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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 
The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 
Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 
For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 
Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
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1. Introduction 
1.1. Skin failure is defined as redness (erythema) and or dryness (scaling) affecting 

more than 90% of the body (Erythroderma) or extensive ulceration >10-30% 
(Toxic Epidermal Necrolysis). 

1.2. Conditions like eczema, psoriasis, drug reactions and some rare skin 
conditions could lead to skin failure and potential death from multi-organ 
failure. 

1.3. These patients require similar management as those with burns. It is therefore 
essential to provide intensive care with medical support for such patients on 
an appropriate ward. Early input from the critical care team should be sought 
where necessary. 

1.4. Escalation of a deteriorating patient should be completed through the 
escalation screens within Nerve centre, which will cascade intelligently to 
ensure the quickest and most appropriate response, day or night. 

1.5. The best and essential care for patients with skin problems is Supportive Care. 

1.6. This version supersedes any previous versions of this document.  

2. Purpose of this Standard Operating Procedure 
2.1. To raise awareness of the structure and function of the skin. 

2.2. To raise awareness of the appropriate management plan for the patients 
identified as having skin failure and to ensure the correct treatment options are 
defined which will ultimately improve compliance with application of the 
treatments prescribed and Improve patient outcomes following Skin failure. 

3. Ownership and Responsibilities  
3.1. Patients with suspected skin failure should be referred to the Dermatology 

specialty team. 

3.2. The Dermatology service does not provide an out-of-hours service but is 
available for consultation 09:00-17:00 Monday to Thursday and on a Friday 
09:00-14:00 (excluding Bank Holidays) on 07721 574833 or via Switch. 

3.3. The Dermatology specialty does not have a bed base within RCH so all patients 
admitted from the dermatology specialty from the out-patient setting should be 
discussed directly with the Medical Registrar on call or the SDMA admitting 
Doctor to request an in-patient admission for treatment. 

3.4. Dermatology clinicians will provide a treatment plan and provide ongoing 
expertise. However, the patient remains the overall responsibility of the medical 
clinician whilst they are an in-patient. 

3.5. The name of the responsible medical clinician and the Dermatologist providing 
advice should be clearly documented in the patient’s records. 
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3.6. Role of the Dermatology Clinician  

The Dermatology clinician is:  

3.6.1. To be aware of and adhere to the standards expected within this 
Standard Operating Procedure (SOP). 

3.6.2. To refer to the medical registrar on call or admitting clinician on SDMA, 
when a member of the Dermatology team needs to admit a patient for 
an in-patient stay from the out-patient setting. 

3.6.3. To provide specialist consultation advise 09:00am-17:00pm Monday to 
Thursday and on a Friday 09:00am-14:00pm (excluding Bank 
Holidays). Referral is via 07721 574833 or via Switch. 

3.6.4. To document the name of the responsible speciality clinician in the 
patient’s record. 

3.6.5. To provide a recommended, prescribed, documented plan of care from 
the specialty. 

3.6.6. To provide ongoing expertise alongside the admitting medical specialty 
team. 

3.7. Role of the Admitting Medical Clinician 

The Admitting Medical Clinicians are:  

3.7.1. To be aware of and adhere to the standards expected within this SOP. 

3.7.2. Where patients are suspected of having skin failure, the Medical 
clinician should refer to the Dermatology team for specialist advice and 
a treatment plan. Out of hours, when the Dermatology team are not 
available, treatment should be prescribed as per the standards within 
this SOP (see 4.2). 

3.7.3. Provide ongoing clinical care alongside the responsible Dermatology 
clinician, whilst they are an in-patient. 

3.7.4. To ensure the required medication and/or fluids are prescribed on the 
EPMA system. 

3.8. Role of Ward Nursing staff 

3.8.1. All members of the nursing team are responsible for being aware of this 
SOP and to adhere to the standards expected. 

3.8.2. To ensure the prescribed emollients are administered by a member of 
the nursing team. 

3.8.3. The patient should not self-administer the emollient unless they are 
supervised, and the nursing staff applies the emollient where the patient 
is unable to reach. 
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3.8.4. To ensure adequate stock is ordered to support continuous treatment 
(additional consideration should be made for weekends / bank holidays 
when pharmacy has limited opening hours). 

4. Standards and Practice - Managing patient with skin failure 
4.1. Functions of the Skin: 

• Forms the largest organ of the body. 

• Accounting for about 16 per cent of a person’s weight. 

• Performs many vital roles as both a barrier and a regulating influence 
between the outside world and controlled environment within our bodies. 

• Internal body temperature (core temperature) is controlled through several 
processes, including the combined actions of sweat production and the rate 
of blood flowing through the network of blood vessels within the skin. - In very 
cold conditions, skin blood flow drops very low, retaining heat in the centre of 
the body and preserving the flow of warm blood to the vital organs within the 
chest and abdomen and to the brain. 

4.2. Treating Patients with Skin Failure using Emollients: 

4.2.1. Emollients have 3 basic principles: 

• Occlusion - providing a layer of oil on the surface of the skin to slow 
water loss and therefore increase the moisture content of the stratum 
corneum. 

• Humectant - increasing the water-holding capacity of the stratum 
corneum. 

• Lubrication - adding a slip or glide across the skin. 

4.2.2. Emollients cover the skin with a protective film to trap in moisture - 
Without this false barrier, a significant percentage of the fluids that 
patients drink, will evaporate out through the skin, which then leads to 
dehydration – the patient is likely to feel tired, lethargic, nauseous and 
may experience frequent headaches. 

4.2.3. Emollients are available as: 

• Emollient lotions / Gels – Suitable for hairy or damaged areas of 
skin (such as weeping eczema) as they are thin and spread easily 
but are not very moisturising (examples are:  Doublebase and Adex). 

• Sprays – Suitable for hard-to-reach areas and sore or infected skin 
that should not be touched and are absorbed quickly (examples are: 
Emollin and Derma mist). 
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• Creams – Suitable for daytime use as they are not overly greasy and 
are absorbed quickly (examples are: Cetraben cream and Zerobase 
cream). 

• Ointments – Suitable for very dry, thickened skin and night-time use 
as they are greasy and thick but very moisturising. Usually free of 
preservatives so are suitable for sensitive skin, but should not be 
used on weeping eczema (examples are: 50:50 Liquid paraffin/White 
soft paraffin, Hydromol ointment and Zeroderm ointment). 

• Soap substitutes - Dermol lotion, Aqueous cream, Hydromol 
ointment as recommended. 

4.2.4. How to Apply Emollients: 

• Emollients should be applied liberally all-over clean skin that has been 
allowed to cool for 5 minutes after a bath/shower. 

• Once emollients have been applied, the skin should look white or 
shiny. 

• Emollients should always be applied in a downward motion 
(following the direction of hair growth). This will prevent irritation of hair 
follicles and reduce the risk of further infection. 

• Allow the emollient to soak in – do not rub (rubbing releases 
histamine and makes the skin itchier). 

• Following application leave for at least 20 minutes before applying any 
prescribed topical steroids. 

• An average adult sized patient can require up to 500g of emollient 
over a 24–48-hour period during the initial skin failure stages, where 
intensive treatment is required (Based on a prescription of 2 or 4 
hourly application). 

• If the skin is too sore or painful, then Emollin spray is recommended 
for use as this will avoid skin manipulation.  

• To note: when using spray emollients be mindful within the 
environment as may cause significant slip / trip hazard from the mist / 
aerosol effect. 

• Emollients with a Paraffin base are a fire Hazard, therefore precaution 
should be given. 
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4.3. Plan of Care 

4.3.1. Patients with Skin Failure require a concise plan of care.  

4.3.2. The RCH Dermatology team suggest the following plan of care: 

• A thorough patient history and examination must be documented to 
include a full system review. 

• Review all medication and stop all unnecessary medication or the 
responsible medication (if known). Accurately document a full 
medication history including start dates (obtained from the GP or 
patient). 

• Check bloods - FBC, CRP, Urea and Creatinine, Electrolytes, Liver 
function tests, Blood cultures (if pyrexia evident or in elderly patients 
with hypothermia). 

• Ensure Intravenous access for fluid resuscitation and antibiotics (risk of 
sepsis) should be established as soon as possible and maintained. 

•  Photographs Where possible photographs should be taken with 
consent and recorded in patients record. The photographs can be sent 
to the Dermatology department administrative team to be uploaded onto 
maxims or e-notes - rcht.dermatologyphotos@nhs.net. 

• Patient should be nursed on an alternating air mattress. 

• Patients nursed in protective isolation in a side room, is essential due to 
infection risk. 

• Strict fluid balance monitoring to include Strict Daily weight and fluid 
input/output measurements on fluid balance chart. 

• Keep patient warm and monitor for cardiorespiratory failure (minimum 4 
Hourly recording of BP, P, SpO2 and temperature, increase frequency if 
concerned or as per NEWS score). 

• Send Skin Swabs for microbiology and urine and blood samples for 
culture. 

• Ensure Chest X-ray completed. 

• Prescribe 50/50 Liquid paraffin: White Soft Paraffin ointment. This is the 
emollient of choice (or prescribe Emollin spray if skin painful). The 
recommended dose is 500g every day while being treated for skin 
failure. The emollient is a therapeutic medication like antibiotics and 
tablets in patients with skin failure. 

• Admitting ward to contact the on-call pharmacist to provide adequate 
amounts over the weekend and after hours. 

mailto:rcht.dermatologyphotos@nhs.net
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• Emollients should be applied to the skin as per section 4.3.4 of this 
policy. 

• Recommended frequency for application of emollients, is every 2-4 
hours initially. This requires intensive nursing input - Patients should not 
be expected to apply their own treatment. This treatment is crucial in 
reducing water loss and dehydration, which in turn supports major 
organs like the heart, lungs and kidneys and prevent the patient from 
going into multi-organ failure. 

• The patient’s emollient medication should be prescribed as a regular 
prescription and not prescribed as PRN. 

• In patients with skin failure through ulceration, manipulation of the skin 
should be kept to a minimum and seek advice from tissue viability 
regarding non adherent dressings such as Atrauman or Vaseline 
impregnated gauze (Jelonet) for larger areas or Adaptic touch (silicone 
dressing) for smaller areas of skin loss. This can be obtained out of 
hours from the RCH Equipment Library via the Porters. 

• Monitor the eyes, mouth and genital area / flexures and seek 
appropriate input from specialist if concerned. 

• Prescribe appropriate Pain relief using the ‘WHO analgesic pain ladder’. 

• Prescribe Antihistamines for symptom relief. 

• Complete the patient’s VTE risk assessment and prescribe Low dose 
heparin (in view of immobility and dehydration). 

• Where low albumin is evident – Ensure dietary support. Skin is a protein 
and therefore there is protein loss in skin failure. It is likely that there will 
be a need to support the patient with nutrition throughout their illness 
and recovery. 

• Daily Medical team review is crucial. The care of these patients should 
be under a medical consultant shared with a dermatology consultant for 
advice. One named senior from each team should be clearly 
documented in the patient’s records. 

4. Dissemination and Implementation 
4.1. This document will be made available for all staff on the RCH intranet. 

4.2. Dermatology clinical staff will make relevant clinical staff aware of this policy as 
skin failure patients are identified, and Dermatology clinicians are asked to input 
on their expert assessment. 
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5. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored Compliance with policy standards. 

Lead Dermatology Clinician. 

Tool Incident reporting where standards not followed. 

Frequency As incident reports dictate – limited patients per year admitted with 
skin failure. 

Reporting 
arrangements 

Presentation of key findings at audit meetings and summary added 
to audit meeting minutes. 
Dermatology Clinical Team, SSS Governance Team. 

Acting on 
recommendations 
and Lead(s) 

The Dermatology triumvirate, Service Manager, Clinical Matron 
and Specialty Lead, will be responsible for reviewing any 
recommendations/actions and sharing them with the clinical area 
where standards were not followed. 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and actioned within 
1 month of presentation of audit findings. A lead member of the 
team will be identified to take each change forward where 
appropriate. Lessons will be shared with all the relevant 
stakeholders. 

6. Updating and Review 
Document to be reviewed every three years. 

7. Equality and Diversity  
7.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 

Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

7.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Safe Management of Patients with Skin Failure 
Standard Operating Procedure V2.0 

This document replaces (exact 
title of previous version): 

Safe Management of Patients with Skin Failure 
Standard Operating Procedure V1.0 

Date Issued / Approved: November 2025 

Date Valid From: November 2025 

Date Valid To: November 2028 

Author / Owner: 
Dermatology Department. 
Vandana Jones – Dermatology Consultant. 
Paulette Hunkin – Clinical Matron. 

Contact details: 01872 253416. 

Brief summary of contents: 
Standard Operating Procedure (SOP) for the care of 
patients admitted to the Royal Cornwall Hospital 
(RCH) with confirmed or potential skin failure. 

Suggested Keywords: Skin Failure. Dermatology. 

Target Audience: 
RCHT:  Yes 
CFT: No 
CIOS ICB:  No 

Executive Director responsible 
for Policy: Chief Medical Officer. 

Approval route for consultation 
and ratification: 

Speciality Business and Governance Meeting  
and, 
Weekly Senior Management Team Governance 
Meeting. 

Manager confirming approval 
processes: Ian Moyle-Browning, Head of Nursing (HoN). 

Name of Governance Lead 
confirming consultation and 
ratification: 

Michele Reed. 

Links to key external standards: None required.  

Related Documents: None required. 

Training Need Identified: No.  
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Information Category Detailed Information 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: Clinical/Dermatology 

Version Control Table  

Date Version 
Number Summary of Changes Changes Made by 

October 
2022  V1.0 Initial issue Paulette Hunkin, 

Clinical Matron 

November 
2025 V2.0 Full review – no changes.  

Vandana Jones, 
Dermatology 
Consultant. 
Paulette Hunkin, 
Clinical Matron. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf


 

Safe Management of Patients with Skin Failure Standard Operating Procedure V2.0 

Page 12 of 14 

Appendix 2. Equality Impact Assessment 
Section 1: Equality Impact Assessment (EIA) Form  
The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 
For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Safe Management of Patients with Skin 
Failure Standard Operating Procedure V2.0 

Department and Service Area: Dermatology, Specialist Services and 
Surgery. 

Is this a new or existing document? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Vandana Jones, Dermatology Consultant. 
Paulette Hunkin, Clinical Matron. 

Contact details: 01872 253416. 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 
(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed). 

This guideline is written for members of the RCHT who are 
responsible for managing patients who have or have the 
potential to develop, skin failure secondary to a 
dermatological skin condition. 

2. Policy Objectives To standardise the care provided for patients with a 
dermatological skin condition and who have or have the 
potential to develop, skin failure secondary to a 
dermatological skin condition. 

3. Policy Intended 
Outcomes 

The aim of this document is to outline the recommended 
practice for managing patients who have or have the 
potential to develop, skin failure secondary to a 
dermatological skin condition. 

4. How will you measure 
each outcome? 

The aim of this document is to outline the recommended 
practice for managing patients who have or have the 
potential to develop, skin failure secondary to a 
dermatological skin condition. 

5. Who is intended to 
benefit from the policy? 

Staff at the RCH and the patients in their care 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 
(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 
Specialty staff, Heather Newton (RCH Nurse Consultant in 
tissue viability, Senior Management Team Governance 
meeting, SSS care board. 

6c. What was the outcome 
of the consultation?  

Document written and approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 
No 

 

7. The Impact 
Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  
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Protected Characteristic (Yes or No) Rationale 

Marriage and civil 
partnership No  

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 
Name of person confirming result of initial impact assessment: Vandana Jones, 
Dermatology Consultant. Paulette Hunkin, Clinical Matron. 

If a negative impact has been identified above OR this is a major service change, you 
will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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