
Can you spot my spot
QUICK OVERVIEW OF COMMON SKIN CONDITIONS 
IN THE ELDERLY



Pictorial/ Case study look at skin conditions
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Rashes





Jim

Åaged 74

ÅNew admission to Resthome

ÅFailure to care for self at home

ÅHad been living in overcrowded family home for last 3 months

ÅWorried about the bumps



Jim aged 74



ÅSymmetry - This is an asymmetrical rash

ÅDistribution -hƴ ǘƘŜ ǎƘŀŦǘ ƻŦ WƛƳΩǎ ǇŜƴƛǎ ŀƴŘ ƻǾŜǊ Ƙƛǎ ōǳǘǘƻŎƪǎ

ÅExamination - of his finger webs reveals redness and scale

ÅMorphology- Papules and nodules

ÅPatterns and configuration - Scattered with no distinct pattern

ÅColour Pink/red

ÅIs it itchy at night or after shower/bath



Diagnosis

ÅScabies



Other photos care of Dermnet



Other photos care of Dermnet





Treatment 

Å5% permethrin cream from nape of neck to soles of feet ςleft on the skin 
for 8-12 hours

ÅInclude rubbing into nails carefully including edges

ÅRepeat 7-10 days later

ÅOral ivermectin at 200mcg/kg ςnot funded 

ÅCombination of both for crusted form

Å5ƻƴΩǘ ŦƻǊƎŜǘ ǘƻ ǘǊŜŀǘ ŎƻƴǘŀŎǘǎ ŀƴŘ ƭŀǳƴŘŜǊ ŀƭƭ ōŜŘ ƭƛƴŜƴΣ ŎƭƻǘƘƛƴƎ ŀƴŘ 
blankets

ÅNon-washable items seal in plastic bag and keep for 1-2 weeks or put in 
freezer for 3 days



Maurice

ÅAge 92 years

ÅStinging / itchy under left armpit  - 2 days

ÅNow pain in same area but nil to see

ÅDay 3 small papules/blisters appear

ÅRash from scapula to nipple

ÅOnly on 1 side



Dermnetphotos



ÅSymmetry - This is an asymmetrical rash 

ÅDistribution ςone side of the trunk only

ÅExamination ςcrusty in places and goes from vertebral column to 
nipple

ÅMorphology- Papules and vesicles with some scabs

ÅPatterns and configuration - Scattered with no distinct pattern

ÅColour Pink/red with yellow scabs

ÅIs it itchy at night , burns and stings



Other areas



Other images



More 



Diagnosis 

ÅHerpes Zoster

Åshingles



Treatment 

ÅHerpes zoster immunization to 
prevent  before occurs

ÅAntivirals if started within 3 days-
Aciclovir

ÅRest

ÅAnalgesia

ÅProtective ointment ςpetroleum 
Jelly

ÅOral antibiotics for secondary 
infection

ÅNOTE ςif not had chickenpox 
then they are infectious

ÅTypes of Pain relief  ς
ÅCapsasincream ςpost acute phase
ÅParacetamol/ codeine
ÅLocal anaesthetic ointment
ÅGabapentin or pregabalin
ÅTricyclic medications
ÅBotulliumtoxin injections to area

ÅNSAID and opioids  are generally 
unhelpful



Eileen

ÅAged 92

ÅImmobile

ÅHas chronic pitting oedema

ÅHas history of leg ulcers

ÅGets cellulitis with wounds 



Eileen's lower legs 



ÅSymmetry - This is a symmetrical rash 

ÅDistribution ςboth lower legs

ÅExamination ςskin scale  but not uniform

ÅMorphology- scale and plaques

ÅPatterns and configuration - Scattered with no distinct pattern

ÅColour Pink with scale

ÅIs it itchy at times ςpoor or reduced pedal pulses



Diagnosis 

ÅVaricose/ venous eczema



Unilateral or bilateral



Treatment 
Å Don't stand for long periods.

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

Å Elevate the foot of the bed overnight.

Å During the acute phase of eczema, bandaging is 
important to reduce swelling.

Å 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.

Å If oozing then Dry up oozing patches with  
dilute vinegar on gauze as compresses.

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

ÅApply 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 stronger preparations can be used from 
time to time . Coal tar wash or ointment 
may also help.

ÅUse 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 effective.

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





Patricia 

ÅAged 87 years

ÅPresented to staff with truncal rash 

ÅPainful in places

ÅItchy in others

ÅOriginally presented as candida under breasts

ÅStarts in body folds

ÅSmooth well defined areas



tŀǘǊƛŎƛŀΩǎ ǇƘƻǘƻǎ ōŜŦƻǊŜ ŀƴŘ ŀŦǘŜǊ т Řŀȅǎ ǘǊŜŀǘƳŜƴǘ



ÅSymmetry - This is an asymmetrical rash 

ÅDistribution ςunder breasts and spreading to trunk, spots are scaly

ÅExamination ςvery red skin

ÅMorphology- red flat inflamed skin scaly spots

ÅPatterns and configuration - Scattered with no distinct pattern

ÅColour red with  spots on trunk

ÅPainful and smells and spots are itchy when hot 



Diagnosis 

Åflexural psoriasis colonised with candida



Treatment 

Åemollient

Åcorticosteroid cream

ÅVitamin D cream

ÅSalicylic acid as a base ointment to allow penetration

ÅCoal tar products



Barbara 

ÅAged 96 years

ÅHospital level care

ÅIncontinent



Not Barbara but similar



Other photos 





Diagnosis 

ÅIntertrigo with candida



Treatment
ÅPredisposing factors should be addressed primarily, such as weight 

loss, blood glucose control and avoidance of tight clothing and 
breathable garments

ÅPatients should be advised to maintain cool and moisture-free skin.

ÅTopical antifungal agents such as clotrimazole cream are 
recommended as first-line pharmacological treatments.

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



Bob 

ÅBob is a 66 year old retired banker 

Åhypertension 

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

ÅIt is winter.

ÅThe itch has been disturbing his sleep. 

ÅHe has no history of any skin conditions. 

ÅHe has tried using a moisturiser and topical corticosteroid (1% 
hydrocortisone) cream that he bought from the chemist, but these have 
not helped.



On examination 

ÅSymmetry  - This is a bilateral, but not symmetrical, rash 

ÅThe rash affects similar areas, although the skin lesions differ

ÅDistribution  -hƴ .ƻōΩǎ ƭŜƎǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ Ƙƛǎ ƭƻǿŜǊ ƭŜƎǎ

ÅMorphology  - Well demarcated patches and plaques, ranging from 1 cm 
to 3 cm in size 

ÅThe surface of the skin appears dry, cracked, and scratched

ÅPatterns and configuration Circular, coin shaped lesions 

ÅThe skin between the lesions is largely normal but dry in places

ÅColour Red/pink



Photos 



Diagnosis

ÅDiscoid eczema



Treatment 

ÅMedium to high strength corticosteroid cream for 2-4 weeks

ÅTar wash and topical preparations

ÅEmollients

ÅOral antibiotics for staph infections  - these can be long term



Rosalind 

ÅAge 68

ÅStablehand

ÅShe has had an intensely itchy one-sided facial rash 

ÅHas been treated by on call medical centre for shingles

ÅThe rash has been getting worse: it is spreading.



On examination 

ÅSymmetry  This is an asymmetrical rash

Å5ƛǎǘǊƛōǳǘƛƻƴ !ŦŦŜŎǘƛƴƎ Ƨǳǎǘ ǘƘŜ ƭŜŦǘ ǎƛŘŜ ƻŦ wƻǎŀƭƛƴŘΩǎ ŦŀŎŜ

ÅMorphology Pustules present; more to the periphery

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

ÅColour Purple/red



Not Rosalind 


