What to do when a nurse presents with dermatitis on the hands

Advice for infection control and hand hygiene staff

|

At risk staff —those
with history of atopy
(eczema, asthma, hay

fever) to complete

Hand Dermatitis

Prevention Module

www.hha.org.au

| Does ABRH sting? (if yes, then

Obtain history of rash and condition & examine hands

Dryness

'

skin barrier is damaged).

Can nurse comply with hand

Mild dermatitis 1 Moderate dermatitis

hygiene protocol?

)

Skin assessment form

— www.hha.org.au

Severe dermatitis

Limit clinical duties to

allow skin to heal

rritant contact dermatitis
Hand washing/wet work
Soaps and detergents
Paper towelling

Heat & sweating

Allergic contact dermatitis
e Preservatives
e Fragrances

e Ingredients in gloves
(thiurams/carbamates)

Contact urticaria/latex

allergy

e Natural rubber latex

e Chlorhexidine (rare)

1

Other
e Eczema
o Infection
e Fungal
e Psoriasis

e Other

Nurse to complete the HHA Online Learning Module (with added hand dermatitis information) www.hha.org.au

Review gloves
Is the glove type
appropriate?— trial
different varieties
If sweating is a problem,
can they be changed
more frequently
Ensure hands are dry
before donning gloves
Are they the correct size?
Are the hands itchy when
gloves are worn ?
Accelerator free gloves
are now available

Review skin care products & practices

Review hand washing &
skin cleansers

e Can hand washing or
wet work exposure be
reduced, could it be
replaced with ABHR?

e Can hand cleanser be
substituted to a differ-
ent one? (trial new
products), to avoid
known allergens or be
less irritating

Ensure warm water is
used (not hot).

Review Alcohol based

hand rub

e Use ABRH when

appropriate

e Reduce traditional

hand washing

e Trial different types

of ABHR (gels, rubs,
foams)

e Rubs are fastest to

dry

e Gels and foams can

be more moisturis-
ing

e Choose one with

added emollients

Review moisturisers

e How often is

moisturiser being
used (should be
used before work,
during work, after
work and before
bed)

Choose one that is
fragrance free
Choose one with
low allergen risk
Ensure is compatible
with gloves used



!

Review staff member 1 week after changes have been
implemented

No improvement or minimal Significant Improvement or
improvement better

Nurse to complete the Hand Dermatitis Prevention Module

www.hha.org.au < Inform staff member to

Hand certificate of completion to Infection Control/Hand Hygiene Team maintain skin practices and

Encourage staff member to review all skin care practices within 3 days of

report any future issues

Review regularly
completing module. Infection control to follow up within 7 days.

Staff member may need time off, rostering change, change in duties or a
move to non-clinical area to allow skin to heal (this may be days or weeks)

| 1
Skin care changes followed but Skin care changes not implemented
dermatitis persistent and dermatitis persistent I
|
Encourage staff member to see GP What happens if staff member is Y P b 1
or staff health clinic patch tested? /
e May need blood test to exclude e Follow advice from dermatologist
latex allergy i £
= o Change gloves if reccommended
e May need script for topical/oral . 5
. . e Change hand wash/skin cleansers -
corticosteroids )
if recommended Example of patch testing

e May need referral to dermatolo- . ) )
) ) e Supply appropriate moisturiser as
gist and patch testing to exclude

recommended, and promote up-

allergic contact dermatitis
take

Allergens/ingredients to avoid: Common myths:

e Preservatives including methylisothiazolinone and e Stinging with use of ABHR means your skin barrier is

methylchloroisothiazolinone damaged, it does not mean you are allergic to it.

Allergy to ABHR is very rare
e Avoid an emulsifier called coconut diethanolamide &Y ¥

Allergy to chlorhexidine is also very rare
e Choose fragrance free products where possible— = H

fragrances in skin care products may be labelled as Parabens are not a common cause of allergy, they

fragrance, parfum and.... To name a few are one of the better preservatives in skin care.

Nearly all skin care products need a preservative to

stop it from going off.
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