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Clinical Skills Competency Assessment

Creams and Their Application 

	Senior Carer / Carer Name:

	

	Senior Carer / Carer Signature: 

	

	Assessor Name:

	

	Assessor Signature: 

	

	Pass/ Fail:

	

	Date Competency completed:

	




WE STATEMENT

We focus on continuous learning, innovation and improvement across our organisation and the local system. We encourage creative ways of delivering equality of experience, outcome and quality of life for people. We actively contribute to safe, effective practice and research.

INTRODUCTION

What are emollients?
Emollients are skin creams that reduce water loss from the outer layer of the skin (epidermis) by covering it with a protective film Emollients are often called moisturisers.  They prevent the skin from becoming dry and help to prevent/minimize itching. The difference between the following is the content of oil (lipid). The higher the lipid the greasier/stickier/shinier it appears on the skin.

· Lotions – lowest proportion of oil
· Creams – intermediate proportion of oil
· Ointments  - high-test proportion of oil
· Bath/shower additives - 'oil' the skin to keep it supple and moist.  

Applying Creams, Ointments and Lotions

Apply liberally to the area of skin or as directed on the tube. Emollients should be applied by smoothing them into the skin along the line of hair growth, rather than rubbing them in. Some people may have a reaction to aqueous cream when it's used as an emollient cream. For this reason, it's recommended only as a soap substitute and not as a leave-on emollient.

Soap substitutes, such as aqueous cream or emulsifying ointment, can be used instead of soap for hand washing and bathing. Aqueous cream also can be used as a substitute for shaving foam if appropriate and prescribed.  Mix a small amount in the palm of the hand (about a half to one teaspoonful), with a little warm water, and spread it over damp or dry skin. Rinse and pat dry, but don't rub.

Bath additives 

Never use more than the recommended amount of bath additive because if the concentration is too high, it may result in skin irritation - (see instructions, on the bottle) Note: bath additive emollients will coat the bath and make it greasy and slippery and therefore extra care should be taken when assisting residents to bath.

Using emollients and topical steroids together

When using emollients and topical steroids together, apply the emollient first. Wait 10-15 minutes after applying an emollient before applying a topical corticosteroid. The emollient should be allowed to absorb before a topical steroid is applied (the skin should be moist or slightly tacky, but not slippery, when applying the steroid).


How to apply topical steroid creams and ointments

Topical steroid creams and ointments come in many different preparations and can have many different names, for example: 

· Hydrocortisone, 
· Clobetasone Butyrate (Eumovate®)
· Betamethasone Valerate (Betnovate®) 
· Mometasone Furoate (Elocon®) 
· Fluticasone Propionate (Cutivate®) 
· Fluocinolone Acetonide (Synalar®) 
· Clobetasol Propionate (Dermovate®).

Topical steroids are creams, ointments and lotions which contain steroid drugs. Topical steroids work by reducing inflammation in the skin some preparations can cause irritation or stinging, especially if the skin is sore or cracked. 

Severe reactions such as burning, swelling, intense itching or redness of the skin (in addition to the skin condition), must be reported to the person in charge.  If the skin has yellow crusting or if it is weeping this may indicate a skin infection that requires treatment with antibiotics, which will need to be prescribed by the GP, as well a topical steroid.  Continuous use of steroids may cause thinning of the skin.
Remember apply emollient first. Wait 10-15 minutes after applying an emollient before applying a topical steroid. That is, the emollient should be allowed to absorb before a topical steroid is applied (the skin should be moist or slightly tacky, but not slippery, when applying the steroid).  This is a repeat of the above

The fingertip unit (FTU)

 An FTU is a unit of measurement designed to judge how much topical steroid to use on the skin. 1 FTU = 0.5g - A finger tip is from the very end of the finger to the first crease in the finger. One FTU is enough to treat an area of skin twice the size of the flat of an adult's hand with the fingers together.
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Number of FTU’s to use

	Face & Neck

	Arm & Hand
	Leg & Foot
	Trunk
(front)
	Trunk
(back & buttocks

	2½
	4
	8
	7
	7






Additional Information 

No member of staff should be applying creams to a resident unless the resident has had that cream prescribed and the resident has consulted.  All creams will have a label with the residents name printed by the pharmacy on the product.  This item is for the use of that person only.

All creams applied are signed for on the residents medication sheet.

When any product is opened it MUST have the date written clearly on the label.

If a member of staff finds a cream, lotion or medication in a residents room this should be reported to the person in charge.  Most creams and lotions (not personal toiletries) can be prescribed i.e. if the resident buys their own sudocreme.

No opened creams prescribed for one client are to be used for another resident as this will pose a serious cross infection risk.

Gloves must be worn by staff when applying creams to residents with skin lesions, infected or inflamed areas to minimize risks of cross infection.

Any changes noted to the areas creams are applied to a resident MUST be reported to the person in charge. For example, increased redness, oozing/weeping, itching, breakdown of skin, or improvement to the area.

Gloves must also be worn by staff when applying medicated creams to residents i.e. topical steroids, fungal creams, antibiotic creams, analgesic creams to minimize the following possible outcomes:-

· Cross infection
· Absorbing the medication through the skin
· Allergic reaction 
· Sensitivity to medication
· Creams should be disposed once opened as follows
· Aqueous – after one month
· Tubes – after 3 months
· Pump dispensers – after 3 months
· The policy for the Administration of Medication is kept at the nurses’ station 
· The British National Formulary is kept in the treatment room. This book gives the following information on all drugs and creams:
· Indication for use & Dose
· Cautions
· Contra-indications
· Side-effects



Emollient/Moisturisers

	Aqueous
	Light Oil – used as a substitute for soap


	Dermol Lotion
	Light Oil – can be used as a soap substitute – antimicrobial for dry itchy skin, eczema, dermatitis

	Diprobase Cream
	Medium Oil – for dry itchy skin


	Double Base
	Medium Oil – slightly more oily than Diprobase – for dry itchy skin 


	E45
	Medium Oil – for dry itchy skin, eczema, Psoriasis




Bath Additives Soak for 10-20 minutes

	Diprobath
	For dry itchy skin, eczema, posriasis – 25-50mls per  bath


	Hydromol
	For dry itch skin, dermatitis – 15-30mls per bath


	Oilatum
	For dry itchy skin, dermatitis – 1-3 capfuls per bath




Barrier Creams

	Cavilon
	Durable (lasting) protects skin from breaking down due to urinary and faecal incontinence 

	Conotrane
	Antiseptic barrier – used on urinary rash due to urinary and faecal incontinence

	Sudo Creme 
	Antiseptic Barrier – used on urinary rash due to urinary and faecal incontinence




Anti Fungal

	Canestan 
Canestan HC (contains hydrocortisone)
	Used to eliminate vaginal thrush – HC used when normal canestan

	Lamisil
	Fungal skin infections


	Daktarin (Miconazole Nitrate)
	Fungal skin 








Topical Steroids – Different Strengths – 2-4 weeks only – must be reviewed

	Hydrocortisone 0.1%
	Mild

	Mild inflammatory skin disorders, eczema

	Eumovate
	Moderate

	Eczema not improved with above

	Betamethasone
	Potent

	Severe Inflammatory skin disorders, eczema, psoriasis

	Dermovate
	Very Potent
	Short term Treatment for Severe resistant 





Non Steriod Analgesic Anti-inflammatory Drugs – Topical applications

	Ibuprofen – Ibugel – Fenbid
	Apply with gentle massage only – reviewed after 14 days
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	Competency & Awareness
	Comments
	Pass
	Fail
	Care Assistants Signature
	Assessor’s Signature

	Identify the location of company policies in relation to Creams and their applications
	
	
	




	
	

	Discuss how you would know how long each cream can be kept for: (aqueous/tubes and pumps)
	
	
	




	
	

	Explain why is it important not to touch the open end of the tube with your finger or hand when applying creams?
	
	
	




	
	

	Explain why it is important to always put a label on a new cream, tub or dispenser when opened. 
	
	
	
	
	

	Name 2 things that you must always report to the nurse or person in charge when applying creams
	
	
	





	
	

	Explain in what direction emollient creams should be applied to a clients skin and why
	
	
	
	
	

	Explain what Aqueous is and what it is used for
	
	
	
	
	

	Explain what Diprobase is and what it is used for
	
	
	
	
	

	Explain what Double base is and what it is used for 
	
	
	
	
	

	Explain what Dipbrobath is and what it is used for
	
	
	
	
	

	Explain what Hydrocortisone is and what it is used for
	
	
	
	
	

	Explain what Fenbid is and what it is used for
	
	
	
	
	

	Explain what Canestan is and what is it used for
	
	
	
	
	

	Explain what Cavilon is and what is it used for
	
	
	
	
	

	Explain what Conotrane is and what it is used for
	
	
	
	
	



Complete. 
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