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Small Baby Skin Care Practices:
Don’t Forget the Skin!

Media Esser PhD, NNP-BC, APNP, CWCN
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Disclosures

• I have nothing to disclose
• I am not endorsing any specific name brand 
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• All photos are either derived from stock images in 

PowerPoint or personally owned with permission 
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Objectives
Review the major components of 
neonatal skin

Review wound care concepts and 
how they apply to the "small baby”

Describe areas within a “small baby 
guideline” to include promotion of 
skin condition and prevention of 
skin injury

Discuss specific skin injury cases and 
strategies to promote wound 
healing
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Overview

Review of skin structure

Skin Injury in the NICU

Wound Specifics

Wound care for the small baby

Small Baby Guideline Development
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Review of Skin 
Structure
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https://mypositiveparenting.org/2016/03/22/your-babys-skin-the-power-of-touch/difference-between-baby-and-adult-skin/
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https://www.mdpi.com/2079-9284/6/3/52/htm
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https://w w w.m dpi.com /2073-4409/10/9/2386/htm
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Wound care for 
the small baby
• How wounds happen
• Where they occur
• What do we do
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How wounds happen

•MARSI
•MASD
• Pressure
• Friction
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Where they occur
• Anywhere a device is 

placed
• After antisepsis
• Incisions from 

procedures
• Diaper area
• Bony prominences
• IV sites
• ???
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What do we do

• Prevent
• Assess
•Manage
•Moist wound 

healing
• Consults

• Continuously monitor

13
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Skin Injury 
in the NICU

Ecchymosis 

Adhesive Injuries

Skin tears

Pressure injuries

Diaper dermatitis

IV injuries

14

(Johnson, 2016)

“The skin of premature infants is, 
in essence, wounded... ...Based on 
this foundation, skin care for 
premature infants born less than 
28 weeks’ gestation should 
therefore be similar to wound 
cares until adequate time is 
allowed for the infant to develop 
barrier function.”
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Prevention

• Mattress
• Positioning devices
• Dressings
• Appropriate skin 

products

• Frequent assessment

16



9/7/23

6

Phases of wound healing
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Assessment

Tissue

Infection

Moisture

Edges
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Principles in Moist 
Wound Healing
vDebride necrotic tissue
vIdentify and treat infection
vWick away exudate from undermined 

areas/tunnels
vAbsorb excess exudate
vMaintain wound moisture
vMaintain open wound edges
vProtect wound from trauma/infection

19
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Moist Wound 
Healing

Taken from:http://en.matopat-global.com/our-solutions-view/wound-treatment/ 
20

20
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Types of Dressings/Treatments
vSemipermeable films (Tegaderm)
vHydrocolloid dressings (Duoderm, Replicare)
vFoam (Mepilex, Mepilex lite, Mepilex border)
vMedical Grade Honey (MediHoney, Therahoney)
vHydrogel (Intrasite, Restore, Wound Gel, Vigalon, 

Spandgel)
vRolled gauze (Kerlix)**
vSelf sticking wrap (Coban)**

**supportive dressings
22
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Small Baby Guideline Development

23

Developmental 
Care Model

Altimier, et. al., 2016 Esser, et al, 2018

Developmental 
Care Model

24

Metallinou, et al., 2021
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Considerations...

Infants <26 weeks Gestational Age (GA) 
at birth

Focus on the first 7 days of life

Special care related to developmental 
considerations 

Address concerns for infection related 
to compromised skin integrity

26

Device Use

• Try to monitor with UAC and 
POX for the first 3 – 5 days if able

• If needed use limb leads 
• May place right on admit, 

but then after bath replace 
with new ones if needed

• Same applies to temp probe

27

Antisepsis

Consider using Betadine to prep skin for 
line placement

28
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CHG burns
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IV Fluid Therapy

• Weight loss of 2-3% not as 
worrisome

• Weight loss of >15% alerts 
providers to dehydration and 
electrolyte imbalances

• Close monitoring of electrolytes, 
urine output, and weight

• How do we balance that with 
developmental considerations??

30

Warmer vs Isolette

31
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Balance is Key
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Thermoregulation

• Remove Plastic bag from delivery after lines placed
• Increases risk for bacterial growth on skin
• Impedes ”breathability” of skin

• Considerations for continued temp instability
• Consider leaving heated mattress in place or replacing
• Suspended sheet of plastic at least 1 inch above infant

• After stabilization of infant
• Large Tegaderm sheet on torso and back (if able)

• Should not overlap umbilical lines or other dressings
• Should not be removed, allow to peel off on own
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Humidity
• Initial settings at 70-80% (no rainout)
• Begin wean at 3 days of life by 10% Q 

12hrs until at 40-50%
• Dryer environments promote 

maturation of skin
• We are encouraging promotion 

sooner to impact TEWL from a  
natural aspect

• There should be no need to increase 
humidity after you reach maintenance
• If the skin is maturing as predicted 

with exposure to dryer air electrolytes 
should be improving

34
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Benefits of Earlier Weaning of Humidity

35

Promotes faster maturation 
of skin

*Decreased TEWL
*Enhance electrolyte stability 

Decreases accumulation of 
moisture on infant, linens, 
etc. 

*Decreases the accumulation 
of candida and other harmful 
invaders

Promotes a surface more 
favorable for device 
placement and vital 
monitoring  
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Sponge Bath

• When temperature stable (within first 4-
12hrs of life)

• Provide a sponge bath with sterile water  
• Bath will consist of very soapy wet gauze 

used to wash extremities, torso, back if 
possible, and top of head if possible. 

• Face can be wiped with a sterile water 
wipe 

• NO emollients will be applied to the 
infant during the first 3-7 days 

36
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Advantage of Bathing 
Within First 12 hours

37

Provides a clean slate in 
case breakdown occurs 

Prevents additional 
colonization of bacteria

Allows for improved 
assessment of skin 

37
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Emollients

• No emollients during the first 3-7 days
• Application of a lotion-type product may be applied sparsely
• Can assist with maintenance of skin integrity

38

Day of Life 1-2

• Bath with sterile water
• No emollients 

including diaper area
• Humidity set at ~70%
• Limb leads, Non-

adhesive Pox probe, 
tegaderm with temp 
probe over (consider 
applying skin prep 
before)

• Use betadine for line 
placement

Days 3 - 6 of Life

• Weaning isolette by 
5% Q 12-24hr

• If skin dry consider 
applying lotion 
sparingly, may include 
diaper area if stooling

Day of Life 7

• Wean of humidity 
should be complete (at 
~40%)

• If skin dry consider 
applying lotion 
sparingly

• Return to NICU skin 
care guidelines

Quick reference for placement at bedside

39

Causes of Diaper Dermatitis 

Over hydration 
of skin = 

increased pH

Elevated pH 
affects flora of 

skin

Stool and urine 
cause pH to 

become alkaline

Acidic barrier of 
skin 

compromised

Unable to 
protect from 

invasion

Friction from 
diapers and 

wiping 

Redness and 
breakdown 

occurs

40Esser, M.. (2016). ANC 16: s21-25
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Diaper Care
• Leave diaper open if able (females) or loosely secure
• When changing diaper do not lift abdomen/legs 

higher than 10-20 degrees during first 7 days
• Slide diaper slowly and blot diaper area with gauze 

or cotton ball wet with sterile water (there should 
not be an abundant amount of stool the first few 
days)

• Consider beginning diaper wipes once stooling (after 
3-5 days of life)

• Notify provider immediately if redness occurs in 
diaper area during first 7 days

*If redness occurs providers should consider candida 
or infection. Assess all skin of infant for additional 
areas of redness that may have been a portal for 
bacteria
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Parenteral 
Involvement

• Model quiet environment
• Provide guideline for their 

reference
• Include them in cares 

encouraging them to 
contain the infant
• Kangaroo care can be done 

after 3 days of life if infant 
stable

42
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Case Review:    
Full Thickness Wound

43
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Infants are at high risk for infections due to 
immature skin and immune systems

Developmental care is  priority along with 
preventative measures to decrease potential 
for bacterial invasion

Considerations: faster wean in humidity, bath 
in first 12hrs, no emollients, less devices 

Moist wound healing is best practice for skin 
injury. 

More research on best practice to prevent 
early onset infection involving skin of <26 week 
infants

56

Key Takeaways and 
Next Steps

57
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