NORTHWEST MICHIGAN HEALTH SERVICES, INC.

MIGRANT/SEASONAL FARMWORKER HEALTH PROGRAM

PROTOCOL FOR CONTACT DERMATITIS

DEFINITION:


An inflammatory skin response resulting from fibers, plants, chemicals, synthetics, metals or adhesive tape.  Contact dermatitis is common in all age groups, but is more often seen in those that go hiking in the midst of poison ivy or poison oak.  Signs of irritation usually occur several hours after initial contact.  The NMHSI client is at higher risk than the general population related to their work in the fields and canneries and contact with raw foods and cleaning chemicals.

ASSESSMENT:


To be completed if contact dermatitis is suspected by the clinic nurse or client.

SUBJECTIVE:  

Document the following:

1. When problem was first noted

2. Use of any home treatments

3. Known exposure to fibers, plants, synthetics, metals, adhesive tape, chemicals, burning brush

4. Itch

OBJECTIVE:

Document the following:

1. Redness, swelling and small blisters at point of contact, distribution of rash (May be linear in distribution)

2. Areas involved  (Most common areas are hands, lower arms and lower extremities unless caused by jewelry)

3. Temperature

PLAN: 
Document the following:

1. Schedule appointment with physician or mid-level provider if S/S of infection present, severe involvement, or history of severe sensitivity to allergen

2. If no S/S infection advise the following:

· Cleanse area well with soap and water.

· Client to apply OTC Calamine Lotion or OTC Cortisone preparation as directed on label

· May use OTC Benadryl for urticaria, pruritis as directed on label, for age/weight  Patients with a history of glaucoma, should not be given diphenhydramine /active ingredient of Benadryl*.

· Alternative to Benadryl, to control urticaria, pruritis is 60 mgs. Allegra*, q 12 hrs.

· Advise cold compresses to reduce itching

· Rash may take 7 days to resolve

· Wear gloves while working in fields, cannery or while working with chemicals

· Wear long pants with socks/shoes while working/hiking in fields or forest 

· Instruct regarding good hand washing technique

RETURN VISIT:

Advise return visit if no improvement in 7 days or sooner if worse.  The return visit is to be scheduled with the physician or the mid-level provider.

Protocol to be followed by:


RN_____

LPN_____

Approved by:

____________________________________

________________

(, MD, Medical Director)


(Date)

____________________________________

________________

(Clinical Services Director)




(Date)

____________________________________

________________

(Clinic Director)






(Date)
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