Appendix 1

Urticaria on brown or black skin (Image provided by DermNet New Zealand)

Jaundice in brown or black skin

From website
https://www.nhs.uk/conditions/jaundice/#:~:text=Yellowing%200f%20the%20skin%20from,0f%20y

our%?20eyes%20looks%20yellow.
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Appendix 2 Psoriasis

The Primary Care Dermatology Society website has an excellent leaflet for patients regarding
Psoriasis

Website link: https://www.pcds.org.uk/patient-info-leaflets/psoriasis

QR code for leaflet link:
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Appendix 3 Psoriasis

PCDS - Psoriasis: Primary Care Treatment Pathway (with thanks to the Primary Care Dermatology Society)

https://www.pcds.org.uk/files/general/Psoriasis-Pathway-2022-Update-web.pdf

Psoriasis

Psoriasis — Primary Care Treatment Pathway

AT L AT B0 1T

Infections - Streptococcl, HIV
Dirugs (orel), such as lithium, beta-blockers, terbinafime and
antimalariala such aa hydrosgehlonoguine

Special sitea — scalp end nal imohement and specifically ask
about ganital areas

Joints — be alart to sigre of nflammatory arthritiz including
tendonitiz and hasl pain

Cardic-metabolc risk (a.g. modified Ci-riak)
Cardiovascular risk assasament, smaoking end aloohol

N

What is Psoriasis? Contributors
Peoriasis ia & chronic, reapeing, imlammatory condition affacting the skin, scalp, nels, flexuss and jints, with cardiovascular and Dr Kash Bhatti Dr Vicky Jolliffa
peychalogical co-morbidities Dr Timothy Curlifia Dr Stephan Kownacki
It is rot contagious and thers is often & famiby history Dr Angala Goyal Or Gaorga Moncriaff
Peoriasia typicalty manifesta with sharmply demarcated dull red plagquea with silvery 2calea, which shed sasly
It cam ba weall controlled and treatrment sima are to minimise skin manifestations, co-morbidities and impove quality of lifa
Triggers and Exacerbating Factors Assessment I Management
Streas An holistic spproach is assential BExplome expectations and dacuss treatment optiors initially
Smmcking, elcohol and cheaity Examine the skin: using topical therapies
Skin injurysurgary Body Emphasizs bansfits of Ifestys changes and provide auppart

Arrangs follow up end considsr primary healthcans

tearn's roke in review of peoriasia and manegement of
co-marbiditiea

DLQI — httpaxifwww.cardiff.ac.ukfmedicina/reaourceal
quality-of-life-guestionnareaddermatology-life-quality-index

Psoriasis Epidemiclogy Screening Tool (PEST)

congumption
Explom wellbaing (2.9 "how are you coping™)

hittpefwww.bad.org. ulk/sharediget-fila.
emc?id=1866&tamtype—documant

‘Skin Directed Treatment

We strongly advocate the usa of emolients both sa scap substitutes and leave on preparations for al
patisnts, alongaide active topical therapies. Emallients soften ecals, relieve itch and reduce discomfort
and should ba prescribed in large gquanfities, (S00g/week for an adult, 250-500g/ weak for & child), Whean
choosing an emollient, patient preferenca ia crucial for adherence

Active topical treatments ehould ba wused daily during a flare. During remissions, mprovement should ba

austeined by using less frequant active topical treatmeant (Bpply twice weekdy, on Monday and Friday, or
Saturday and Sunday)

Lifestyle Directed Advice

Lifeatye changs, reducing cheaity, amoking and alcohol and managing peychological co-morbiditias
have baan shown to improwe peoriasiz sswverty, Provide advica on managing streas, emoking amd
alcohol, dist and physical emercize. Utilae local rescuncas whers available

Natural sunlight can improwe peoriasis in aome. However, sun-beds and expoaing onasdf to exceashe
periods in the gun ia not recommeanded, aspecialy in patients with wary fair complesdions, sa thiz rdaka
=kin cancer and buming

» Erythmodarma [more than S0% =kin # Poor reaponas to frestrment
caversge) » Severs peoriasis or widespread pecrissis
» Savars worsaning peocriasis and [more tham 10% body surface anes)

Other Information
Aseessing peychological distress with DLO| scoe

Aszpeasing peoratic arthritis with PEST acons
Raduce costs of multipls preacriptions by adviaing

Secondary Care

Treatmants evalabls in Secondary Cans:
» Phototherapy, especialy for new guttata
pecriasia or hand and foot peorissiz

syatemnically urwel patient » Psycholgical distress » Systermic oral thampies e.g. mathotrexats, & pre-payment certificats
* Generelissd pustuler pecrissis dcloaparin, apremilast, Skdarsnce® snd Further inforrmation for patierts can be found et
actiratin woww. pods.om.uk and
= Injectsble bickogica www. psoriasis-aesociation. eng.uk.
© Updatad Apr 2022 by Dr Kashif Bhatti, PC0S
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Psoriasis

Appendix 3: Continued

Psoriasis — Clinical Features and Treatment [P

Clinical Features
An umcammon
and distreasing eite
sometimes with
plaquea but mora
often similar to that
=aan in asbormhosic
dermatitia

TR U REAMETOAGAY BICETY

Treatrment
Eumavats Ointment — many would uss this
initislly, for & week and follow on with ary of
® Pratopic 0. 1% cintmeant — onoa or twica a.
and reducing with meponss e
» Silkiz cintrmant - can cause irtation 2o introduce
%md[:lﬁyﬂnﬂhlyhﬂca 8 weslk then buld up

» Daktacort® cream ance or twice a day for monme
asbomhosic ypes

huch more commeon
than appreciated and
easier felt than saan
May ba patchy
Socially embarrassing
Typically exdenda just
beyond tha hairins,
best ssen on napa of
mack

Clinical Features Treatment
Well defined A calcipofriolbetamethascre combination product ehoud
aymmetrical small and | be used firat ina, cnca daily, until lesions flatten. This
|large scaly plagues, treatment protocal differs from NICE guidance but s mee
predominardy on patisnt-cantred and cinically sffective using onca daily
encteracr surfaces but | domage.
can be genaralisad If the responss is sub-optimal at B wesks:

1. Reniew adherence

2, Very thick scale can act == a barrier to topical therapies
and corsidar using a salicylic acid preparation to
descala fe.g. Diprosalic® ontment once or twice daily)
or ocoludng thick plaques with a gmaﬂyamnlllﬂnt or
Sebco® shampoo overmight undsr Clingfiim® wrap

3. Considar using & tar product such s Exorex® latian,

4, During remiasions improsament should be sustained
with emaolierts and by using lees frequent active topical
treatment [twice weekdy application)

Clinical Festures Treatment

Treatments can be messy and this can be a difficult

site to treat, so it ia important to manage your patient's

erpactations and provide clesr explanations

1. Descals if necassany with coconut oll ar if mome aavers,
Saboo Ointmant® — massaged onto the scalp genemusly
and ideally left e night. Wash out with Capasal® ar
Alphasyl 2-in-1® shampoo. Continue to usa until the scals
bacomes much thinner

Elmmm should be treated with a calcipitrial’

combiration product daly. Review at
4 wesks and once confroled, considar twice weakly
application for maintenarce, Aternatives ars Syralar Gel®
if not particularty scaly, or Diprosdic® scalp spplication i
soaks remaine problermatic:

3. Maintenance therapy: Once or twice weelkdy tar-based
shampoo such @s Capasal® o Alphoeyt®, with once or
twice weskly potent topical steroids. If the scale thickena
than revert to Sabec™ cirdment in short bursta

ﬁadmnn‘l

Mid or modarate topical steroid, such &= Daktacart®,

1% hydrocortiaons, or onca daily For thickar

plagues consider a short course of Timovate® for & week to

gein contral, then wean down to 8 moderats or mild

stercid. Once the skin iz under control, use the stercid twice

waskly to keep under contral

A topical witamin D preparation such as Sikia® or

Curatodarm® can ba used oppasits end of the day, to

the topical stercid, and continued daly whilst using the

steroid twice a wesk, to kesp control, For flesurss, topical

calcimaurin inhibitors can be wsed iretead of topical atemid
arvitamin O analoga, but we would advise evoid using
thasa agants in uncirmcumized mals patiants unleaa
dimctad by secondary cars

Clinical Features
Rapid oneat of very
smial 'raindrop liks'
plaques, m

usually follwing &
sireptococcal

Infiection

May lack scale initialy

=accndary ayphilis

Treatrmeant

Aefer to secondary care for ight thampy
In the intarim, consider treating with tar Inﬁm
(Exorax lotion™) 2-3 tmaa a ar usl
staroida a.\mn.]m sumovate®, Diprossli ulntrnant.
a.c:aldprtnub’b-ah’natheaama combination product
foam for itchy patches
In casas of mcurrent guitate peoriasia with prowvan

infectiors, conaider the early use of
antibictica and/or refermal for tomillectomy

Palmoplantar Pustular Clinical Featuras Treatment
Viary resistant and Thiz ia more likely in amokers: strongly advisa
gm ht:']ni:i Eﬁ;mmlﬂg “E?::'Eant at mi der pol
FEEMTTY 3 un ythans
pustulas matume into ocoiuaion (a.g. CIWW B
brown macules A meigturiser of choice o ba usad though the day
Early referral impartant for hand and foot PLVAS
Acitratin
Clinical Features Treatment
In about 50% of Practical ips — keap naila short, uae nall buffers
Eﬂmpﬂﬂﬂﬂ. Mal wvamish and gd ssfa to uss
onychokyaia and Trickle potent topical steroid scalp application or

.

apply Enstlar® foam, Enatiler® foam iz sprayed on
tothe palm, and fingertips rubbad in tha mouass
to get under crycholtic nals, or mousssa rubbed
amcurd the tipe of toenais

joint deatruction and functional damegs

www.pods.org.ukclinical-gui
arthropathy

Treatment

Peoriatic arthitis i under-recognisad and it is wary
important it is disgnossd and refamed sarly to
Rheumatclogy becauss of the riek of permanent

Refer to the PCDE website for more information
danca/psoriatic-

Pleass note this guidanca is the view of the contributors and reflects evidence as well as sxperiencea

Case 1

Case 2
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Calcipitriol’ betamethaeons comibination products em aveilabls 53 oinfments and pel [Dovobet® cintment end gel,

foam (Enetilar® foa s.rdcrwn [Wyrzora® cream). Chooes tha formuletion thet the petient mey comply with, 8.9

foam, galormrn foem, or cream for naile; and any fommulation for trunk end limb pecriaeis. retier foam

mlmmadfur tmah’rmﬁbuldnun‘nniﬂrm‘naﬂﬂﬂg Totd usage of any formulation should not

memedm araa of mors than 16ga day. |
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