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Nursing Experience of Long-Acting Antibacterial Film

Dressing in a Case of Incontinence-Associated Dermatitis

YUAN Yin, CHEN Huan
(Department of Urology, Beijing Daxing District People s Hospital , Beijing, 102600)

ABSTRACT: This article summarizes the nursing practice of a case of incontinence-associated
dermatitis (IAD) treated with long-acting antibacterial film dressing in a patient with multiple un-
derlying diseases. The patient was an elderly individual with long-term bedridden dementia, pre-
senting significant challenges in perineal skin care. Building on conventional therapy, the team
developed a personalized nursing plan implementing a "cleansing-protection-repair" triad interven-
tion strategy. This involved the application of long-acting antibacterial film dressing to form a
physical barrier, combined with a standardized incontinence care protocol (including pH-balanced
cleansing, regular assessment, and posture management). After 9 days of intervention, the pa-
tient’s IAD lesions showed marked improvement, with enhanced comfort and quality of life. This
case demonstrates that for high-risk IAD patients, long-acting antibacterial materials integrated
with systematic nursing can effectively promote wound healing, offering a replicable clinical para-

digm for refractory IAD management.
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