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Week 11 Discussion: Dermatology Case Study
Labib & Yosipovitch (2022) highlights that contact Dermatitis is largely caused by exposure to the Texecodendron species plants such as poison ivy, poison oak and poison sumac. It is a frequent medical condition that affects approximately 10 to 50 million people annually and is characterized by delineated erythematous vesicles, papules and oedema. The symptoms presented by Jason Ferguson align with those of Contact Dermatitis. The specific goals of treatment for J.F. will include: (I) Relieving itching and discomfort caused by Contact Dermatitis, (II). Reducing inflammation and promoting healing of the rash (III). Preventing secondary infection and (IV). Educating the patient on avoiding future exposure to the allergen. 
The medication treatment therapy that will be recommended to J.F. will include a hydrocortisone valerate 0.2% applied to the affected skin area as a thin film two or three times daily based on the severity of the condition. The therapy should be discontinued when control is achieved and reassessment done if no improvements are seen within 2 weeks. Hydrocortisone valerate 0.2% is an intermediate potency ointment. Woo & Robinson (2020, p. 965) highlight that intermediate or high-potency corticosteroids should be used in the treatment of plant-based contact dermatitis from poison ivy or oak. Dickel (2023) highlights that topical corticoids are always considered the first-line of treatment for contact dermatitis because they exhibit an anti-inflammatory, immunosuppressive and antiproliferative mechanism of action that is effective in the treatment of the action. Specifically, hydrocortisone valerates 0.2% because it provides a balance between its efficacy and adverse effects such as skin atrophy and others. 
Several parameters will be used to monitor the success of J.F.’s therapy. This will include; (I). reduction in itching and swelling of the rash, (II). The gradual disappearance of papules, vesicles and blisters and (III) the level of comfort experienced by the patient and the adverse effects experienced as provided by the patient’s subjective assessment. The specific education for J.F. based will include information on avoiding scratching his rashes because it could worsen the rash or even lead to an infection. J.F. will be advised to use cool compresses or antihistamine medications to alleviate the itching. Next, the patient will be advised on how to apply hydrocortisone valerate 0.2%, the frequency of therapy and possible side effects (Woo & Robinson, 2020, P.983). Lastly, J.F. will be advised on how to identify and avoid plants like poison ivy, poison oak and others to avoid triggering the condition. 
Several adverse events could necessitate a change in therapy. These include new onset of acne or exacerbation of pre-existing acne. Additionally, allergic reactions as signified by peeling, redness, dryness or skin colour change could necessitate a change in therapy (Dhafiri et al., 2022). The second-line therapy would include an oral corticosteroid such as 1 mg/kg/d or 40 to 60 mg/d prednisolone, in case JF had contact of more than 10% of the total body surface area with the poison ivy (Drucker et al., 2018). Alternative medications or over-the-counter drugs that could apply to J.F.'s condition include cold compresses which provide an environment which is suitable to reduce inflammation and surface temperature changes associated with the condition (Paten & Nixon, 2022). Others include antihistamines to alleviate itching and reduce allergic reactions and oatmeal baths to provide temporal relief from itching and soothe the skin. Lifestyle recommendations for J.F. will include avoiding contact with irritants or allergens, cleaning the skin in cases where he comes into contact with an allergen or irritant and rinsing the affected skin with warm water or an emollient.  
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