NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR IMPETIGO

INTRODUCTION:

Impetigo is a superficial infection of the skin often characterized by honey-colored, crusted lesions surrounded by narrow margins of erythema.  Impetigo can be caused by either staph or, occasionally, strep organisms.  Primarily, this condition is seen in children, often presenting on the peri-oral and peri-nasal areas of the face and is related to a break in skin integrity because of superficial injury and/or an antecedent condition such as chickenpox, scabies, insect bites or eczema etc.    
ASSESSMENT:

To be completed if impetigo is suspected by the clinic nurse, parent or client.


SUBJECTIVE:


Obtain the following history:

1. When the problem was first noted

2. Description of lesions/rash when rash first noted as well as changes noted during the course of the problem

3. family member/friend currently/recently treated for impetigo

4. History of minor trauma (insect bite, scrape, recent varicella etc)

OBJECTIVE:

Document any clinical findings:

1. Temperature

2. Appearance and number of lesions noted.  Be sure to inspect entire body.

PLAN:

Document any interventions.

1. Refer to physician/mid-level provider  for next available appt.  Treatment for impetigo is based on number and type of lesions and may systemic prescription antibiotics.  Currently, the preferred topical treatment is Bactroban (Mupirocin 2%), not Neosporin.  

CLIENT/PARENT EDUCATION:

1. Instruct client/parent regarding cleansing of lesions.  Gently cleanse and       

remove crusts with warm water and  soap (3) times a day.  Use clean cloth or gauze each time lesions are cleansed to avoid spread of infection.

2. If ordered, apply Bactroban (3) times a day, after cleansing.

3. Caregiver is to wash hands thoroughly after having any contact with infected areas.

4. Given or use ALL the medication ordered; do NOT stop because lesions have cleared.  

5. Usually not contagious 48 hours after medication (systemic) begun

6. Wash clothing and linen in hot water

7. Keep fingernails short to avoid spreading by scratching

8. RTC in (3) days if not markedly improved

9. Pt or family should call clinic immediately if dark-colored urine, decreased urinary output or edema is noted as there may be an association  with glomerulonephritis as a secondary condition.
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