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assist in assessing and classifying peristomal
skin lesions.
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SACS™ Instrument At-A-Glance

Assess and Classify Lesion
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THE SACS™
INSTRUMENT

A clinical instrument for
objective assessment
and classification of
peristomal skin lesions

Content Validated'

Instrument translated and adapted for the U.S.



Assessing and Classifying a Peristomal Skin Lesion using the SACS™ Instrument

Observe the topography to Document the patient’s SACS™

Assess and classify the
peristomal skin lesion
(L1-LX)

Introductio‘[ !4

identify lesion location classification

(TI-TV) L&T)

Type of Lesion (L) Topographical Location (T) SACS™ Classification Examples

Patient’s Head

Why was the SACS™ Instrument created?

m A systematic literature review revealed that no universal system L1
existed to objectively classify peristomal lesions by?: Hyperemic Lesion
— Lesion type (level of depth of skin involvement) Saiteinmel rmehees
— Location in relation to the stoma with intact skin

- *All Quadrants -

m Absence of operational definitions of peristomal lesion types 3 !
T E T

posed particular problems for healthcare professionals®

m The SACS™ Instrument was developed to help establish a L2
standard language for the assessment and classification of
peristomal lesions Erosive Lesion T V
Open lesion not extending |  SEEESSEE——— | = = 0 .......... . moooooooood
What does SACS™ stand for? into subcutaneous tissue; . All Quadrants

partial-thickness skin loss

B SACS™ stands for Studio Alterazioni Cutanee Stomali (or Study
on Peristomal Skin Lesions)
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® SACS™ was developed in Italy by ET nurses and surgeons

L3

Is SACS™ evidence based? Ulcerative Lesion

B The SACS™ Instrument was developed and accepted by a Open lesion extending into
consensus of healthcare professionals in Italy subcutaneous tissue and

B SACS™ was subsequently content validated in both Italy and the bglow; full-thickness
u.s.'e skin loss

Patient’s Feet

Ti

Left Upper Peristomal Quadrant (12 to 3 o’clock)

Tl

B SACS™ received a content validity index of 0.94 out of 1.0 in the

us!' L4

What clinical benefits does the SACS™ Ulcerative Lesion , , .
Instrument provide? Full-thickness skin loss with Left Lower Peristomal Quadrant (3 to 6 o’clock) When Using the SACS™ Instrument
® Operational definitions for consistent interpretation of peristomal non-viable, dead tissue

skin lesions (necrotic, fibrinous)

THI L1-LX

. . Document each lesion observed.
Right Lower Peristomal Quadrant (6 to 9 o’clock)

B A content-validated measurement instrument to classify lesion type
and location (CVI=0.94 out of 1.0)'

e cassicat ” LX TIV Lot
B An ob)ect\ve classwflcatlon system to document incidence Document the topographical location(s) for each lesion
of peristomal skin complications Proliferative Lesion Right Upper Peristomal Quadrant (9 to 12 o’clock) observed.

Abnormal growths present
(ie, hyperplasia, granulomas,
neoplasms)

How was the SACS™ Instrument adapted to
the U.S. healthcare professional practice?

TV

All Peristomal Quadrants

B Based upon expert ostomy nurse feedback, the lesion location
(topographical location) assessment has been adapted to a clock-
face orientation, shifting the numbering of quadrants one position
to the right."



