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History
AC is a 33-year-old male with an 
acquired brain injury since the 
age of 10 months, because of 
pneumococcal meningitis. He 
resides in his privately owned 
home with staff on site provid-
ing 24-hour care. He moved to 
his new home in the fall of 2019. 
AC’s mother is his primary care 
manager, power of attorney and 
first author. AC is legally blind, 
with fleeting vision. He func-
tions with a left-side hemi-par-
esis and has an intractable 
seizure disorder moderately 
managed with levetiracetam, 
topiramates and lamotrigine 
administered three times each 
day. He has a sleep disorder suc-
cessfully managed with clonaze-
pam and tryptophan and sleeps 
up to 10 hours each night. 

Communication 
Challenges
AC has both bowel and bladder 
incontinence, with irregular 
bowel movements successfully 
managed with an over-the-
counter fibre supplement. He 

wears briefs full-time, utilizes a 
barrier cream and has high urine 
output at night. He takes vita-
min D daily for skin and bone 
health. AC has a communication 
disorder that impairs age-ap-
propriate communication and 
comprehension. His communi-
cation is rudimentary, with short 
phrases of rote learning, the 
use of music tunes including 
words to make his needs and 
wants known, and occasional 
single-word requests. During 
observation, AC appears to com-
prehend at a higher learning 
level than he is able to recipro-
cate with verbal response. He 
has a prominent stutter when 
generating words. AC has a 
pleasant demeanor, smiles easi-
ly, and appears healthy.

AC has a nurse case manager 
who oversees his care, a family 
doctor who does home visits, 
a dental hygienist who visits 
about once every two months 
for dental cleaning and a neur-
ologist supporting him every 
four to six months through 
online appointments. AC was 
on a regular diet with 1500 to 

1800 calories based on his daily 
activity, and is able to chew 
and swallow with no difficulty. 
He has no allergies, but reacts 
to spider bites with local skin 
swelling only, which responds to 
benedryl.

Looking For Answers
In the fall of 2019 shortly after 
moving, AC presented with scat-
tered 1–1.5 cm open wounds, 
with minimal drainage and with 
exudate from the centre of the 
wounds, on his hips and but-
tocks without apparent injury or 
cause. AC is unable to respond 
to inquiries whether he was 
itchy or not, though he did not 
scratch at the skin areas. He has 
no history of skin breakdown 
(daily care team charting and 
well-being data supported these 
findings). AC eats a regular diet, 
with water as his primary choice 
of fluid. While he has a com-
plicated history specific to his 
acquired brain injury, his heart, 
lungs, liver, kidneys, skin and 
teeth have never presented any 
concern.
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What is causing this new skin breakdown?
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What is the cause of the 
open wounds? 

Possible causes were 
investigated through data 

review, conversations with his 
doctor and support staff and 
communication with the manu-
facturers of the various medical 
devices and supplies being 
used.

His care team considered and 
assessed the following possible 
causes: 
• A recent move to a new home 

with well water versus water 
treated by the town in which 
he lives

• A change in laundry soap 
(eliminated, as it had not been 
changed)

• The fit of his briefs worn during 
day and night (emailed quer-
ies were sent to the manufac-
turers of his incontinence sup-
plier regarding any possible 
changes to their products)

• A review of his weight, food 
plan and nutritional status

• His moderately sedentary 
activity level

• Side effects of his prescribed 
and over-the-counter 

	 medications
• Check of continuity of his body 

hygiene products
• Review of  personal hygiene 

routine with care team
• Review of his sheets, bed pads, 

etc., and their placement on 
the bed.

How would you determine 
a diagnosis?

AC’s care team communi-
cated skin images every 

two weeks to his family doctor 

via telehealth. The case man-
ager attended the telehealth 
appointment to present the 
findings. The doctor was of 
the opinion that AC’s open 
wounds were not diagnosable, 
and would be a “chronic” con-
dition. An antibiotic cream was 
prescribed to be applied two 
times each day. The case man-
ager questioned the diagnosis 
of “chronic” because it was a 
new condition—but accepted 
the doctors’ opinion. No fur-
ther wound care follow-up was 
offered, which discouraged the 
care team.

Treatment
In week four, a second course 
of antibiotic ointment (5 days 
x 2) was prescribed, as no 
other option seemed avail-
able. However, the antibiotic 
ointment did not provide an 
effective treatment for the 
existing sores nor did it slow 
the development of new sores. 
Barrier cream use was sus-
pended during this time. No 
referrals were offered.

Staff increased their diligence 
across all hygiene activities 
and collectively tried to prob-
lem-solve AC’s skin breakdown. 
During this time, staff returned 
to using a durable barrier cream.

Discovering the 
Problem
In the weeks to follow, the 
answer came from a logical, yet 
never considered, source.
When AC moved to his new resi-
dence, his bed changed from a 
double bed to a queen bed.  The 

older cotton pads used previ-
ously by staff to prevent urine 
from leaking through to his 
mattress were replaced by larger 
white washable bed pads that 
fit the new bed size. Three new 
pads protected his sheets each 
night. Each morning the pads 
were heavily soaked with urine.

In an effort to identify where 
the urine was leaking from, 
two layers of colored cotton 
terry towels were placed on top 
of the white pads each night. 
This added a breathable layer 
between his body and the bed 
pads. On the fifth morning, staff 
observed that his skin break-
down appeared to be less heat-
ed, new skin breakdown was 
not present, and the older skin 
breakdown appeared to be dry-
ing up (see Figure 1).

With continued use of the 
cotton terry towels, and three 

Figure 1: Right hip and buttock 
with issue resolving.
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weeks after the completion of 
the antibiotic cream, AC’s skin 
healed, leaving dark plum/
brown discoloration where open 
sores had been, with no new 
spots visible. The care team and 
his mother determined that 
urine had been pooling in the 
new pads and not being wicked 
away from his skin (as it had 
been with the multiple layers of 
older, inferior bed pads used on 
his previous double bed) dur-
ing his 10-plus hour night-time 
sleep cycle.

While AC’s doctor offered a 
routine course of treatment 
and described the condition as 
“chronic” with no specific diag-
nosis, it was through a detailed 
assessment of AC’s environment 
and care routine that the prob-
lem was successfully identified 

and changes were made. When 
AC’s skin had no open sores 
present, the durable barrier 
cream was used several nights 
a week as a preventative meas-
ure. Nutritional intake remained 
stable, with no changes made. 

In the past two years, AC has 
not had a reoccurrence of mul-
tiple open wounds on his hips 
and buttocks.

Conclusion
AC is fortunate to have a home-
based support program where 
his support staff did not accept 
that his condition was to be 
chronic. This case emphasizes 
the importance of determina-
tion and communication among 
the home-based care teams, 
health-care professionals, the 
patient and his/her family. 
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