	DRY SKIN / SIMPLE ECZEMA

	Definition:
	Common dry skin conditions include simple eczema (dermatitis).  Eczema is used to describe an inflammation of the skin, which causes dry, flaky skin.  There is often itching which causes scratching leading to redness, breaking of the skin and soreness.  Severe eczema may begin to weep where the epidermis is severely damaged.  Emollients reduce water loss from the epidermis and make the skin softer and suppler.  Regular use of emollients may reduce flare-ups of eczema and the need for topical cortisosteroids.



	Criteria for Exclusion
	
	Action for Excluded patients:
	· Refer to GP

	Criteria for Inclusion
	· Children or adults presenting with symptoms of dry skin or simple eczema.  Children under 1 yr can be treated at the pharmacist’s discretion.


	Recommended Treatments, Route and Legal Status.  Frequency of administration & Maximum dosage

	Aqueous cream 100g, 500g 
	topical
	GSL 
	Use as a soap substitute

	
	
	
	

	Hydrous ointment (oily cream) 100g, 500g 
	topical
	GSL
	Ointments are better than creams at retaining moisture and preventing cracks and further dryness

	Emulsifying ointment 100g, 500g 
	topical
	GSL
	Generally the more oily the preparation, the better the emollient effect.  Emulsifying ointment may be used as a bath emollient – here it must be mixed well with hot water before adding to the bath.

	
	
	
	NB Warn patients about the potential fire risks with paraffin based skin products-see NPSA www.npsa.nhs.uk/health/alerts

	E45 cream 125g, 500g (second line treatment)
	topical
	GSL
	Ideally emollients should be applied 3-4 times a day, but if this is not possible, at least twice a day.  Emollients should be applied in the direction of hair growth (if the skin is severely excoriated). 

	
	
	
	If a large part of the body has dry skin, 500g per week of emollient may be needed for adults (250g per week for children)

	
	
	
	Hydrous ointment and emulsifying ointment may also be used as soap substitutes

	
	
	
	

	Follow-up & Advice
	Side Effects and Management

	· Emollients should be applied as liberally and as frequently as possible

· Emphasise regular emollient use after skin washing and instead of soap 

· Avoid or minimise the use of soap and detergents as they remove lipids from the skin and may exacerbate dry skin conditions

· Advise patients to avoid irritants if possible - common irritants include water (e.g. wet work), soaps, detergents, solvents, metal-working fluids, dust and friction.

· Advise patients to avoid allergens if possible - common allergens include metal (e.g. nickel, chromate), perfumes, rubber, latex and preservatives.

· Advise patients to keep nails short and avoid scratching

· Avoid excessive heat

· Further information can be obtained from the National Eczema Society(www.eczema.org)
· Also see NICE guidance on Atopic Eczema in Children (www.nice.org.uk)


	· Certain ingredients found in emollients can rarely cause problems for individual patients – see BNF for list.

· Hydrous ointment is based on wool alcohols and should be avoided by patients with lanolin sensitivty.  

· E45 cream contains purified lanolin – avoid in patients with known contact sensitivities

· Preservatives are more likely to be present in creams than in ointments.  The actual preservative used may differ e.g. aqueous cream may contain phenoxyethanol or chlorocresol or hydroxybenzoates (parabens) depending on manufacturer

· If allergy to an excipient is suspected advise the patient to stop using the emollient concerned and contact their GP.

· Patients should be made aware of the potential dangers of slipping in the bath if emulsifying ointment is used as a bath emollient – the use of a bath mat may reduce this risk.

	When and How to Refer to the GP

	Conditional referral

	· Patients with physical signs of infection such as sore pus spots (Staph. Aureus may trigger or complicate eczema flare-up and may require a short course or oral antibiotics e.g. flucloxacillin)

· Exacerbations of eczema – may require topical corticosteroids on an acute basis (3-7 days for acute eczema and up to 2-3 weeks to gain remission in chronic eczema)
· If eczema is causing severe psychological or social problems e.g. school absenteeism


	Consider supply, but patient should be advised to make an appointment to see a GP if:

	· Dry skin or simple eczema is not responding to emollients or condition is worsening.  Investigate and encourage regular use of emollients.


	Rapid Referral

	· The development and rapid spread of vesicles, blisters and erosions- suggests eczema herpeticum (caused by dissemination of herpes virus in the skin) and requires treatment with a systemic antiviral agent.


	


