
        
            
                
            
        

    
    
      
        Chapter 63
      

      
        Treat Skin Disorders
      

      
        
           
        
      

      
        TERMINAL LEARNING OBJECTIVE
      

      
         
      

      
        Given a standard fully stocked M5 Bag or Combat Medic Vest System, oxygen, suction and ventilation equipment (if available).  You encounter a casualty with symptoms of a skin disorder. No other injury (ies) or anaphylaxis symptoms are present, treat skin disorders IAW Basic Trauma Life Support, Emergency Care in the Streets, Adult Health Nursing, Basic Nusing: A Critical Thinking Approach, Habif's Clinical Dermatology
      

      
        
          
             
          
        
      

      
        INTRODUCTION
      

      
         
      

      
        Skin conditions are very common.  They are a constant concern for both the patient and the medic.  Usually more than one-third of the overall sick call load is related to skin conditions.  The soldiers in your unit will depend on your expertise for the prevention and treatment of skin conditions.  A  soldier medic is expected to treat common skin disorders not only during sick call, but in a combat setting.
      

      
         
      

      
        
          Anatomy of the Skin
        
      

      
        
                                  
        
      

      
        The skin is the largest organ of the human body, making up 15% of our total body weight.  It provides a watertight barrier to keep body fluids in and environmental fluids out.  It provides sensory perception through nerve endings and specialized receptors.
      

      
         
      

      
        The skin consists of two layers that lie above the subcutaneous fat- the epidermis and the dermis.
      

      
         
      

      
        The outer layer, the epidermis is comprised mostly of dying and dead cells that shed constantly and are replaced from beneath by new cells.  It has no blood vessels, so the dermis must supply its nutrition.
      

      
         
      

      
        The dermis is rich in blood supply and nerve endings.  It contains hair follicles and sebaceous glands that secrete oil to lubricate the epidermis.
      

      
         
      

      
        The subcutaneous tissue under the dermis contains fat, sweat glands and hair follicles.
      

      
         
      

      
        
          Assess for Skin Disorders
        
      

      
        
           
        
      

      
        
          Temperature 
        
        (e.g., hot, cool etc.)
      

      
         
      

      
        
          Skin color
        
         (e.g., Is the color normal for that patient?) check for color changes in
      

      
        (1)        Lips
      

      
        (2)        Oral membranes
      

      
        (3)        Sclera
      

      
        (4)        Conjunctiva
      

      
        (5)        Palms and soles of feet
      

      
         
      

      
        
          Skin integrity
        
         - palpate with gloved hands
      

      
         
      

      
        (1)        Is the skin intact or not?
      

      
        (2)        Texture (e.g., smoothness, and roughness)
      

      
         
      

      
        
          Moist/dry
        
      

      
        
           
        
      

      
        
          Skin lesion identification
        
        : 
      

      
         
      

      
        (1)        Primary lesions are early skin changes that have not yet undergone natural evolution or change caused by manipulation. These are the best clues to diagnosis.
      

      
        (a)        A macula is flat; color varies from white to brown to red to purple, and small (< 1 cm). A patch is a large macule (> 1 cm). Examples include freckles, flat moles, and tattoos.
      

      
        (b)        A papule is a solid, elevated lesion usually < 1 cm. A plaque is a plateau-like lesion > 1 cm or a group of confluent papules. Examples include warts, some moles and some types of skin cancer
      

      
        (c)        A nodule is a palpable, solid lesion >1-2 cm, elevated. Larger nodules (>2 cm) are called tumors. Examples include cysts or lipomas
      

      
        (d)        A vesicle is a circumscribed, elevated lesion containing serous fluid that is < 1 cm; if > 1 cm, it is called a bulla (blister). Vesicles or bullae are commonly caused by primary irritants, allergic contact dermatitis, physical trauma, sunburn, insect bites
      

      
        (e)        Pustules are superficial and elevated lesions containing pus < 1 cm. They may result from infection or seropurulent evolution of vesicles or bullae. Some causes are impetigo, acne and folliculitis
      

      
        (f)         Wheals (hives) are transient, elevated lesions caused by localized edema. Wheals are a common allergic reaction, e.g., from drug eruptions, insect stings or bites, or sensitivity to cold, heat, pressure, or sunlight.
      

      
        (g)        Purpura is a general term referring to areas of extravasated blood. Petechiae are small-circumscribed punctate foci of extravasation, whereas ecchymoses (bruising) are larger confluent areas of extravasation. The term hematoma refers to an area of massive bleeding into the skin and underlying tissues
      

      
        (8)        Telangiectasias are dilated superficial blood vessels. They appear as red, threadlike lines. They may occur in certain systemic diseases or in long-term therapy with topical corticosteroids 
      

      
        (2)        Secondary lesions result when primary lesions undergo a natural evolution (e.g., a burst vesicle) or manipulation by the patient (e.g., a scratched vesicle)
      

      
        (a)        Scales are particles of epithelium. Common scaling diseases are psoriasis and superficial fungal infections
      

      
        (b)        Crusts (scabs) consist of dried serum, blood, or pus. Crusting occurs in many inflammatory and infectious diseases
      

      
        (c)        Erosion is focal loss of part or all of the epidermis. It often occurs with herpes viral diseases
      

      
        (d)        Ulcers are focal loss of the epidermis and at least part of the dermis. When ulcers result from physical trauma or acute bacterial infection, the cause usually is apparent. Less obvious causes include chronic bacterial and fungal infections
      

      
        (e)        Excoriation is a linear or hollowed-out crusted area caused by scratching, rubbing, or picking 
      

      
        (f)         Lichenification is a thickened skin area with accentuated skin markings
      

      
        (g)        Atrophy manifests as paper-thin, wrinkled skin. It occurs in the aged, after long-term use of topical potent corticosteroids, and sometimes after burns
      

      
        (h)        Scars are areas of fibrous tissue that replace normal skin after destruction of some of the dermis.  Scars may be caused by burns or cuts or less commonly by systemic diseases 
      

      
         
      

      
        
          Presence of skin lesions
        
      

      
        
           
        
      

      
        (1)        Identify type of lesion (as explained above)
      

      
        (2)        Excretions
      

      
        (a)        Color, odor, amount
      

      
        (b)        Thick, oily etc.
      

      
        (3)        Size, does it change over time?
      

      
        (4)        Location
      

      
         
      

      
        
          Turgor and mobility
        
         (e.g., skin elasticity)
      

      
         
      

      
        (1)        Turgor checks the hydration status of the patient
      

      
        (2)        Pinch skin to form dent on back of patient's hand, abdomen, or sternum.  Release skin and note how long it takes to return to normal position
      

      
         
      

      
        
          Edema
        
         (swelling)
      

      
         
      

      
        (1)        Common sites are - face, eyelids, ankles, feet, sacral and scapular area
      

      
        (2)        Indications of edema are - skin puffiness, tautness, or hardness
      

      
        (3)        Types of edema - press in on area with thumb for 5 seconds and release
      

      
        (a)        Trace or shallow - slight indention that disappears (1+ second)
      

      
        (b)        Pitting - deep indentation that remains visible for several seconds (3-4 + seconds)
      

      
        (c)        Dependent - gravity causes fluid to pool in areas lowest to the earth. (E.g., occurs on left side if patient is lying on left side, or will occur in the sacrum if patient is supine, etc.)
      

      
         
      

      
        
          Identify and Manage Viral Disorders of the Skin
        
      

      
        
                                  
        
      

      
        
          Herpes simplex
        
        : An infection from the herpes simplex virus (HSV) is characterized by one or many clusters of small vesicles filled with clear fluid on slightly raised inflammatory bases
      

      
         
      

      
        (1)        Signs and symptoms 
      

      
        (a)        The lesions may appear anywhere on the skin or mucosa but are most frequent around the mouth, on the lips, on the conjunctiva and in the genital area
      

      
        (b)        Incubation period is 2-20 days. Asymptomatic „carriers“ shed the virus and spread the disease
      

      
        (c)        After a prodromal period; tingling, discomfort or itching and small tense vesicles appear on an erythematous base 
      

      
        (d)        Single clusters vary in size from 0.5 to 1.5 cm, but groups may coalesce 
      

      
        (e)        The vesicles persist for a few days, and then begin to dry, forming a thin yellowish crust or ulcer
      

      
        (f)         Primary (initial) infection is generally the most severe, with fever, lymphadenopathy and urinary symptoms (if the outbreak is genital)
      

      
        (g)        A herpetic whitlow is a HSV infection of the fingers, resulting from an inoculation of HSV through a cutaneous break.  Common in health care workers.  Symptoms include swelling and pain over lesions around the finger nail.
      

      
        (2)        Treatment
      

      
        (a)        Healing generally occurs in 8 to 12 days after onset
      

      
        (b)        Individual herpetic lesions usually heal completely, but recurrent lesions at the same site may cause atrophy and scarring 
      

      
        (c)        Antiviral medications (acyclovir) are used for initial outbreaks, recurrent infections and suppressive therapy
      

      
        (d)        Secondary bacterial infections are treated with systemic antibiotics
      

      
        (e)        Avoid sexual intercourse while genital lesions are present.  Viral shedding may occur even if patient is symptom free.  Discuss condom usage with all genital herpes patients
      

      
        (f)         Refer the patient to a MD/PA for treatment
      

      
         
      

      
        
          Herpes zoster
        
         (Shingles) An infection with varicella-zoster virus primarily involving the dorsal root ganglia and characterized by vesicular eruption and neuralgic pain in the dermatome of the affected root ganglia  
      

      
         
      

      
        (1)        Signs and symptoms 
      

      
        (a)        Pain along the site of the future eruption usually precedes the rash by 2 to 3 days 
      

      
        (b)        Characteristic crops of vesicles on an erythematous base then appear, following the cutaneous distribution of one dermatome 
      

      
        (c)        The involved zone is usually hyperesthetic, and pain may be severe
      

      
        (d)        Eruptions occur most often in the thoracic or lumbar region and are unilateral
      

      
        (e)       Lesions usually continue to form for about 3 to 5 days
      

      
        (f)        Crusting occurs by 7-10 days and resolves by 14-21 days 
      

      
        (2)        Treatment 
      

      
        (a)       Locally applied wet compresses are soothing, but systemic analgesics are often necessary
      

      
        (b)       Oral antiviral medications are used for treatment of herpes zoster
      

      
        (c)        Refer the patient to a MD/PA for treatment 
      

      
         
      

      
        
          Identify and Manage Bacterial Disorders
        
      

      
        
                                  
        
      

      
        
          Cellulitis
        
        - an acute infection of the skin and subcutaneous tissues.  It may arise from an entry of bacteria through the skin (i.e. laceration, puncture wound) or extension from an abscess.  Cellulitis is a serious disease because of the possibility of the infection spreading to the lymphatic and blood systems resulting in bacteremia and sepsis.
      

      
         
      

      
        (1)        Signs and Symptoms  
      

      
        (a)        Infection is most common in the lower extremities 
      

      
        (b)        The major findings are local erythema and tenderness, frequently with lymphangitis and regional lymphadenopathy
      

      
        (c)        The skin is hot, red, and edematous 
      

      
        (d)        Vesicles and bullae may develop and rupture, occasionally with necrosis of the involved skin
      

      
        (e)        Systemic manifestations (fever, chills, tachycardia) may precede the cutaneous findings by several hours, but many patients do not appear ill
      

      
        (f)         Local abscesses form occasionally, requiring incision and drainage
      

      
        (2)        Treatment
      

      
        (a)        Oral antibiotic therapy to cover streptococci and staphylococci is required as first line outpatient therapy.  Keflex 500 mg four times a day or Dynapen 500 mg four times a day.  For penicillin allergic patients; Erythromycin 500mg four times a day is generally used.  Duration of therapy is 10-14 days.
      

      
        (b)        For severe infections, which require hospitalization, Ancef 2 grams intravenously four times a day is used.  For penicillin allergic patients, clindamycin 150-300 mg intravenously is given
      

      
        (c)        Immobilization and elevation of the affected area help reduce edema, and cool, wet dressings relieve local discomfort 
      

      
        (d)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Impetigo
        
        : Impetigo is a superficial skin infection 
      

      
         
      

      
        (1)        Signs and Symptoms: Impetigo may occur on normal skin, especially on the legs in children. Impetigo usually occurs near the lips or nasolabial folds
      

      
        (a)        Lesions initially are pea-sized papules, becoming vesicular and rupturing, leaving the classic „honey-colored crusts“
      

      
        (b)        Regional lymphadenopathy is seen in the majority of cases
      

      
        (c)        Constitutional symptoms are absent
      

      
        (2)        Treatment
      

      
        (a)        Application of mupirocin ointment 3 times daily has been effective in treating impetigo
      

      
        (b)        Patients showing no response to mupirocin in 3 to 5 days should be treated systemically. Because most cases are caused by either streptococci or staph- erythromycin is the drug of choice. Adults are given 250 mg four times a day
      

      
        (c)        Impetigo is extremely contagious.  Avoidance of patients’ towels or linens is crucial to avoid the spread of infection
      

      
        (d)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Cutaneous Abscesses:
        
      

      
        
           
        
      

      
        (1)        Signs and symptoms include localized collections of pus causing fluctuant soft tissue swelling surrounded by erythema.
      

      
        (2)        Treatment
      

      
        (a)        Incision of the fluctuant area, thorough draining of pus with meticulous probing
      

      
        (b)        Pack the cavity loosely with a gauze wick that is removed 24 to 48 h later
      

      
        (c)        Local heat and elevation may resolve tissue inflammation
      

      
        (d)        Refer patient to MD/PA for incision and drainage
      

      
         
      

      
        
          Folliculitis
        
        : Superficial or deep bacterial infection and inflammation of the hair follicles
      

      
         
      

      
        (1)        Signs and symptoms
      

      
        (a)        A superficial pustule or inflammatory nodule surrounding a hair follicle
      

      
        (b)        The condition may follow or accompany other skin infections
      

      
        (c)        Chronic low-grade irritation or inflammation without significant infection may occur when stiff hairs in the bearded area emerge from the follicle, curve, and reenter the skin (pseudofolliculitis barbae)
      

      
        (2)        Treatment 
      

      
        (a)        Topical antibiotics and antiseptics (e.g., chlorhexidine) may be useful adjuncts to systemic therapy but should not be used without concomitant systemic treatment
      

      
        (b)        Treatment with systemic antibiotics may be indicated
      

      
        (c)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Furuncle (Boil)
        
        : Acute, tender, perifollicular inflammatory nodules resulting from infection by staphylococci.  The condition often occurs in healthy young persons. 
      

      
         
      

      
        (1)        Signs and symptoms  
      

      
        (a)        Furuncles occur most frequently on the neck, breasts, face, and buttocks but are most painful when on skin closely attached to underlying structures (e.g., on the nose, ear, or fingers)
      

      
        (b)        The initial nodule becomes a .5-2 cm pustule that discharges a core of necrotic tissue and pus 
      

      
        (2)        Treatment 
      

      
        (a)        Incision and drainage or application of liquid soap containing either chlorhexidine gluconate with isopropyl alcohol or 2 to 3% chloroxylenol, which may be prophylactic but is not therapeutic
      

      
        (b)        A single furuncle is treated with intermittent hot compresses to allow the lesion to point and either drain spontaneously or incised and drained
      

      
        (c)        Facial furuncles should be managed closely, due to the possibility of retrograde spread of infection through cranial channels 
      

      
        (d)        Patients with furuncles are usually treated with systemic antibiotics. Usually a penicillinase-resistant penicillin is required, such as cloxacillin 250 to 500 mg P.O. qid, or a cephalosporin, such as cephalexin in the same dosage
      

      
        (e)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Carbuncle
        
        : A cluster of furuncles with subcutaneous spread of staphylococcal infection, resulting in deep suppuration, often extensive local sloughing, slow healing, and a large scar
      

      
         
      

      
        (1)        Signs and symptoms
      

      
        (a)        Carbuncles occur most frequently in males and most commonly on the nape of the neck
      

      
        (b)        Carbuncles develop more slowly than single furuncles and may be accompanied by fever and prostration
      

      
        (2)        Treatment is the same as for clusters of furuncles (see above)
      

      
        (3)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Bites
        
        : 1-3 million animal bites to humans occur annually in the U.S.  Dog bites represent 70-90% of all bites.  Cat bites represent 7-20% and have a higher incidence of infection.  Human and rodent bites make up the remainder of bites.
      

      
         
      

      
        (1)        Signs and symptoms
      

      
        (a)        The extremities are involved in 75% of cases when victims handle or attempt to avoid the animal.  Head and neck injuries are the next most common
      

      
        (b)        Wounds should be described as to size, location and type.  Include diagrams.  If infected, describe adenopathy and diagram extent of cellulitis
      

      
        (c)        These organisms are resistant to many antibiotics but are generally sensitive to ampicillin and penicillin
      

      
        (d)        All bite injuries are potentially dangerous and can cause significant infection
      

      
        (2)        Treatment
      

      
        (a)        Wash with warm soapy water
      

      
        (b)        Provide aggressive and meticulous wound care
      

      
        (c)        Provide tetanus prophylaxis, as indicated
      

      
        (d)        Systemic antibiotics for anaerobic and aerobic organisms are given.  The type of antibiotic given is dependent on type of animal involved
      

      
        (e)        Review rabies postexposure prophylaxis guidelines.  Exposure is defined as an open bite or wound in contact with body fluids
      

      
        (f)         Review for possibility of hepatitis B or C transmission in human bites and provide immunoprophylaxis if necessary
      

      
        (g)        Refer all bite wounds to a MD/PA for assessment and treatment
      

      
         
      

      
        
          Felon:
        
         Infection of the distal fat pad of a digit.  The most common site is the distal pulp, which may be involved centrally, laterally, and apically. Staph aureus is the usual bacteria involved
      

      
         
      

      
        (1)        Signs and symptoms
      

      
        (a)        The area between pulp spaces ordinarily limit the spread of infection, resulting in an abscess, which creates pressure of adjacent tissues
      

      
        (b)        The underlying bone, joint, or flexor tendons may become infected, and intense throbbing pain and a swollen pulp are present
      

      
        (2)        Treatment
      

      
        (a)        Treatment involves prompt incision and drainage 
      

      
        (b)        Systemic antibiotics are generally given  
      

      
        (c)        Wound should be checked in 1-3 days
      

      
        (d)        Refer patient to MD/PA for treatment
      

      
         
      

      
        
          Identify and Manage Inflammatory Disorders
        
      

      
        
                                  
        
      

      
        
          Contact Dermatitis
        
        : Contact dermatitis can be subdivided into allergic contact dermatitis and irritant contact dermatitis
      

      
         
      

      
        (1)        Primary irritants may damage normal skin or irritate existing dermatitis
      

      
        (2)        Allergic contact dermatitis patients may become allergic to substances that they have sometimes used for years or to drugs used to treat skin diseases
      

      
        (3)        Examples of agents that may cause contact dermatitis
      

      
        (a)        Medications- topical
      

      
        (b)        Plants-poison oak, poison ivy
      

      
        (c)        Chemicals used in the manufacture of shoes and clothing, metal compounds, dyes, and cosmetics
      

      
        (d)        Industrial agents
      

      
        (e)        Sensitivity to rubber and latex in gloves is a particular problem for many health professionals
      

      
        (f)         Sensitivity to latex condoms may preclude their use in some men
      

      
        (g)        Photodermatitis occurs after sunlight exposure of a patient wearing photosensitizers that exaggerates the suns effect. Aftershave lotions, sunscreens, and topical sulfonamides are commonly responsible for photoallergic contact dermatitis
      

      
        (h)        Perfumes
      

      
        (4)        Signs and Symptoms
      

      
        (a)        Transient redness to severe swelling with bullae
      

      
        (b)        Pruritus and vesiculation are common
      

      
        (c)        Any skin surface exposed to an irritant or sensitizing substance
      

      
        (d)        Typically, the dermatitis is limited to the site of contact but may later spread
      

      
        (e)        Vesicles and bullae may rupture, ooze, and crust
      

      
        (f)         As inflammation subsides, scaling and some temporary thickening of the skin occur
      

      
        (g)        Continued exposure to the causative agent (e.g., irritation from or allergy to a topical drug, excoriation, and infection) may perpetuate the dermatitis
      

      
        (5)        Diagnosis
      

      
        (a)        Typical skin changes and a history of exposure facilitate diagnosis
      

      
        (b)        The patient's occupation, hobbies, household duties, vacations, clothing, topical drug use, cosmetics, and spouse's activities must be considered
      

      
        (c)        Knowing the characteristics of irritants or topical allergens and the typical distribution of lesions is helpful
      

      
        (d)        The site of the initial lesion is often an important clue
      

      
        (6)        Treatment: Unless the causative agent is identified and removed, treatment will be ineffective. Patients with photodermatitis should also avoid the photosensitizing chemical or exposure to light
      

      
        (a)        In acute dermatitis, gauze or thin cloths dipped in water and applied to the lesions (30 min 4 to 6 times/day) are soothing and cooling
      

      
        (b)        An oral corticosteroid (e.g., predispose 60 mg/day) may be given (if not contraindicated) for 7 to 14 days in extensive cases, or even in limited cases when facial inflammation is present. The prednisone dose can be decreased by 10 to 20 mg q 3 to 4 days
      

      
        (c)        Topical corticosteroids are not helpful in the blistering phase, but once the dermatitis is less acute, a topical corticosteroid cream or ointment can be rubbed in gently three times daily 
      

      
        (d)        Antihistamines are ineffective in suppressing allergic contact dermatitis but help the itch
      

      
         
      

      
        
          Pruritus (Itching)
        
        : A sensation that the patient instinctively attempts to relieve by scratching or rubbing
      

      
         
      

      
        (1)        Etiology: Pruritus is a symptom and not a disease. It may accompany a primary skin disease or a systemic disease. Skin diseases causing severe pruritus and lesions include scabies, pediculosis, insect bites, urticaria, atopic dermatitis, and contact dermatitis
      

      
        (2)        Systemic conditions that cause generalized pruritus, usually without skin lesions, include
      

      
        (a)        Liver disease
      

      
        (b)        Kidney disease
      

      
        (c)        Uremia-excessive amounts of urea and other waste products in the blood
      

      
        (d)        Pregnancy
      

      
        (e)        Medications
      

      
        (3)        Signs and symptoms: 
      

      
        (a)        Persistent scratching may produce redness, linear urticarial papules, and excoriation of preexisting papules, fissures, and elongated crusts along scratch lines, which may obscure the underlying disease 
      

      
        (b)        Lichenification and pigmentation may also result from prolonged scratching and rubbing.  Occasionally, patients who complain of severe generalized pruritus have few signs of scratching or rubbing the skin
      

      
        (4)        Treatment: The cause of generalized pruritus should be sought and corrected. If no skin disease is apparent, a systemic disorder or drug-related cause should be sought 
      

      
        (a)        If feasible, all drugs should be stopped 
      

      
        (b)        Clothing that is irritating (e.g., woolens) or tight should be avoided 
      

      
        (c)        Bathing should be brief, as it may aggravate generalized pruritus, especially if the patient has dry skin; lukewarm (not hot) water should be used 
      

      
        (d)        Emollients (e.g., white petrolatum or other oil-based products) are good moisturizers to apply after bathing while the skin is still wet (excess water should be blotted) 
      

      
        (e)        Topical corticosteroids seldom alleviate generalized pruritus (without dermatitis) but may be useful if used with lubricants in elderly patients with dry skin
      

      
        (f)         If a drug has been ruled out as the cause of pruritus, hydroxyzine (10 to 50 mg P.O. q 4 h prn) may be prescribed. If antihistamines are helpful, their sedative effect may be the reason
      

      
         
      

      
        
          Bulla (blister)
        
      

      
        
           
        
      

      
        (1)        Definition - a large blister or skin vesicle filled with fluid below the epidermis
      

      
        (2)        Causes
      

      
        (a)        Thermal or chemical burns (2nd degree)
      

      
        (b)        Friction or pressure (e.g., poorly fitted shoes, rug burn)
      

      
        (c)        Ruptured blood vessels due to trauma
      

      
        (d)        Herpes simplex (fever blister)
      

      
        (3)        Signs and symptoms
      

      
        (a)        Large elevated fluid filled lesion greater than 1 cm in diameter
      

      
        (b)        Discoloration at borders of blister, may be red or pale pink
      

      
        (c)        Pain and tenderness with palpation or pressure.  Mostly occurs on feet
      

      
        (4)        Treatment
      

      
        (a)        Avoid aggravating area by removing cause as soon as possible (e.g., tight shoes/boots, wet socks)
      

      
        (b)        "DO NOT" lance blister unless unable to remove cause (e.g., blister located on foot during a road march)
      

      
        (c)        If cause can not be removed, lance bottom of blister with a sterile needle or scalpel, and allow to drain
      

      
         
      

      
        
          CAUTION:      
        
        Do not remove the skin from the blister if at all possible.  The skin is the body's natural dressing to protect underlying tissue.
      

      
        
           
        
      

      
        (d)        Keep area covered and clean.  Build up dressing around blister to prevent friction
      

      
         
      

      
        
          Identify and Manage Fungal Infections of the Skin
        
      

      
        
                                  
        
      

      
        
          Fungal infections are common on the feet and the body
        
      

      
        
           
        
      

      
        (1)        Fungal infections may be pruritic or asymptomatic.  Occasionally there is tenderness and inflammation
      

      
        (2)        Symptoms- depend on the location
      

      
        (a)        Scalp (tinea capitus)- alopecia, scaling, swelling and occasional purulent discharge
      

      
        (b)        Feet (tinea pedis)- scaling, thickened soles, occasional blisters
      

      
        (c)        Skin (tinea corporis)- inflammation and scaling
      

      
        (3)        Skin (Tinea Corporis)
      

      
        (a)        Erythematous plaque with central clearing and sharp margins
      

      
        (b)        The organism may persist indefinitely, causing intermittent remissions and exacerbations of a gradually extending lesion with a scaling, slightly raised border
      

      
        (c)        Intense inflammation with or without pustules may be present
      

      
        (d)        Treatment- Most skin infections respond very well to topical antifungal preparations, such micatin, tinactin or lamisil. Resistant cases or those with widespread involvement require systemic antifungal therapy.  
      

      
        (4)        Tinea pedis (Athlete's Foot)
      

      
        (a)        Infections typically begin in the 3rd and 4th interdigital spaces and later involve the plantar surface of the arch 
      

      
        (b)        Toe web lesions often are macerated and have scaling borders; they may be vesicular 
      

      
        (c)        Acute flare-ups, with many vesicles and bullae, are common during warm             weather 
      

      
        (d)        Tinea pedis may be complicated by secondary bacterial infection, cellulitis, or lymphangitis, which may recur 
      

      
        (e)        Treatment- Interdigital infections can be successfully treated with topical agents.  Good foot hygiene is essential. Interdigital spaces must be dried after bathing, macerated skin gently debrided, and a bland, drying antifungal powder (eg, miconazole) applied 
      

      
        (f)         Cure with topical treatment is difficult, but control may be obtained with long-term therapy.  Recurrence is common after therapy is discontinued 
      

      
        (5)        Tinea capitis (Scalp): Tinea capitis mainly affects children. It is contagious and may become epidemic
      

      
        (a)        Inflammation that is low-grade and persistent. Alopecia may occur with characteristic black dots on the scalp result from broken hairs
      

      
        (b)        Treatment- topical treatment is not advised.  Oral antifungal therapy is indicated
      

      
        (6)        Tinea cruris (Jock Itch)
      

      
        (a)        Typically, a ringed lesion extends from the crural fold over the adjacent upper inner thigh. Both sides may be affected 
      

      
        (b)        Scratch dermatitis and lichenification often occur. Lesions may be complicated by maceration, miliaria, secondary bacterial or candidal infection, and reactions to treatment
      

      
        (c)        Recurrence is common because fungi may repeatedly infect susceptible persons. Flare-ups occur more often during summer, due to heat and humidity of the skin area
      

      
        (d)        Tight clothing or obesity tends to favor growth of the organisms
      

      
        (e)        Treatment- Topical therapy with a cream or lotion, as in tinea corporis, is often effective.  Instruct the patient to keep the area as clean and dry as possible,
      

      
        
          Identify and Manage Other Skin Disorders
        
      

      
        
                                  
        
      

      
        
          Scabies
        
        - The arthropod itch mite causes the dermatitis scabies in humans.  Transmission occurs between people via skin-to-skin contact or through bed linens and clothing
      

      
         
      

      
        (1)        Signs and Symptoms
      

      
        (a)        Intense itching, especially at night, with vesicles, papules and linear burrows which contain the mites and eggs
      

      
        (b)        Lesions prominent around finger webs, elbows, buttocks and genital area
      

      
        (c)        Complications are generally due to infection of lesions that are broken from scratching
      

      
        (2)        Treatment
      

      
        (a)        Treatment should include the patient, sexual partners, household members and caregivers
      

      
        (b)        Overnight applications of topical medications have proven to be the most effective
      

      
        (c)        Bag patient’s linen separately.  Instruct the patient to wash bedding in HOT water
      

      
        
          Lice
        
      

      
        
           
        
      

      
        (1)        Three types:
      

      
        (a)        Pediculosis Pubis 
      

      
        (i)         Infestation in the pubic region 
      

      
        (ii)        Spread by intimate contact, often sexual
      

      
        (iii)       The lice survive for about one day off the host.
      

      
        (b)        Pediculosis capitis
      

      
        (i)         Infestation on the scalp
      

      
        (ii)        Spread by casual contact and by fomites such as shared combs or hats
      

      
        (iii)       Survive only a few days off the host.  
      

      
        (c)        Pediculosis corporis 
      

      
        (i)         Usually found on clothing, particularly in the seams around warm areas
      

      
        (ii)        Come onto the skin only to feed 
      

      
        (2)        Signs and Symptoms 
      

      
        (a)        Pediculosis Pubis
      

      
        (i)         Complains of perineal pruritus
      

      
        (ii)        Examination shows adult lice attached to the skin and nits attached to hair shafts
      

      
        (iii)       Blue macules around the thighs and pubic area may occur at sites where the organism is feeding
      

      
        (b)        Pediculosis capitis
      

      
        (i)         Complains of itching of the scalp or eyelashes
      

      
        (ii)        Examination shows adult lice in hair  
      

      
        (iii)       Nits at the base of the hair shaft, macules, wheals, and excoriations are present 
      

      
         (c)       Pediculosis corporis
      

      
        (i)         Complains of diffuse pruritus (especially if there is evidence of generally poor hygiene)
      

      
        (ii)        Examination reveals erythematous macules, wheals, and excoriations, often with superinfection 
      

      
        (iii)       Lice are found in clothing rather than on body
      

      
         (3)       Treatment of Pediculosis pubis, capitis, corporis 
      

      
        (a)        Overnight applications of topical medications have proven to be the most effective
      

      
        (b)        Bag patient’s linen separately.  Instruct the patient to wash bedding in HOT water
      

      
        (c)        Hats, combs, and brushes should be thoroughly cleaned before being reused
      

      
        (d)        Sexual contacts of patients should be also be treated and close contact of patient with pediculosis capitis and corporis should be examined for lice.
      

      
        (e)        Since both scabies and pediculosis may be sexually transmitted, examination for other sexually transmitted diseases should be performed and a serologic test for syphilis (VDRL or other ) obtain
      

      
         
      

      
        SUMMARY
      

      
         
      

      
        The identification of common skin disorders, diseases and skin lesions, will not only lead to proper treatment but will also, in many cases, offer clues to eliminating the cause. With this in mind, we can reduce the amount of work-hours lost.
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