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Goals and Objectives
Goal:  

● Describe common changes and subset of  pathologies of the aging skin

Objectives:

● Outline normal physiologic skin changes with age

● Review common inflammatory and mechanical dermatologic pathologies 

● Discuss practical approaches to common treatments



Outline

1. Physiologic skin changes with aging

2. Lower extremity redness

3. Contact pathologies

4. Conclusions 



Physiologic changes with Aging
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Leading to……. Xerosis

- 55% of 765 patients aged >65 in France 2
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And…...

Very common issues

552 Northern Finland participants >70 years old 4

- 76% had a skin issue requiring follow-up or treatment

- More than ⅓ with 3 or more skin issues

- ~50% tinea pedis, 30% onychomycosis

- 21% asteozotic eczema, 9% nummular eczema

- Seborrheric dermatitis 10%

- Actinic keratoses 22%



General skin care 5

Apply moisturizers shortly after bathing

Creams/ointments rather than lotions (think scoop rather than pump)

Cetaphil, Eucerin, CeraVe, Aquaphor

Limit bathing

Avoid harsh soaps (think deodorizers), Generally good: Dove, Olay, Basis

Simple ingredients

Sun exposure

No smoking!



Lower Extremity Redness

Images: VisualDx6



Broad differential - clinical context

● Venous stasis

● Other sources of chronic edema (CHF, cirrhosis, etc)

● Drug reaction

● Cellulitis

● DVT

● Gout

● Bullous disease

● etc



Compression stockings

Common problems
● Uncomfortable

● Cost

● Can’t get them on

Concerns

● PAD - Do I need to get ABIs first?

● Weeping

Adherence more important than the exact medical need!



Compression stockings 7

- ABI < 0.8, sustained, high compression (i.e., 30–40 mmHg 

at the ankle) is not recommended.

- In mixed venous/arterial disease (i.e., ABI is > 0.5 to < 

0.8), reduced compression levels (i.e., 23–30 mmHg) are 

advised.

- ABI < 0.5, compression should be avoided and the patient 

referred to a vascular surgeon



Compression stockings

Cost:

● If open ulceration, refer to PT wound care. Wraps/compression generally covered by insurance

● If no open ulceration, generally not covered by insurance. (OTC ~$15-20, Rx $40-100)

Where to get:

● Local if has financial resources - Activelife 

● If financially constrained - can try Elastic Therapy Incorporated

● Other local - Hanger, A&R Medical, Advanced Prosthetics and Orthopedics

https://goactivelife.com/
http://www.elastictherapy.com/


Compression stocking donner 8



Alternatives

Medi Circaid Juxtafit 9



Unna Boot 10



Steroids

● Common steroids

● Vehicles/increasing absorption

● How much to Rx



Practical steroids
Grouped 1-7 in decreasing potency 11

Group 1 (Super High Potency): Clobetasol 0.05% (cream, ointment)

Group 3 (High Potency): Triamcinolone 0.5% (cream, ointment)

Group 4 (Medium Potency): Triamcinolone 0.1% (cream, ointment)

Group 6 (Lo Potency): Triamcinolone 0.025% (cream)

OTC hydrocortisone 1%

Usually available <$10 on GoodRx, depending on size







How much steroid?
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Contact Surfaces

Intertrigo

● Antifungal

○ Clotrimazole cream

○ Treatment vs maintenance

● Drying agents

○ Zeasorb

● Low dose topical steroids

Images: VisualDx13



Contact Surfaces

Contact irritant dermatitis

● Barrier creams/pastes
○ Calmoseptine ointment
○ Petroleum jelly



Pressure ulcers 14

● Stage 1: Skin is intact with an area of non-blanching erythema. This is usually over a bony 
prominence.

● Stage 2: Partial thickness skin loss with loss of the epidermis and some of the dermis. It 
appears as a shallow ulcer with a red-pink color. No slough or necrotic tissue is present in the 
base. It may also appear as an enclosed or open serum-filled blister.

● Stage 3: Full thickness loss of skin with the epidermis and dermis gone and damage to or 
necrosis of subcutaneous tissues. Damage extends down to but not through the underlying 
fascia. Subcutaneous fat may be visible, but muscle, tendon, or bone is not seen. Slough may 
be present but does not hinder estimation of the extent of tissue loss. Tunneling or 
undermining may be present. 

● Stage 4: Full thickness loss of skin with extensive destruction, tissue necrosis, and damage to 
bone, muscle, or other supporting structures that are exposed.

https://www.visualdx.com/visualdx/diagnosis/stage+1+pressure+injury?diagnosisId=54503&sex=F&age=9&imgSet=0&moduleId=44
https://www.visualdx.com/visualdx/diagnosis/stage+2+pressure+injury?diagnosisId=54504&sex=F&age=9&imgSet=0&moduleId=44
https://www.visualdx.com/visualdx/diagnosis/stage+3+pressure+injury?diagnosisId=54505&sex=F&age=9&imgSet=0&moduleId=44
https://www.visualdx.com/visualdx/diagnosis/stage+4+pressure+injury?diagnosisId=54506&sex=F&age=9&imgSet=0&moduleId=44
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Pressure ulcers 16,17,18

● Surfaces
a. Specialized mattresses
b. Wheelchair cushions
c. No donut cushions
d. Bed angles, reduce shearing

● Bandages
● Creams
● Repositioning
● Nutrition - No clear evidence though tends to be standard of care
● Antibiotics, debridement, wound flaps

PREVENTION PREVENTION PREVENTION
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Conclusions

● These are common issues that many patients do not bring up
○ Glance at legs
○ If clinical concerns, ask about skin folds
○ If urinary incontinence or mobility issues, inquire about skin and ulcers

● Have a standard skin care speech for elderly
● Develop short list of steroids to be familiar with



References
1. .Nigam Y, Knight J (2017) Anatomy and physiology of ageing 11: the skin. Nursing Times [online]; 113: 12, 51-55.
2. Sinikumpu SP, Jokelainen J, Haarala AK, Keränen MH, Keinänen-Kiukaanniemi S, Huilaja L. The High Prevalence of Skin Diseases in Adults Aged 70 and Older. J Am Geriatr Soc. 

2020 Nov;68(11):2565-2571. doi: 10.1111/jgs.16706. Epub 2020 Aug 4. PMID: 32754902.
3. VisualDx. Xerosis
4. Paul C, Maumus-Robert S, Mazereeuw-Hautier J, Guyen CN, Saudez X, Schmitt AM. Prevalence and risk factors for xerosis in the elderly: a cross-sectional epidemiological study in 

primary care. Dermatology. 2011;223(3):260-5. doi: 10.1159/000334631. Epub 2011 Nov 22. PMID: 22104182.
5. American College of Osteopathic Dermatology. https://www.aocd.org/page/DrySkin
6. VisualDx. Stasis dermatitis.
7. Journal of Wound, Ostomy and Continence Nursing: March/April 2012 - Volume 39 - Issue 2S - p S21-S29
8. https://mms.mckesson.com/product/572444/Patterson-Medical-Supply-2092
9. https://www.mediusa.com/product/circaid-juxtafit-essentials-lower-leg-short/

10. https://angiologist.com/venous-disease/unna-boot-application/
11. UpToDate. Topical Corticosteroids: Use and Adverse Effects
12. PARIKH P. et al. Practical recommendation for rash and diarrhea management in Indian patients treated with tyrosine kinase inhibitors for the treatment of non-small cell lung cancer. 

Indian Journal of Cancer, [s. l.], v. 53, n. 1, p. 87–91, 2016.
13. VisualDx. Intertrigo.
14. VisualDx. Pressure ulcers.
15. https://www.uvmhealth.org/healthwise/topic/zm2442
16. Chou R, Dana T, Bougatsos C, Blazina I, Starmer AJ, Reitel K, Buckley DI. Pressure ulcer risk assessment and prevention: a systematic comparative effectiveness review. Ann Intern 

Med. 2013 Jul 2;159(1):28-38
17. Langer G, Fink A. Nutritional interventions for preventing and treating pressure ulcers. Cochrane Database Syst Rev. 2014 Jun 12;(6)
18. Jaul E. Assessment and management of pressure ulcers in the elderly: current strategies. Drugs Aging. 2010 Apr 1;27(4):311-25.
19. https://www.vitalitymedical.com/3m-tegaderm-hydrocolloid-dressing-wound-care-products.html

https://www.aocd.org/page/DrySkin
https://journals.lww.com/jwocnonline/toc/2012/03001
https://www.uvmhealth.org/healthwise/topic/zm2442

