverlet that, when used in conjunction 
with a pressure redistribution mattress, enables 
management of microclimate even where the skin 
is touching the support surface, by drawing away 
moisture and heat1.

For further information about the Skin IQTM MCM, 
please go to www.kci1.com.
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Important information: Skin iQTM Microclimate Manager units have specific indications, 
contraindications, safety information and instructions for use. please consult product labelling 
and instructions for use. For instructions, compatibility and safety information specific to the bed 
mattress/frame, please consult product labelling provided by the manufacturer. 

Unless otherwise designated, all trademarks designated herein are proprietary to KCI Licensing, 
Inc., its affiliates and/or licensors. This material is intended for healthcare professionals only. 
DSL#11-0330. US (5/2011)  
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