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IMPORTANT INFORMATION

If you experience technical difficulties
during our presentation, please call:

402-481-5674 (Carol Brandl)
402-416-7583 (Kathy Karsting)

Please keep your microphone on MUTE unless you wish
to speak to our presenter,

Thank you for not interrupting our presentation with
bockground noise or technical difficulties.

Dermatology for School Nurses Part 2 —
Requirements for Credit

* To receive contact hours for attending
today’s event you must:

-Sign in, completing all fields of the sign
in sheet

—~Be present for the entire event
—Complete and return an evaluation

—Keep our pquram “Green!” Please give
us your email address and we will issue
your certificate electronically!

Dermatology for School Nurses Part 2 -
Requirements for Credit

—Send evals and sign in sheets (by fax,
email, snail mail, or scanned attachment)
to the DHHS School Health Program.
Certificates are issued by the school
health program via email**

—Contact hour approval for the recording
of this event expires **¥**,

-—For more information about TESH,
Telehealth Education for School Health,
Eiease contact:

athy.karsting@nebraska.gov.

Dermatology for School Nurses Part 2 —
Required Disclosures

* The members of the TESH planning committee
and our presenter today disclose they have no
real or perceived conflicts of interest, or
financial or commercial influences, that might
bias the content of our program.

» There will be no discussion of off-label or
unapproved used of medication in this
program.

Dermatology for School Nurses Part 2 —
Disclaimer

+ The opinions and viewpoints expressed in this
program are the sole responsibility of the presenter,
and do not necessarily reflect the views, policies, or
positions of:

- The Nepraska Department of Health and Human
Services;

—The Nebraska Statewide Teiehealth Network or
our participating member locaticns; or

~ The Geargia Nurses’ Association, the accredited
continuing education approver for our
presentation today.
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Describe assessment approaches for the RiN for
dermatological conditions.

Describe skin care and comfort measures for the child
with a skin condition resulting from a fangal, viral or
pest,

Discuss current medical management approaches for
three common skin conditions of children, {fungal
tinea, viral warts, or pests: lice, scabies, bed bugs)

Discnss current medical management approaches for

commodn fungal, vival and pest skin conditions of
children.
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. Largest oigan system
* Indispensable to human life

¢ Pratector and barrier between internal organs
and external environment

* Regulate body temperature
* Barrier against foreign body intrusions

* Child exposed to unknown irritants and unable to
tell others of changes

Review Skin pathophysiology |

_Skin changes caused by: .

s Infecticus agents

* Toxic chemicals: skin irritation

* Physical trauma; burns, lacerations, friction
* Hereditary factors

* Fxternal factors: aliergens, environmental
¢+ Pathogens: fungal, viral

¢ Medications

Disorders that are Fungal, Viral, or pests:

* Tinea capitis, crurisand ¢ Lice
corparis * Scabies mites
& Warts s:8ed bugs

» Herpes (simplex, zoster).
* Moltuscum contagiosurn

determine secondary infection

* Involves inspection & palpation
* Colon, texture, temyp, moisture, turgor

* Determine skin turgor - best indicator for
dehydration




Assessment framework - OLDCART

* Onget

* Location

* Duration

s Characteristics

* Aggravating factors

* Refered pain {radiates}

» Treatment tried (did it work)
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* Sudden -bacteria or altergic reaction, new hug bites

* Gradual - viral or long term irritant, warts, small bites
that are not irvitating

* Chronic ~ long term isritant

Location o
* Systemic disease will have more locations:
Viral tends to be trunk and face
* Bacterial can be anywhere, oftén in area of rubbing
* Mites {Scabies) - linear burrow
* Bugs - bed bugs, chiggers usually jump around
*» Lice —live in aveas with hair
* Warts- anywhere
* Herpes: simplex- oral; zoster - clister along nerve line

Characteristics

* Type of pain
» Sharp/stabbing ~Bacterial
¢ tching - Leritant in skin related to bug's bite

Aggravating factors

¢ Clothing
* Exposure to air
» Warm/cool

Treatment tried

Crearms - calamine
Coolwasheloth
Bath




General Assessments
* Dehydration

* Scratching which leads to open lesions and secondary
infectons
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General treatment at school

¢ Cleansing
* Cool clath
* Distraction ~ cover it

Skin communicable diseases . ...

* Lice - itching, eggs and nits
*» Scabies - itching with linear trails
* Bed bugs - itching, scattered scabs

* Warts - asymptornatic and symptomatic depends on
location

* Ringworm (tinea)- cireular lesion with central clearing

Pediculosis, Bugs etc - - -

* Lice ~ pediculosis humanus, phthirus pubus

* See as live louse or.nits {eggs) mature in 7-10 days
+ Do not spiead diserse

* Scabies - sarcoptes scabiel burrows
+ Intense ltching - eggs laid in butrow
* Bed bugs

Lot Qi B
HADAN

Lice Treatment

* Pedicuiocide (permethrin 19, pyrethrin} shampon,
fine-tooth tomb, reapply in 710 days
* Malathion orgenophosphate {Ovide}
+ Lindane erganochloride - CNS side effects
* Envirenment- exarnine family
* Cleansing - sheets, towels, headgear, plastic bag fora
weeks if cannot clean, hot dryer
* Alternatives - herbal or-essential oils to occlude
+ Hot air - LiceBuster




Lice continued
* Return te school policy

« AAP feels "no nits” policy is contraversial
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Scabies treatment

* Seabicides - on 8-14 hrs, rinse off, repeat in 1 week
» Permethrin 5% lotion (Elimite)
+ Lindane 1% - cauticn with CNS effects
*+ Crotamiton10% - dally 5.days
* Antihistamine for itching

* Environment - check family, wash ftems, hot dryer,
piastic'bags for non-washables

Bed bugs

¢ Thrive in dark, narrow
spaces
+ Bite as move

Treatment. ... .

s Monitor healing
* Antibistamine for irching
* Rooms

+ [nspect

« Cleansing

» High heat

sHints on Bugs from you?

E2)

Viral - Warts

* Human papifloma-virus
* 5% of children by age 1
* 65% resolve on own after z years

* Spread at: Swimming pools, Public showers, Locker
roorns, Pubtic Comimon Reoms, Bathrooms




Types

¢ Common - {verruca vitlgaris} elevated flesh-colored
paputes, biack thrombosed blood vessels

+ Periungual - around cuticles

* Plantar - weight-bearing surface, grow inward

* Filiform - narcow stalk on face, lps, riose, eyelids,
neck

* Flat - (vetruea plana):small, slightly elevated papules
¢ Condylomata acuminata - genital, caulifiower-Jike

25
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Wart Treatment

¢ No single treatment, can watch and wait
* Keratolytics ~ peel away slowly
* Salicylicacid 20%.as liquid & as plaster £0%
* Retinotic acid gel for flat warts
» Duct tape occlusion
* Destrisctive - necrosis and blisters
+ Cryotherapy - liquid nitrogen
» Canthayidin, podophyllum
¢ Immunotherapy - cimetidine, imiquimod cream

Other o

* Can leave scars
* Spread of teens with shaving

Hints on Warts
from you?

Fungal - tinea

Trichophyton tonsurans, microsporum canis,
epidermophyton floccosum

* Corporis - cireular, ratsed border, central clearing

® Capltis ~ circular, raised border, broken hairs

+ Cruris - scaly, raised border

* Pedis - vesicles, erosions, fissures

Matassezia furfur, malassezia ovalis

* Versicoldr - scaly, discrete, pigrment changes
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Diagnosis
* Fungal culture
* Scrape area and apply KOH
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‘Tinea treatment

* Corporisfcruris- topical antifurigals
+ Miconazole/clotriamazole 1% BID up to 4wks
¢ Capitis ~ Grisecfulvin orally for 4-8 wks
» Caution with liver concern
* Pedis - also antifungal powders
* Versicolor - selenium =,5% lotion or 1% shampoo
applied for3o minutes, then wash away

|_Prevention etc.

* Contagious until 24 bours of treatrient

* Cover areas to avoid spread

* Cotton underwear and socks changed frequently
¢ Dry well after showers & swimming

* Support through long treatment

Tinea
hints from you?

Other similar skin conditions

+ Maliuscum contaglosum - benign paputes of poxvirus

¢ Acne ~ teen, most on face, back and chest

e Follicullitis - infection of follicles

¢ Cellulitis - spread of infection, needs urgent referral
for antibiotics

* Herpes simplex~ viral clusters, serous fluid, painful,
Topical medications expensive
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What are you experiences with
infectious skin lesions?
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¢ & year old girl who comes'ta you at lunch time because
her head itches,

What else do youwant to know?

* Shie tells you that it started last night. It woke herup
once last night.

Other info

* No one else is scratching at home that she knows,
s She is afebyile,
* She is on no medications and has no allergles,

A




What would you do next?
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_Care

* Assess hair area to visualize lice or any rash present
* Notify parents
+» [solate

+ Help parents understand treatment (may need two)
and return to school policy

Other discussion

* Seborrhea - cradle cap/dandruff; treat with shampoo
left on area 5-10 min; oil on crusts

* Pityriasis rosea~ herald spot 1-30 days before
generalized macular rash; supportive care; caution
with sumn

# Psoriasis — thick sivery scales; familial; topicat
steroids; emollients; keratolytic shampoo; vitamin
tazorac for placques; UV light therapy;
remissions/exacerbations




