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Women’s and Children’s Services

Problems
• An underdeveloped stratum corneum (the protective 

outer layer of skin) combined with  loose stools from 
required high caloric fortified feeds in critically ill 
neonates, especially in preterm infants, make perineal 
skin breakdown or diaper rash a common problem in 
the Neonatal Intensive care. 1

• Diaper rash creates entry for bacterial and fungal 
overgrowth.

• Open perineal sores cause neonatal discomfort and 
parental emotional distress. 

• We lack standardization in skin assessment, 
documentation, prevention and treatment of diaper 
rash. 

Aim Statement
• Reduce the incidence of severe diaper rash days 

among our NICU neonates by 20%.

Methods
• A multi-disciplinary committee identified diaper 

rash etiologies via Ishikawa cause-and-effect 
diagram.

• A Key driver diagram (Figure 1) mapped out the  
interventions to be tested. 

• Developed, educated and implemented the 
evidence-based Perineal Skin Care Bundle (Figure 
2).

• The primary outcome measure was the number of 
severe diaper rash (Excoriation) per 100 patient-
days between June 2017-March 2019

• The incidence of severe diaper rash were displayed 
on U charts (Figure 3).  

Results
• 1365 neonates were admitted during the study period
• Average GA 36 +/- 3 weeks, BW 1000 +/- 27g
• 51% of neonates had documented diaper rash
• The incidence of severe diaper rash with excoriation 

decreased from 5.1 days to 2.2 days per 100 patient days (a 
50% reduction).

• For infants <32 weeks GA, the reduction severe diaper rash 
was 63% after implementation. 

Figure 2: Perineal Skin Care bundle

Discussion
• Implementing of the Standardized Perineal Skin Care 

Bundle reduces the incidence of severe diaper rash in 
critically ill NICU neonates. 

• Using chemical free WaterWipes® prevents severe 
diaper rash.

• This is the first study to show that pure water wipes 
with grapefruit seed extract are well tolerated by 
preterm and term neonates.

• Further effort is needed to sustain the improvement. 
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Reduce the incidence of 
severe diaper rash days 

in NICU neonates by 
20%.

Reporting is inconsistent Standardized terminology with 
pictorial descriptions

New columns in EPIC nursing 
charting

Skin immaturity

Barrier cream protection

Watery diarrhea from 
high calorie, high 

protein diet

Use of human based fortifiers

Chart review on effect of liquid fortifiers

Wipes with chemical 
irritants

Use of pure water wipes.

Grapefruit seed in wipes has antibacterial 
propertyPerineal skin care 

preventive and 
treatment is not 
standardized nor 
evidenced based.

Create standardized perineal skin 
care bundle after literature review

Aim Key Drivers Interventions
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Figure 1: Key Drivers Diagram

Figure 3. Control Chart (U chart) showing reduction in the 
incidence of severe diaper rash.


