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ATOPIC DERMATITIS(ECZEMA)

Atopic dermatitis (eczema) is a condition that makes 

your skin cracked, swollen, red and itchy.

It's common in children but can occur at any age.

Atopic dermatitis is long lasting (chronic)and tends to 

flare periodically.

It may be accompanied by asthma or hay fever



ETIOLOGY

The Inheritence

Genetics

Eliciting factors

 Inhalants: Specific aeroallergens, especially dust mites and pollens.

Microbial Agents: Exotoxins of Staphylococcus aureus may act as 

superantigents and stimulate the T cells and macrophages

Auto-allergens: IgE antibodies directed at human proteins cause 

release of autoallergens from damaged tissue which trigger IgE or T 

cell responses.

Foods: Eggs, milk, soya-beans, fish and wheat



ETIOLOGY

Exacerbating Factors

Skin Barrier Disruption Increase transepidermal water loss by frequent 

bathing, handwashing and dehydration

 Infections S.aureus present in severe cases; rarely fungus 

(dermatophytosis, candidiasis)

Season AD improves in summer, flares in winter

Clothing Wool is an important trigger; wool clothing or blankets.

Emotional Stress is an exacerbating factor in flares of the disease



CLINICAL MANIFESTATION

Dry skin

 Itching , especially at night

Red to brownish-gray patches, especially on the hands, feet, 

ankles, wrists, neck, upper chest, eyelids, inside the bend of the 

elbows and knees, and in infants, the face and scalp

Small, raised bumps, which may leak fluid and crust over when 

scratched

Thickened, cracked, scaly skin

Raw, sensitive, swollen skin from scratching



CLINICAL MANIFESTATION



DIAGNOSTIC EVALUATION

 Skin biopsy elevated numbers of a certain type of white blood cells 

(eosinophils) and elevated serum IgE level)

 Skin scratch/prick test which involve scratching or pricking the skin with 

a needle that contains a small amount of a suspected allergen)

 Patch test is performed in suspected cases of contact allergic dermatitis

 Bacterial and viral swabs are useful in suspected secondary infections

 Total & specific IgE antibodies to determine Specific environmental 

allergens.

 RAST (Radioallergosorbent test may suggest dust mite allergy)



COMPLICATIONS

Bacterial: Staph areus is most common

Viral: Herpes simplex virus cause a widespread severe 

eruption( eczema herpeticum).

 Irritant reaction: Defective barrier function

Sleep disturbance: Loss of schooling and behavioural

difficulties

Food allergy: Eggs, cow’s milk, protein, fish, wheat and soya 

may cause an immediate urticarial eruption.



MANAGEMENT

Primary prevention

Moisturize the skin at least twice a day (Creams, ointments 

and lotions)

 Identify and avoid triggers that worsen the condition 

(sweat, stress, obesity, soaps, detergents, dust and pollen)

Take shorter baths or showers (Limit your baths and showers 

to 10 to 15 minutes. And use warm, rather than hot, water)



MANAGEMENT

Take a bleach bath (A diluted-bleach bath with household 

bleach for 10 minutes decreases bacteria on the skin and 

related infections)

Use only gentle soaps (Choose mild soaps, because 

deodorant soaps and antibacterial soaps can remove more 

natural oils and dry the skin)

Dry carefully (After bathing gently pat the skin dry with a soft 

towel and apply moisturizer while the skin is still damp)



MEDICAL MANAGEMENT

Treatment depends on severity

 Oral antibiotics to treat staphylococcal skin infections.

 Certain antihistamines that cause drowsiness can reduce nighttime 

scratching and allow more restful sleep when taken at bedtime. This effect 

can be particularly helpful for patients whose nighttime scratching 

aggravates the disease.

 If viral or fungal infections are present, the doctor may also prescribe 

medications to treat those infections.

 Phototherapy is treatment with light that uses ultraviolet A or B light 

waves or a combination of both.



MEDICAL MANAGEMENT

 Photochemotherapy, a combination of ultraviolet light therapy and a drug 

called psoralen, can also be used in cases that are resistant to 

phototherapy alone.

 When other treatments are not effective, the doctor may prescribe 

systemic corticosteroids, drugs that are taken by mouth or injected into 

muscle instead of being applied directly to the skin. An example of a 

commonly prescribed corticosteroid is prednisone.

 In adults, immunosuppressive drugs, such as cyclosporine, are also 

used to treat severe cases of atopic dermatitis that have failed to respond 

to any other forms of therapy. Immunosuppressive drugs restrain the 

overactive immune system by blocking the production of some immune 

cells and curbing the action of other.



NURSING MANAGEMENT

Nursing Assessment

Skin assessment should be the focus in a patient with contact 

dermatitis.

Skin characteristics: Assess skin, noting color, moisture, 

texture, and temperature.

 Lesions: Note erythema, edema, tenderness, presence of 

erosions, excoriations, fissures, and thickening.

Appearance: Assess the patient’s perception of and behavior 

related to changed appearance.



NURSING MANAGEMENT

Nursing Diagnosis

Impaired skin integrity related to contact with irritants or 

allergens.

Disturbed body image related to visible skin lesions.

Risk for infection related to excoriations and breaks in the 

skin.

Risk for impaired skin integrity related to frequent scratching 

and dry skin.



NURSING MANAGEMENT

Nursing Care Planning & Goals

The major goals for the patient are:

Patient maintains optimal skin integrity within limits of the 

disease, as evidenced by intact skin.

Patient verbalizes feeling about lesions and continues daily 

activities and interactions.

Patient remains free of secondary infection.

Patient reports increased comfort level and skin remains intact.



NURSING MANAGEMENT

Nursing Interventions

 Skin care: Encourage the patient to bathe in warm water using a mild soap, then air dry 

the skin and gently pat to dry.

 Topical application: Usual application of topical steroid creams and ointments twice a 

day, spread thinly and sparingly.

 Phototherapy preparation: Prepare the patient for phototherapy, because this method 

uses ultraviolet A or B light waves to promote healing of the skin.

 Acknowledge patient’s feelings: Allow patient to verbalize feelings regarding their skin 

condition.

 Proper hygiene: Encourage the patient to keep the skin clean, dry, and well lubricated to 

reduce skin trauma and risk for infection.



NURSING MANAGEMENT

Evaluation

Patient maintained optimal skin integrity within limits of the 

disease, as evidenced by intact skin.

Patient verbalized feeling about lesions and continues daily 

activities and interactions.

Patient remained free of secondary infection.

Patient reported increased comfort level and skin remains 

intact.



NURSING MANAGEMENT

Discharge and Home Care Guidelines

 Avoid the irritant: Avoid allowing the reaction-causing substance 

to touch the skin

 Anti-itch creams: Apply anti-itch creams or calamine lotion to the 

affected area.

 Cold application: Moisten soft cloths and hold them against the rash to 

soothe the skin for 15 to 30 minutes.

 Avoid fragrance-containing substances: Choose soaps, powders, and 

other personal products that are fragrance-free, as it could irritate the 

affected area.



NURSING MANAGEMENT

Documentation Guidelines

 Characteristics of lesions or 

condition.

 Causative and contributing factors.

 Impact of condition on personal 

image and lifestyle.

 Observations, presence of 

maladaptive behaviors, emotional 

changes, level of independence.

 Recent or current antibiotic therapy.

 Signs and symptoms of infectious 

process.

 Plan of care.

 Teaching plan.

 Responses to interventions, 

teaching, and actions performed.

 Attainment or progress toward 

desired outcomes.

 Modifications to plan of care
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