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Week 11 Discussion: Dermatology Case Study

Jason Ferguson's specific goals for treatment 
To ensure Ferguson is relieved of the itchy rash. 
To provide treatment for the linear streak of papules, vesicles and blisters on his arms, legs and face. 
To reinstate the normal integrity and function of Ferguson’s skin. 
Drug therapy prescription 
The symptoms possessed by Jason Ferguson, such as a very itchy rash consisting of linear streaks on papules, vesicles and blisters on his arms, legs and face, indicate contact dermatitis. Contact dermatitis is an allergic reaction caused by a person's direct contact with substances like cosmetics, fragrances, jewellery and plants (Gardner, 2022). Mild or high-potency topical steroids like clobetasol 0.05% or triamcinolone 0.1% can successfully treat localized acute allergic contact (Brood, 2022). These will treat the blisters on J.F.'s arms and legs. However, lower potency steroids will be used on J.F.'s face since it is an area of thinner skin. Examples of such drugs include Desowen can help reduce the risk of skin atrophy. 
Parameters for monitoring the success of the Therapy 
The successful indication for the drug therapy includes restoring normal skin function and eliminating papules, vesicles and blisters on the face, legs and arms (Brood, 2022). Also, the relief from itching and no signs of bacterial infection are a sign of success. 
Specific Patient Education 
The patient education for J.F. will include information that will help them comprehend the complicated nature of contact dermatitis. Also, the patient will be provided with the necessary information to help him avoid allergen exposure and implement skin protection measures. Common contact allergens include plant allergens such as chamomile, sunflowers, cashew nut tree, and metals such as nickel, fragrances, medicaments, acrylates and preservatives (Helm, 2022). Avoiding exposure to such substances may help prevent severe hypersensitivity that may emanate due to subsequent exposure.
Adverse Reactions 
Some of the reactions that would cause a change in the recommended drug therapy include the persistent burning sensation or pruritis when there is skin irritation, folliculitis, or glaucoma when applied on the face or near the eye. Also, the appearance of acneiform lesions, erythema and striae may cause a change in Therapy.  
The choice for Second-Line Therapy 
Systemic steroid therapy can be used as second-line Therapy. This Therapy is usually used when an extensive area of the skin has been exposed to allergic contact (Higher than 20%). The Therapy provides relief within 12 to 24 hours. The recommended dosage is 0.5 to 1 mg for every Kilogram daily for 5 to 7 days (Usatine & Riojas, 2010). However, if J.F. is comfortable after the first Therapy, the dosage can be reduced by 50% in the remaining days. The dosage is reduced based on various determinants such as the duration of allergic contact dermatitis, the effectiveness of avoiding the allergen and the severity of the condition. 
Over-the-Counter and Alternative Medications appropriate for JF
Anti-itch and anti-inflammation products such as hydrocortisone cream can help relieve J.F.'s itchiness. Oral antihistamines like diphenhydramine can also reduce itchiness. Also, skin moisturizers can help moisturize the skin, while wet clothing can help soothe the skin. Additionally, medicated shampoos that contain zinc pyrithione, coal or selenium sulphide can help ease dandruff (Mayo Clinic, 2022). The outlined products can be accessed without any prescriptions. 
Recommended Lifestyle Changes 
Some of the lifestyle changes that J.F. will include maintaining hydrated skin by using skin moisturizers, washing the face using cleaners with no lipids, minimizing skin exposure to the sunlight and having short cool showers using mild soap. Additionally, J.F. is expected to avoid poison exposure.  
Drug-drug or Drug-food Interactions for selected Agents 
The interaction of topical corticosteroids with other drugs is low risk because they do not have considerable interactions. However, they should not be administered with other topical medications because they may interact and cause diminished effects. Patients with conditions like congestive heart failure, renal dysfunction and hypertension should be cautiously administered. Also, potassium supplementation and sodium dietary should be restricted. 
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