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Response 1
Dear Elizabeth Dumas, 
Your discussion for this week is quite informative and demonstrates an in-depth understanding of contact-dermatitis. First, the treatment goals are comprehensive as they do not only focus on solving Jason’s symptoms, but also covers the secondary goals of preventing secondary infection and reducing inflammation. Additionally, I find your success parameter on the resolution of the rash and improvement of symptoms such as itching interesting because it is a practical parameter. Although the parameter is simple, it allows for objective evaluation of the treatment’s effectiveness and guides any necessary adjustments. Additionally, I consider both your first-line treatment therapy and second-line therapy appropriate for J.F.’s condition. Silver Hafner et al., (2022) highlights that corticosteroids are the drugs of choice in the treatment of contact dermatitis due to their anti-inflammatory and immunomodulatory effects. 
However, the discussion could be improved further by providing the expected timeline for symptom relief and rash resolution after the medication therapy started. Dickel (2023) that systemic corticosteroids are indicated for severe contact dermatitis usually for a short-term (a maximum of 2 weeks). This highlights that the relief of symptoms and rash resolution is expected to take place within 2 weeks after starting prednisone therapy. This is because a longer use of prednisone is not indicated for contact dermatitis due to its known side-effects. Providing an approximate timeframe would help J.F. to better understand the treatment process and manage his expectations accordingly. Although you provide patient education regarding identification of poison ivy it would be beneficial to educate the patient about self-care measures to provide a well-rounded approach for managing contact dermatitis. The self-care measures include avoiding scratching the areas affected, maintaining proper hygiene and using non-irritating soaps and moisturizers (Patel & Nixon, 2022). Additionally, including a background information on contact dermatitis as part of the patient education could help them understand contact dermatitis better and help J.F. take preventative measures more effectively (Woo & Robinson, 2020, p.966). This could include a brief explanation of contact dermatitis, its causes and the mechanism of poison ivy-induced skin reactions. 
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Response 2
Dear Grace Udoh, 
Your discussion on the treatment of J.F.’s contact Ivy is informative and engaging. Specifically, the specific goals of treatment are clear, the rationale behind the selection of the drug therapy and the parameters for monitoring success of the treatment therapy is also appropriate. Additionally, the emphasis on patient education and the relevance of adherence to the prescribed therapy is commendable. It aligns with the recommendations by Woo & Robinson (2020, p.966) highlighting that the patient education of contact dermatitis should include information related to the overall treatment plan, the specific drug therapy, adherence issues and the reasons for taking the drug. 
However, the discussion could be made even better by including other non-pharmacological interventions that could help develop a well-rounded treatment plan for J.F. For example suggesting cool compresses, oatmeal baths and antihistamine use for the management of itching. According to Liu & Jordt (2019), cooling the skin through the application cool compresses or other options such as gel packs or cold water can temporarily reduce itch in patients affected by contact dermatitis. It is also important to include the timeline for using Triamcinolone acetonide 0.5% and when to expect symptom relief. According to woo & Robinson et al., (2020, p. 669) upper mid strength potency topical corticosteroids should not be used more than three weeks among children and paediatrics. Additionally, as part of the patient education, suggesting specific modifications to J.F.’s environment such as the need to minimize exposure to irritants such as poison ivy can be beneficial.  Labib & Yosipovitch (2022) highlights that exposure to toxicodendron plant species such as poison ivy and poison oak causes weeping rush that is accompanied by significant pruritus. An example of a practical implication of preventing contact with the outlined allergens include the use of hand gloves when carrying out activities that have a potential contact with the outlined allergens. Overall, your discussion provides valuable insights into the treatment of contact dermatitis. 
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