


 

 

 

INTRODUCTION 

 
PRIMARY CARE GUIDELINES ALSO EXIST FOR YOUR PERUSAL 

 

The purpose of this document is to allow a more collaborative working between our 

dermatology department and other secondary care specialties. Within it are contact 

details, advice for referrals and management plans for when dermatologists are not 

available. Clinics and theatre lists run in every weekday session in Singleton Hospital and 

Neath Port Talbot Hospital including Friday afternoon. It can take 45 minutes to an hour 

to get to Morriston in afternoon traffic and we do not do on call. If this document helps to 

reduce referrals, it will reduce the impact on the day to day service when seeing referrals.  

 

We do not wish to stop people making referrals. We would simply like to make use of our 

service more efficient. This is not a fixed document and suggestions for change or cases 

to include would be welcome.  

 

Advice on emergency cases can be found here and more general advice on common 

dermatology conditions and treatments can be found on the PRIMARY CARE 

GUIDELINES. 
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DRUG REACTIONS 
 

PRESENTATION 

• Varies widely 

•  

• Widespread, red, bumpy rash that is itchy with associated eosinophilia (Type IVb) 

• Immediate urticarial weals over body (Type I) 

• Toxic epidermal necrolysis (Type IVc) 

• Widespread pustules all over body (Type IVd) 

• Idiosyncratic reactions 

 

CAUSES 

• Could be any drug in the last 28 days (Type IV reactions) 

• Drug given in last 60 minutes (Type I reactions) 

• Drug identification based on history 

 

INVESTIGATIONS 

• Eosinophil count 

• General investigations 

 

MANAGEMENT 

• Stop offending drug (if known) 

• General supportive measures 

• Type IVb 

o Topical clobetasol proprionate on red areas OD 

o Liquid paraffin 50% in White Soft Paraffin QDS all over 

o Make sure it is done 

• Type I 

o Oral cetirizine 10mg up to QDS as needed 

o Or IV chlorphenamine if PO not available 

o IM Adrenaline if anaphylaxis 

 

WHEN TO REFER 

• Rash not improving 

• Systemically unwell (check for DRESS syndrome) 

 

CAUTION 

• Topical treatments not being applied (check this) 

• Worsening liver function and rising eosinophils (DRESS syndrome) 

 

  








