Can you spot my spot



Pictorial/ Case study look at skin conditions

By
Rachel Hale NP Older Person

Residential Eldercare Services



Rashes
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Jim
aged 74
New admission tdresthome

Failure to care for self at home

Had been living in overcrowded family home for last 3 months
Worried about the bumps



Jimaged 74




Symmetry- This Is an asymmetrical rash

Distributon-hy G KS &aKI FU0 2F WAYQa LISy
Examination of his finger webs reveals redness and scale
Morphology Papules and nodules

Patterns and configurationScattered with no distinct pattern

Colour Pink/red

Is It itchy at night or after shower/bath



Diagnosis

Scables



Other photos care dbermnet




Other photos care dbermnet
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Treatment

5% Egaermethrin cream from nape of neck to soles of felefit on the skin
for 8-12 hours

Include rubbing into nalls carefully including edges
Repeat 710 days later

Oral ivermectin at 200mcg/kgnot funded
Combination of both for crusted form

52y Q0 F2NBASG G2 GNBIFG O2yial Oda |
blankets

Nonwashable items seal in plastic bag and keep f@nieeks or put in
freezer for 3 days



Maurice

Age 92 years

Stinging / itchy under left armpit 2 days
Now pain in same area but nil to see
Day 3 small papules/blisters appear
Rash from scapula to nipple
Only on 1 side
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Symmetry- This is an asymmetrical rash
Distribution ¢ one side of the trunk only

Examinationg crusty in places and goes from vertebral column to
nipple

Morphology Papules and vesicles with some scabs
Patterns and configurationScattered with no distinct pattern

Colour Pink/red with yellow scabs

Is it itchy at night , burns and stings



Other areas




Other images







Diagnosis

Herpes Zoster

shingles



Treatment

Herpes zoster iImmunization to NOTE; if not had chickenpox
prevent before occurs then they are infectious
Antivirals If started within 3 days A Types of Pain relief
Aciclovir Capsasircreamc post acute phase
Rest Paracetamol/ codeine

: Local anaesthetic ointment
Analgesia Gabapentin or pregabalin
Protective ointment; petroleum Tricyclic medications
Jelly Botulliumtoxin injections to area
Oral antibiotics for secondary .
infection NSAID and opioids are generally

unhelpful



Eileen
Aged 92

mmobile

Has chronic pitting oedema

Has history of leg ulcers

Gets cellulitis with wounds



Eileen's lower legs




Symmetry- This Iis a symmetrical rash

Distribution ¢ both lower legs

Examinationg skin scale but not uniform

Morphology scale and plaques

Patterns and configurationScattered with no distinct pattern
Colour Pink with scale

Is it itchy at timesc poor or reduced pedal pulses



Diagnosis

Varicose/ venous eczema



Unilateral or bilateral




Treatment

Don't stand for long periods.

Elevate the feet when sitting: if the legs are
swollen they need to be above your hips to
drain effectively.

Elevate the foot of the bed overnight.

During the acute phase of eczema, bandagingis
important to reduce swelling.

When the eczema has settled, wear graduated
compression socks or stockings long term. Fitted
moderate to high compression socks can be
obtained from a surgical supplies company. Light
compression using travel socks may be
adequate, and these are easy to put on. They
can be bought at pharmacies, travel and sports
stores. More compression is obtained by
wearing two pairs.

If oozing then Dry up 0ozing patches with
dilute vinegar on"gauze as compresses.

Oral antibiotics such as flucloxacillin may be
prescribed for secondary infection.

Apﬁl¥ a prescribed topical steroid: Check
with the doctor/NP if you are using steroid
creams for more than a few weeks.

Overuse can thin the skin, but short courses
of stron?er preparations can be used from
time to time . Coal tar wash or ointment
may also help.

Use a moisturising cream frequently to
keep the skin on the legs smooth and soft.
If the skin is very scaly, urea cream may be
especially effecftive.

Protect your skin from injury: this can result
In infection or ulceration that may be
difficult to heal.



"I don't know what these dots are ...
but yva mind if I connect 'em?"




Patricia

Aged 87 years
Presented to staff with truncal rash

Painful in places

tchy in others

Originally presented as candida under breasts
Starts in body folds

Smooth well defined areas
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Symmetry- This Is an asymmetrical rash

Distribution ¢ under breasts and spreading to trunk, spots are scaly
Examinationg very red skin

Morphology red flat inflamed skin scaly spots

Patterns and configurationScattered with no distinct pattern

Colour red with spots on trunk

Painful and smells and spots are itchy when hot



Diagnosis

flexural psoriasis colonised with candida



Treatment

emollient

corticosteroid cream

Vitamin D cream

Salicylic acid as a base ointment to allow penetration

Coal tar products



Barbara

Aged 96 years
Hospital level care

Incontinent



Not Barbara but similar










Diagnosis

Intertrigo with candida



Treatment

Predisposing factors should be addressed primarily, such as weight

0SS, blood glucose control and avoidance of tight clothing and
oreathable garments

Patients should be advised to maintain cool and moisftee skin.

Topical antifungal agents such as clotrimazole cream are
recommended as firdine pharmacological treatments.

Severe, generalised and/or refractory cases may require oral
antifungal treatments such as fluconazole or itraconazole



Bob

Bob Is a 66 year old retired banker
hypertension

he mentions that he has had a very itchy rash on his legs for the last
three weeks.

It is winter.
The itch has been disturbing his sleep.
He has no history of any skin conditions.

He has tried using a moisturiser and topical corticosteroid (1%
1y(tjrﬁ)clortlc?one) cream that he bought from the chemist, but these have
not helped.




On examination

Symmetry- This is a bilateral, but not symmetrical, rash
The rash affects similar areas, although the skin lesions differ
Distribution-hy . 20 Qa f S3a LJ NIAOdzZ I NI

Morphology - Well demarcated patches and plaques, ranging from 1 cm
to 3 cmin size

The surface of the skin appears dry, cracked, and scratched
Patterns and configuration Circular, coin shaped lesions

The skin between the lesions is largely normal but dry in places
Colour Red/pink



Photos




Diagnosis

Discoid eczema



Treatment

Medium to high strength corticosteroid cream foid2wveeks
Tar wash and topical preparations

Emollients
Oral antibiotics for staph infectionsthese can be long term



Rosalind

Age 68
Stablehand

She has had an intensely itchy esided facial rash

Has been treated by on call medical centre for shingles

The rash has been getting worse: it Is spreading.



On examination

Symmetry This is an asymmetrical rash
SAAU0NRAOGdzOAZ2Y | FFSOUAYI 2dzaid GK
Morphology Pustules present; more to the periphery

Patterns and configuration A very well defined plaque with a
distinctive edge Some central clearing

Colour Purple/red



Not Rosalind



