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THE FASTEST HANDS MELT® THE BIGGEST MIOUTH
IN THE EAST IN THE WEST.

“The year's funniest

actiofi-comedy!" AssessmentUnit




How to assess the rash

1.The lesion type 2. The lesion distribution
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Chickenpox

History. typicalrashin a norimmunepersonafter exposure

Rashpredominates on the trunk
Lesionson the scalp

Maculel'hpapulelvesiclelhcloudycontentherosionlherust

oDewdropon arose petalé
oStarryskyappearance

Riskof bacterialand other complicationX

Highlycontagious
Possibilityof primaryand postexposureprophylaxis
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Meningococcal sepsis!

History. fever, nonspecifianfection symptoms limb pain, rapidlydeterioratinggeneralcondition

Petechiaeg do notblanchunderpressure
Chaoticdistribution of lesions
Lesionsarelarge irregular dark

Dynamicsg lesionsenlargeand new onesappearwithin ashorttime

Life-threatening condition
Antibiotictherapymustbe initiated within ONE HOUR @fst medicalcontact

Transport tohospital by ambulance m






Not everypetechialrashindicatessepsis

Fever Hpetechiae

Independent risk factors for
meningococcal sepsis:

A Purpura (arge petechiae)

A Altered consciousness .
A Limb pain

A Shock

Waterfield, LancetInf Dis, 2021









Scarlet fever

Suppurativetonsillitis with fever (though not mandatory)

Confluent, fine maculopapular rash
Roughskin

a dirles$ cqriearpetechiaein skinfolds
t

t I
CA f | tilaBgi® Qerythemaon the face with a palareaaroundthe mouth

Strawberrytongue: white Ty NJB R

Treatment PENICILLIN















UrticariaJ

Highlydynamicrashg whealsappearand
disappeamithin minutesto hours
Individuallesionsdo not persiston the skin for
more than 24 hours

Dermographisnx triple Lewisresponse
Severdtching
Possibleedema(hands feet, face)

The mosicommontriggerislikelyinfectiond

Urticariamaybe part ofananaphylactic
reactionX













IgA vasculitis, IgAV

Palpablepurpura

Rashof mixedcharacter flat petechiae bruise€ | Y R lediang mklbe present

Typicallocation ¢ lower limbs buttocks butinvolvementof the face trunk, andupperlimbsis
alsopossible

Therashis accompaniedy at leastone of thefollowing:
Abdominalpain (50%) blood in stool (20¢30%)
Jointpainandswelling(50¢75%)

Sign2f glomerulonephritif20¢50%)

Most patients canbe managedat home
Regulamonitoring, includingurinalysis is necessary












HSV

In children herpetic stomatitis isa commonpresentatiobof primaryinfection:
Rednessandbleedingof the gums
Vesicleon themucosarapidlybecomeerosions
Lesionsaaroundthe mouth arealsocommon
Highfever

Cutaneous herpes can appear at anylocation

Herpeticeczemag a seriouscomplication mainlyaffectingpatientswith atopic dermatitis

Treatment ACICLOVIR
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Impetigo
Papulesvesicleserosionscoveredwith honey-coloredcrusts

Most often on exposedareasof the skin (facelijmbs)

In the bullousform, largethin-walledblistersform, whichrupture andbecomecrusted

Etiology S.aureusor S.pyogenes

Treatment topical (mupirocin, fusidicacid) or systemic(cloxacillin cefadroxil), dependingon
the number of lesions
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