Foundation Standard 1  ACADEMIC FOUNDATION


Integumentary System
INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms. 
3. Instruct the student to complete the workbook assignment for Diversified 

Health Occupations.
4. Instruct the student to complete the “Skin and Hair” activity.
5. Instruct the student to complete the “Myth or Fact?” exercise.
6. Instruct the student to complete the “Allergies” word search.
7. Discuss the importance of related issues: decubitus ulcers, application of 
heat and cold.
8. Assign anatomy and physiology project for this unit.
9. Instruct the student to take notes and participate in class discussion and 
activities.  (See notes in the Diversified Health Occupations: Teacher’s Resource Kit.)
INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.
2. Simmers.  Diversified Health Occupations.
3. Simmers.  Diversified Health Occupations: Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations: Workbook.
5. Web site:  http://www.medic.mie-u.ac.jp/derma/anatomy.html View ultra-structure of the skin with pictures taken with electron microscopes.
6. www.texashste.com
7. PowerPoint presentations:


[image: image1.wmf]"Integumentary 

System.ppt"

[image: image2.wmf]"Skin Disorders and 

Diseases.ppt"

[image: image3.wmf]"19.1  foot ulcers 

and contractures.PPT"

[image: image4.wmf]"Dermatology in 

Athletes.ppt"


SUPPLEMENTAL KEY TERMS
Biopsy

Callus

Collagen

Emollient

Environment

Epithelium

Exfoliate

Follicle

Histamine

Keratin

Lesions

Melanin

Necrosis

Pallor

Papillae

Pressure ulcer

Pruritus

Sebum

Squamous

Ultraviolet light

Urticaria

RELATED HEALTH CAREERS

Acupuncturist

Allergist

Dermatologist

Nurse

Nutritionist

Physician
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NAME____________________________________________DATE_____________________

SKIN AND HAIR

Directions:
Print numbers of the correct answers in spaces at the right.

1.  There are three types of lice that infest humans.
1._______

Which one is not a human louse?

1.
Head
3.  Body (cootie)

2.
Pubic (crab)
4.  Skin

2.   You can get contact dermatitis by coming in contact with
2._______

1.  poison oak.
3.  poison sumac.

2.  poison ivy.
4.  all of these.

3.   Sunburn is caused by

3._______

1.  ultraviolet rays.
3.  x-rays.

2.  cosmic rays.
4.  gamma rays.

4.   Good grooming includes

4._______

1.  care of the nails.
3.  brushed hair.

2.  clean hair and skin.
4.  all of these.

5.
One of the following is not a help in caring for the skin
5._______


1.  deodorant.
3.  soap and water.


2.  cosmetics.
4.  dermatitis.

6.
A boil is caused by

6._______

1. an infection around a hair root.

2. an infected pimple.





3.
a type of acne.



4.
a blackhead.

7.
Ringworm is caused by a 

7._______



1.
fungus.
3.  worm.


2.   virus.
4.  protozoan.

8. Fingernails are most closely related to the
8._______



1.  blood.
3.  skeleton.


2.  skin.
4.  muscles.

9.
Which of the following is not a function of the skin?
9._______

1. To remove waste

2. To control temperature

3. To act as a sense

4. To regulate movement





10.
Skin color in races is caused by the ______ in the skin.
10._______

1.  blood
3.  nerves

2.  pigment
4.  pores

11.
The shedding of dried skin scales from the scalp is called
11._______

1.  molting.
3.  skin.

2.  dandruff.
4.  warts.
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12.
The body’s first line of defense is
12._______

1.  muscles.
3.  skin.

2.  sight.
4.  blood.

13.
Chapping of the skin is more common in the
13._______

1.  summer.
3.  winter.

2.  fall.
4.  spring.

14.
A physician who deals with skin problems is a(n)
14._______

1.  orthodontist.
3.  pediatrician.

2.  psychologist.
4.  dermatologist.

15.
When oil ducts and glands become swollen, tender, and
15._______

inflamed, the following develops

1.  acne.
3.  chicken pox.

2.  measles.
4.  scarlet fever.

16.
Acne is most pronounced during which years?
16._______

1.  Baby
3.  Elderly

2.  Childhood
4.  Adolescent

17.
Warts are caused by

17._______

1.  toads.
3.  bacteria.

2.  acne.
4.  a virus.

18.
Athlete’s foot is caused by a

18._______

1.  virus.
3.  bacterium.

2.  fungus.
4.  ringworm.

19.
The outermost layer of the skin is called the
19._______

1.  muscles.
3.  dermis.

2.  fatty tissue.
4.  epidermis.

20.
The following sense is not detected through the skin
20._______

1.  pressure.
3.  taste.

2.  heat.
4.  cold.

21.
Warts growing on the soles of the feet are called
21._______

1.  plantars.
3.  common.

2.  farmers.
4.  skin.

22.
Acne develops on several parts of the body, but not on the
22._______

1.  head.
3.  neck.

2.  soles of the feet.
4.  back.

23.
Acne may be related to

23._______


1.  sleeping habits.
3.   diet.


2.  dating. 
4.   immunization problems.

24.  Acne is a ______disease.

24._______


1.  noncommunicable
3.   contagious 


2.  communicable
4.   dangerous


Page 3 of 3

25.  One way to solve an acne problem is to
25._______


1.  get plenty of sleep.
3. stop worrying.


2.  wash frequently with
4. keep regular hours.



soap and water.
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Answer Key

SKIN AND HAIR

Directions:
Print numbers of the correct answers in spaces at the right.

1.   There are three types of lice that infest humans.
1.
4
Which one is not a human louse?

1.
Head
3.  Body (cootie)

2.
Pubic (crab)
4.  Skin

2. You can get contact dermatitis by coming in contact with
2.
4

1.  poison oak.
3.  poison sumac.

2.  poison ivy.
4.  all of these.

3. Sunburn is caused by

3.
1
1.  ultraviolet rays.
3.  x-rays.

2.  cosmic rays.
4.  gamma rays.

4. Good grooming includes

4.
4
1.  care of the nails.
3.  brushed hair.

2.  clean hair and skin.
4.  all of these.

5.
One of the following is not a help in caring for the skin:
5.
4

1.  deodorant.
3.  soap and water.


2.  cosmetics.
4.  dermatitis.

6.
A boil is caused by

6.
1
1. an infection around a hair root.

2. an infected pimple.

3. a type of acne.

4. a blackhead.

7.
Ringworm is caused by a 

7.
1

1.
fungus.
3.  worm.


2.   virus.
4.  protozoan

8.
Fingernails are most closely related to the
8.
2

1.  blood.
3.  skeleton.


2.  skin.
4.  muscles.

9.
Which of the following is not a function of the skin?
9.
4
1. To remove waste

2. To control temperature

3. To act as a sense

4. To regulate movement

10. Skin color in races is caused by the ______ in the skin.


10.
2
1.  blood
3.  nerves

2.  pigment
4.  pores
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Answer Key

11.   The shedding of dried skin scales from the scalp is called
11.
2

1.  molting.
3.  skin.


2.  dandruff.
4.  warts.

12.
The body’s first line of defense is
12.
3

1.  muscles.
3.  skin.


2.  sight.
4.  blood.

13.
Chapping of the skin is more common in the
13.
3

1.  summer.
3.  winter.


2.  fall.
4.  spring.

14.
A physician who deals with skin problems is a(n)
14.
4

1.  orthodontist.
3.  pediatrician.


2.  psychologist.
4.  dermatologist.

15.
When oil ducts and glands become swollen, tender, and
15.
1
inflamed, the following develops


1.  acne.
3.  chicken pox.


2.  measles.
4.  scarlet fever.

16.
Acne is most pronounced during which years?
16.
4

1.  Baby
3.  Elderly


2.  Childhood
4.  Adolescent

17.
Warts are caused by

17.
4

1.  toads.
3.  bacteria.


2.  acne.
4.  a virus.

18.
Athlete’s foot is caused by a

18.
2

1.  virus.
3.  bacterium.


2.  fungus.
4.  ringworm.

19.
The outermost layer of the skin is called the
19.
4

1.  muscles.
3.  dermis.


2.  fatty tissue.
4.  epidermis.

20.
The following sense is not detected through the skin
20.
3

1.  pressure.
3.  taste.


2.  heat.
4.  cold.

21.
Warts growing on the soles of the feet are called
21.
1

1.  plantars.
3.  common.


2.  farmers.
4.  skin.

22.
Acne develops on several parts of the body, but not on the 
22.
2

1.  head.
3.  neck.


2.  soles of the feet.
4.  back.
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Answer Key
23.
Acne may be related to

23.
3
1. sleeping habits.
3.  diet.

2. dating.
4.  immunization problems.

24.
Acne is a ______disease.

24.
1
1. noncommunicable


2. contagious

3. communicable


4. dangerous

25.
One way to solve an acne problem is to
25.
2
1. get plenty of sleep.

2. wash frequently with soap and water.

3. stop worrying.

4. keep regular hours.

SKIN AND HAIR ANATOMY

Trace the following diagram of the skin.

Draw a line to label: arrector muscle, basal cells, dermis, epidermis, hair follicle, hair root, hair shaft, lipocyte, pore, sebaceous gland, sudoriferous duct, sudoriferous gland, and subcutaneous tissue.

Color each structure a different color.
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MYTH OR FACT?

Puberty is a time of change, growth, and development.  One change is increased hormone production, which increases the amount of skin oil produced in the glands.  When this excess oil combines with dead skin cells, acne may result.

You have probably experienced problems with acne.  Almost everyone does; however, understanding the condition and its treatment can help you deal with the problem.  Find out how much you know.  Read the statements below and check the box that most closely matches your discussion following completion of the activity.

	Statement
	Agree
	Disagree
	Don’t

Know


	Information

	1. Squeezing pimples will help them heal faster.     

                                                                  
	
	
	
	

	2. Eating certain foods like

      chocolate and french fries 

      causes acne.


	
	
	
	

	3.   Bacteria plays a role in acne.


	
	
	
	

	4.   There is nothing you can do

      to help prevent acne 

      problems.


	
	
	
	

	5.   Acne is contagious.


	
	
	
	

	6.   Stress affects skin blemishes.


	
	
	
	

	7. Using alcohol alone on the

      skin is an effective way of 

      fighting acne.


	
	
	
	

	8. Vitamins cure acne.


	
	
	
	

	9. Young people get pimples 

because they do not keep their skin clean.


	
	
	
	

	10. No substance will kill bacteria

associated with acne.


	
	
	
	

	11. If your skin is not oily, you will not get acne blemishes.


	
	
	
	

	12. Putting medication on acne will 

quickly heal the blemishes.
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MYTH OR FACT?

	Statement


	Agree
	Disagree
	Don’t

Know
	Information

	13. Scrubbing your skin hard

can actually aggravate an acne condition.


	
	
	
	

	14. Some oil-based cosmetics

      can make acne worse.


	
	
	
	

	15. If your parents had severe           

acne, you probably will, too.


	
	
	
	

	16. Blackheads, whiteheads,

and pimples are just different names for the same blemish.


	
	
	
	

	17. A regular program of 

      exercise will help prevent  

      acne.


	
	
	
	

	18. Blackheads are caused by

dirt blocking pores in the skin.


	
	
	
	


Answer Key

MYTH OR FACT?

1. False.  Squeezing pimples can cause acne bacteria to spread deeper into the skin, thus actually slowing the healing process and increasing the likelihood of scarring.

2. False.  Research has found no proof that any individual food can cause acne or that an acne condition can be improved by eliminating certain foods from the diet.

3. True.  Bacteria can grow inside the clogged follicle and can cause the follicle to balloon to the point where it bursts.  This is how a pimple is formed.

4. False.  While you cannot prevent acne altogether, following an effective skin care program can help dry up existing pimples and prevent new ones.

5. False.  Acne is the result of a biological process and is not contagious.

6. True.  Important events, examinations, and other stressful situations can affect hormonal balance, and this may bring about acne flare-ups.  Learning to control stress can reduce the effects of this hormonal imbalance.

7. False. Alcohol alone only cleans the surface of the skin.  To effectively fight acne, an ingredient that  gets down into the pores is necessary.  Benzoyl peroxide, sulfur alone or in combination with resorcinol, and salicylic acid are among the most effective anti-acne ingredients.

8. False.  Vitamins and minerals are important for overall good health but cannot cure acne.  A physician may prescribe a derivative of Vitamin A to help control acne in some patients, but it should be used only under the physician’s advice.

9. False. Pimples are formed below the skin’s surface as a result of a biological process.  Therefore, washing has not been shown to have any direct effect on pimples.  It can help remove excess oil from the skin’s surface, however.

10. False. Benzoyl peroxide, the most effective acne-fighting ingredient available without a prescription, kills the bacteria associated with acne.

11.  False. Almost all teenagers have acne to some degree.  However, since oily skin frequently accompanies acne, people with oily skin must be especially diligent in their skin care program.

12. False. No product will heal acne blemishes immediately.  However, regular and persistent care, including a cleanser with salicylic acid and medication with benzoyl peroxide, will help heal the skin and keep acne under control.

13. True.  Scrubbing hard on the skin, like squeezing pimples, can actually make the acne condition worse by forcing the acne bacteria deeper into the skin.  A mild antibacterial soap and soft washcloth rubbed lightly over the face, followed by an effective anti-acne medication, are the best steps for fighting acne.

Answer Key

MYTH OR FACT?

14. True.  Some oil-based cosmetics may aggravate an acne condition; therefore, water-based cosmetics should be preferred by those with acne-prone skin.

15. True.  Young people whose parents had severe skin problems have a tendency toward severe acne, as well.

16. False.  While the underlying biological process is similar, these are different acne blemishes.  A blackhead is a follicle plugged with excess oil and dead skin cells which is open on the surface.  A whitehead is a follicle with the same plug, but which is almost completely covered with a thin layer of skin.  A pimple is a whitehead that has burst and become inflamed.

17. False.  Nothing can prevent acne.  However, regular exercise is part of the effective general health program that can improve circulation, muscle tone, and fitness.

18. False.  What appears to be dirt is actually the melanin (skin pigment) in dead skin cells which turns dark when exposed to the air and light.  Excess oil and dead skin cells make up the plug seen as a blackhead.

NAME___________________________________________DATE_________________

ALLERGIES

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

DUST

HAY FEVER

SNEEZING

INOCULATIONS

FEATHERS


POLLEN

HISTAMINE

ITCHY EYES*

COSMETICS

FUR


FOOD

ANTIHISTAMINES

RASH

CHRONIC

HIVES


ASTHMA

ECZEMA

ALLERGENS

HEREDITARY

SCRATCH TESTS

	N
	R
	D
	C
	O
	S
	M
	E
	T
	I
	C
	S
	O
	F
	E
	M

	A
	A
	I
	I
	S
	E
	I
	T
	R
	I
	U
	E
	F
	O
	S
	A

	F
	N
	N
	R
	I
	S
	F
	E
	N
	R
	R
	H
	V
	A
	N
	L

	I
	S
	O
	T
	A
	P
	V
	O
	A
	E
	G
	I
	T
	A
	E
	L

	P
	N
	C
	I
	I
	E
	R
	I
	O
	T
	C
	S
	S
	H
	H
	E

	F
	O
	U
	A
	F
	H
	E
	R
	E
	D
	I
	T
	A
	R
	Y
	R

	U
	E
	L
	Y
	C
	A
	I
	T
	A
	U
	S
	A
	M
	T
	O
	G

	R
	T
	A
	L
	S
	T
	H
	S
	S
	E
	G
	M
	U
	O
	N
	E

	T
	H
	T
	T
	E
	S
	S
	C
	T
	H
	R
	I
	E
	I
	D
	N

	E
	S
	I
	C
	H
	N
	A
	H
	H
	A
	E
	N
	Z
	I
	A
	S

	U
	H
	O
	T
	A
	E
	C
	R
	M
	H
	M
	E
	T
	M
	H
	A

	I
	T
	N
	H
	C
	T
	R
	A
	A
	M
	E
	I
	E
	Y
	I
	R

	D
	U
	S
	T
	A
	H
	H
	S
	N
	N
	K
	Z
	N
	R
	V
	M

	E
	A
	O
	R
	R
	H
	Y
	S
	S
	N
	C
	B
	E
	E
	E
	O

	R
	C
	C
	C
	C
	C
	Y
	E
	Y
	E
	S
	Y
	O
	N
	S
	T

	M
	S
	S
	S
	S
	S
	E
	S
	T
	S
	A
	T
	R
	F
	A
	H


*Indicates a term that changes direction in the puzzle.





Answer Key

ALLERGIES

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

DUST

HAY FEVER

SNEEZING

INOCULATIONS

FEATHERS


POLLEN

HISTAMINE

ITCHY EYES*

COSMETICS

FUR


FOOD

ANTIHISTAMINES

RASH

CHRONIC

HIVES


ASTHMA

ECZEMA

ALLERGENS

HEREDITARY

SCRATCH TESTS

*Indicates a term that changes direction in the puzzle.
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KNOW THE SIGNS OF ACITINIC KERATOSIS (Aks) AND SKIN CANCER

Most AKs and skin cancers are curable if caught early.  The key to this early detection is to be familiar with your skin, check it regularly, and know what to look for.

Make a habit of examining your skin regularly.  Pay attention to your moles, freckles, and any blemishes.  What do they look like?  Have there been any changes?  Be sure to talk to your doctor if you notice anything unusual.

Here are some examples to look for:

ACITINIC KERATOSIS (AK)

Appearance:
A rough, red, scaly patch, crust, or sore ranging in diameter from the size of a pencil eraser to the size of a quarter.

Location:
 Typically the head, neck, forearms, and backs of the hands.

Statistics:
  Affects 1 in 6 adults.



BASAL CELL CARCINOMA

Appearance:
Small shiny bump that is red, pink, or white, a sore that won’t heal, a red flat patch , or a scar-like white or yellow area.

Location:
 Typically the head, nick, hands, and trunk.

Statistics:
  Accounting for 80% of skin cancers, with 800,000 new cases diagnosed
each 



  Year, this is the most common type of skin cancer.

SQUAMOUS CELL CARCINOMA

Appearance:
Red, scaly patch or bump.

Location:
 Typically the head, neck, and backs of hands.

Statistics:
 Accounts for 16% of skin cancers, with 200,000 new cases each year.

MELANOMA

Appearance:
Asymmetrical, multicolored mole or mole-like mark with irregular or blurred borders, sometimes occurring in or near an existing mole.

Location:
  Typically the upper back and legs.

Statistics:
Accounts for only 4% of skin cancers but is the most serious type, with 44,000 new cases and 7,800 deaths each year.

AN OUNCE OF PREVENTION
· Avoid the sun between 10 AM and 4 PM.

· Wear protective clothing and a wide-brimmed hat.

· Wear a broad-spectrum sunscreen with an SPF of 15 or higher.

· Reapply sunscreen often when swimming or sweating.

· Don’t use sunlamps or tanning beds.

· Examine your skin regularly for AKs , an early sign of skin cancer.

· See your dermatologist if you notice anything unusual.

NAME __________________________________________ DATE _________________

SKIN CANCER QUIZ

Circle the correct answer.

1.
Skin cancer is the most common form of cancer in the 

United States.







True
False

2.
The development of a new mole or a change in an existing 

one may be a sign of skin cancer.





True
False

3.
People with dark skin can’t get skin cancer



True
False

4.
You can’t die from skin cancer.





True
False

5.
You have an increased risk of malignant melanoma if your parents, 

sister or children have had melanoma.




True
False

6.
If you stay out of the sun, you will never get skin cancer.

True
False

7.
Malignant melanoma, a serious type of skin cancer, 

cannot be cured.







True 
False

8.
Melanoma can occur anywhere on your body.



True
False

9.
Redheads and blondes are more likely to get melanoma.

True
False

10.
If you were born with one or more moles, you are more 

likely to develop malignant melanoma.




True
False

Answer Key

SKIN CANCER QUIZ

Circle the correct answer.

1.
Skin cancer is the most common form of cancer in the United States.


True - Skin cancer is the most common form of cancer in the United States with about 87,900 new cases expected next year.

2.
The development of a new mole or a change in an existing one may be a sign of skin cancer.








True – The development of a new mole or any changes in the size, color, shape or texture of a mole may be a sign of skin cancer and should be reported to a dermatologist or personal physician right away.


3.
People with dark skin can’t get skin cancer





False – Anyone can get skin cancer.  Darker skinned people have more melanin, a brownish pigment, in their skin which serves as a buffer by absorbing ultraviolet rays, thereby lowering, but not eliminating, the risk of skin cancer.

4.
You can’t die from skin cancer.







False – This year 7,400 Americans will die from malignant melanoma, which is responsible for six out of seven skin cancer deaths.

5.
You have an increased risk of malignant melanoma if your parents, sister or children have had melanoma.





True – Your risk is increased if your parent, child or sibling has had melanoma.

6.
If you stay out of the sun, you will never get skin cancer.



False – Even though there is a strong correlation between ultraviolet exposure to the sun and all types of skin cancer, you can still get skin cancer if you stay out of the sun.  It is important to regularly examine your skin for signs of cancer regardless of how much sun you get.

7.
Malignant melanoma, a serious type of skin cancer, cannot be cured.



False- When treated in its earliest stages, melanoma can be cured.

8.
Melanoma can occur anywhere on your body.


True – Melanomas can develop anywhere on the body, even places that are not exposed to the sun, such as the soles of the feet.

9.
Redheads and blondes are more likely to get melanoma.



True – Redheads and blondes have a two-fold to four-fold greater risk of developing melanoma.

10.
If you were born with one or more moles, you are more likely to develop malignant melanoma.






True – Most moles develop some time after birth, but some people are born with moles.  “Birth moles” increase a person’s risk for melanoma.
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 Integumentary System 

Skin Diseases/Disorders











Acne

		Comedo = inflamed plug

		Pimples and blackheads

		Teens to early twenties

		Treatment: thorough washing



		Steroid creams, UV light, Isoretinoin, avoidance of certain foods, chemical face peel, dermabrasion (to treat scarring)









Seborrheic Dermatitis

		Dandruff: oily scalp, itching, irritation, greasy scales





		Treatment: frequent shampooing (tincture of green soap), brushing hair, massaging scalp









Eczema

		Vesicles on reddened skin which burst and weep  crusts





		Treatment: tranquilizers (stress aggravates the condition), antihistamines, steroids, wet dressings, starch baths









Urticaria

		Hives  allergy or emotional stress





		Treatment: steroids, antihistamines









Contact Dermatitis

		Redness, itching, blisters, edema





		Causes: poison ivy, poison oak, poison sumac, cleansing agents, cosmetics, metals





		Treatment: clean with soap & water then apply alcohol, antipruritic lotions, cold & wet dressings, desensitization









Psoriasis

		Patchy erythema and scales





		Chronic inflammatory disease, genetic





		Treatment: ointments, UV light, low fat diets, steroids, antihistamines, tranquilizers









Impetigo

		Very contagious





		Erythema, vesicles with sticky yellow crusts





		Infection with staphylococcus or streptococcus





		Treatment: remove crusts then apply antibiotic ointment









Warts

		Painless except for plantar warts





		Caused by a virus……not frogs





		Treatment: nitric or sulfuric acid applications deep into root of wart or freezing with liquid nitrogen









Herpes Simplex I/

Cold Sores

		Caused by virus





		Blisters, inflamed skin around mouth





		Incurable





		Treatment: tincture of benzoic, acyclovir









Herpes zoster/Shingles

		Viral infection with fever and malaise





		Erythema and vesicles along the course of a nerve





		Possibly remnant of childhood chickenpox





		Treatment: analgesics, calamine lotion, acyclovir (orally)









Tinea (Dermatophytosis)

		Fungal infections i.e. athlete’s foot, ringworm, jock itch





		Infectious, contagious





		Treatment: antifungal agents, dry feet, change socks and shoes frequently









Furuncles (Boils)/Carbuncles

		Staphylococcus or streptococcus infection





		Carbuncles: large, swollen erythematous lesions





		Treatment: hot, moist compresses, incise and drain lesion, antibiotics









Decubitus ulcer 

(pressure sore)

		Bedsores due to decreased circulation to a specific area of the body





		Poor nutrition









Paronychia

		Infected hangnail





		Treatment: soak frequently in warm water, remove nail surgically









Sebaceous Cysts

		Blockage of duct of sebaceous gland





		Treatment: lance and drain









Diaper Rash

		Treatment: antibacterial cream, mineral oil cleansing, exposure to air to dry the rash









Corns and Callouses

		Corns: hard, raised, painful areas





		Callouses: flat, thickened patches





		Caused by friction of poorly fitting shoes





		Treatment: relieve friction, use keratolytic agents i.e. salicylic acid









Infestations and Bites

		Pediculosis (lice): scalp hair, body hair, pubic hair





		Treatment: ointments, powders, lotions with benzylbenzoate or benzine hexachloride





		Scabies (mites)





		Treatment: thorough bathing then benzylbenzoate or benzine hexachloride









Lupus erythematosus

		Usually fatal





		Erythematous macular lesions in butterfly pattern on face





		Dysfunction of kidneys, joints, lungs, and heart





		Treatment: aspirin, steroids









Scleroderma

		Systemic autoimmune disease of skin, muscles, bones, heart, lungs





		Skin  smooth, hard, tight





		Progressive





		Treatment: ointments, massage, heat, steroids









Pilonidal Cyst

		Sac containing a hair that becomes infected and develops a draining sinus





		Treatment: warm water compresses, sitz baths, deep wide V-shaped incision packed with gauze









Carcinoma

Cancerous 

Disorders







Basal Cell Carcinoma

		Most common





		Least malignant





		Slow growing





		Papules that erode in the center



		Pearly edge



		99% cure rate with early excision









Squamous Cell Carcinoma

		In keratinocytes of stratum spinosum





		Scaly red papule (rounded elevation)





		Rapid growth





		Meets lymph





		Good cure rate if caught early followed by radiation treatment









Malignant Melanoma

		Cancer of melanocytes





		Most dangerous, death 1:4 cases





		Accounts for 5% of skin cancers





		Nevus mole becomes dark, spreads unevenly, bleeds some





		Metastatic









Malignant Melanoma

		Cause: overexposure to UV radiation (sun or tanning bed)





		Little chance of survival (better if caught early)





		Treatment: surgical excision with chemotherapy









American Cancer Society ABCD Rule for Skin Cancer

		A – Asymmetry





		B – Border Irregularity





		C – Colors Different





		D – Diameter (larger than 6 mm –pencil   eraser)









Kaposi’s Sarcoma

		Purple papules spread to lymph nodes and other organs



		Opportunistic disease of AIDS









Diagnostic Procedures for Skin Disorders



Dermatology and Dermatologist







Procedures

		Direct Examination

		Good lighting required

		Distribution of lesions (local or general)

		When lesions are most bothersome

		Changes in patient’s way of living

		Wood’s light (for ringworm)

		Microscopic exam for scales or fungi









Sensitivity Tests

		Patch test

		Percutaneous test (scratch test)

		Intradermal test









Biopsy

		Dermal punch

		Examined by histologist or pathologist
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FOOT ULCERS

		DETERMINE CAUSE



NEUROPATHIC

ISCHEMIC

COMBINATION













		PREVENTION 











PREVENTION

		PREVENTION IS THE BEST WAY TO TREAT DECUBITIS ULCERS AND CONTRACTURES



























HOW CAN WE PREVENT ULCERS 

TURN

EXERCISE

OBSERVATION







CONTRACTURES

		TIGHTENING OR SHORTENING OF A MUSCLE DUE TO LACK OF MOVEMENT OR USAGE OF A MUSCLE

		FOOT DROP IS A COMMON CONTRACTURE









PREVENTION OF

CONTRACTURES

		KEEP FOOT AT RIGHT ANGLE TO THE LEG

		USE FOOTBOARDS AND HIGH TOP TENNIS SHOES TO KEEP FOOT IN POSTION

		RANGE OF MOTION EXERCISES



ROM







WHAT IS RANGE OF MOTION

		EXERCISES FOR PATIENTS THAT HAVE LIMITED ABILITY TO MOVE

		ROM HELPS KEEP MUSCLES AND JOINTS FUNCTIONING

		MAINTAIN THE HEALTH OF THE MUSCULOSKELETAL SYSTEM









THREE MAIN TYPES OF ROM

		ACTIVE ROM

		PASSIVE ROM

		RESISTIVE ROM









ACTIVE ROM

		PERFORMED BY THE PATIENT 



PT MOVES EACH LIMB WITHOUT ASSISTANCE







PASSIVE ROM

		ANOTHER PERSON MOVES EACH JOINT 



PATIENT NOT ABLE TO EXERCISE







RESISTIVE ROM

		THERAPIST

		EXERCISES PERFORMED AGAINST REISTANCE PROVIDED BY THE THERAPIST









PRINCIPLES TO OBSERVE FOR ROM

		MOVEMENT SLOW

		PROVIDE SUPPORT TO THE PART ABOVE AND BELOW THE JOINT

		PAIN MEANS STOP

		PERFORM EACH MOVEMENTS 3 TIMES

		PATIENT ASSIST WHEN POSSIBLE









BASIC PRICIPLES FOR PERFORMING ROM

		AUTHORIZATION

		IDENTIFY

		BODY MECHANICS & PT SAFETY

		POSITION SUPINE POSITION









PERFORM ROM

		START AT HEAD & MOVE TO FEET

		COMPLETE ONE SIDE OF BODY AND THEN MOVE TO OTHER SIDE

		EACH MOVEMENT 3 TIMES

		SUPPORT BODY PART ABOVE & BELOW JOINT

		PAIN MEANS STOP









MOVES AND TURNS

		PATIENTS WHO ARE CONFINED TO BED MUST BE TURNED FREQUENTLY

		POSITION SHOULD BE CHANGED AT LEAST EVERY TWO HOURS 



PER DR.’S ORDER







??WHY TURN??

		PROVIDES EXERCISE FOR MUSCLE

		STIMULATES CIRCULATION

		PREVENTS DECUBITIS ULCERS AND CONTRACTURES

		PROVIDES COMFORT









DANGLING

		SITTING PATIENT WITH LEGS HANGING OVER THE SIDE OF THE BED

		PLACE PT IN DANGLING POSTION BEFORE BEING TRANSFERRED FROM BED 









PULSE IS CHECKED THREE TIMES DURING PROCEDURE

		TAKEN JUST BEFORE PATIENT MOVED TO SERVE AS RESTING OR CONTROL RATE

		TAKEN IMMEDIATELY AFTER POSITIONING PATIENT IN DANGLING POSITION

		TAKEN AFTER PATIENT HAS RETURNED TO LYING POSITION











		BY NOTING CHANGES IN PULSE RATE YOU CAN DETERMINE HOW WELL PATIENT TOLERATES PROCEDURE









OTHER OBSERVATIONS TO BE MADE

		CHECK RESPIRATORY RATE

		CHECK BALANCE AND NOTE VERTIGO OR DIZZINESS

		NOTE AMOUNT OF PERSIPRATION AND COLOR









RETURN PATIENT IMMEDIATELY TO SUPINE IF

		EXCESSIVE INCREASE IN PULSE RATE OR WEAK PULSE

		SIGNS OF LABORED RESPIRATIONS

		COLOR BECOMES PALE OR INCREASED PERSPIRATION NOTED

		PATIENT GETS DIZZY OR WEAK









IMPLEMENTATION

		PLACE BED IN LOW POSITION

		RAISE HEAD OF BED

		ASSIST PATIENT TO DANGLE









TRANSFERS

		PATIENTS TRANSFERRED TO WHEELCHAIRS, CHAIRS, AND STRETCHERS

		CORRECT PROCEDURES MUST BE FOLLOWED TO PREVENT INJURY TO BOTH PATIENT AND WORKER























		MANY DIFFERENT MODELS OF WHEELCHAIRS AND STRETCHERS AVAILABLE

		IF NO INSTRUCTIONS ARE AVAILABLE, ASK IMMEDIATE SUPERVISOR TO DEMONSTRATE CORRECT OPERATION









MECHANICAL LIFTS

		FREQUENTLY USED TO TRANSER WEAK OR PARALYZED PATIENTS

		READ INSTRUCTIONS PROVIDED 

		CHECK STRAPS, CLASPS, AND SLING FOR ANY DEFECTS

		USE SMOOTH EVEN MOVEMENTS WHILE OPERATING LIFT











		REASSURE FRIGHTENED PATIENTS THAT LIFT IS SAFE

		MOVE UNNECESSARY FURNITURE OUT OF THE WAY DURING TRANSFERS 

		PARTICULARLY IMPORTANT IN HOME CARE SITUATIONS
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Dermatologic Conditions 

in 

Sports Medicine

Peter J. Carek, MD, MS

Associate Professor

Department of Family Medicine
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Dematology of Athletes

		Climatic injuries 

		Immunologic conditions 

		Infections 

		Acne 

		Traumatic injuries

		Skin Cancers 
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Urticaria (hives or wheals)

		Common and distinctive reaction pattern

		Clinical aspects

		hive or wheal is an erythematous or white non‑pitting edematous plaque

		haphazard distribution

		Etiology

		food and food additives

		Drugs

		infections

		inhalants

		internal disease

		physical stimuli

		immunologic or uncertain contact urticaria

		pregnancy









Urticaria (hives or wheals)

Treatment

Antihistamines

Doxepin (tricyclic antidepressant)

epinephrine

oral corticosteroids













Sunburn

		Light-induced skin changes depend on intensity and duration of exposure and genetic factors

clinical aspects

		Sunburn reaction occurs in stages

		with sufficient exposure, immediate erythema, which fades and then reappears

		edema and blisters

		desquamation









Sunburn

		Prevention

		avoid sun exposure between 11 am and 3 pm

		start with short exposures of 15-20 minutes

		wear protective clothing and a hat

		use sunscreens with high SPF number

		Treatment

		cool wet compresses

		topical anesthetics

		aspirin or oral corticosteroids
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Allergic Dermatitis

		Rhus group of plants

		poison oak, poison ivy, poison sumac

		Clinical aspects

		hypersensitivity reaction to urushiol in plant oleoresin

		papulovesicular, often in linear formation, and extremely pruritic

		physical contact with plant is not necessary

		other allergens include various chemicals, clothing, cosmetics, laundry detergents, food, jewelry









Allergic Dermatitis

		Treatment



prevention

topical or  systemic corticosteroids

antipruritic medication

cool compresses













Atopic Dermatitis

		Otherwise harmless substances on skin’s surface may interact with immune globulin E and produce itching

		Clinical aspects

		an “itch that rashes”

		erythema and lichenification, typically in flexures of antecubital and popliteal fossae, eyelids, neck, and wrists

		often personal or family history of allergic disorders, including hay fever and asthma

		may be associated with stress, physical irritants, dietary factors









Atopic Dermatitis

		Treatment



bathe briefly in cool water using soap substitute, such as Cetaphil and colloidal oatmeal

wet dressings using aluminum acetate solution (Burow’s solution)

topical corticosteroids
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Impetigo

		Common, contagious, superficial skin infection

		Clinical presentations



bullous

vesicular

		Treatment



local

systemic
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Folliculitis

		Inflammation of hair follicle caused by infection, chemical irritation, or physical injury

		Painless or tender pustule

		Treatment
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Cellulitis

		Infection of dermis and subcutaneous tissue (Streptococcal)

		Clinical manifestations



expanding, red, swollen, tender‑to‑painful plaque with indefinite border

may be associated with systemic symptoms and lymphangitis

Treatment







Erysipelas

		Acute, inflammatory, superficial skin infection caused most frequently by group A streptococci

		Clinical manifestations

		prodromal symptoms

		red, tender, firm spots which increase in size,  forming a tense, red, hot uniformly elevated shining patch with irregular outline and sharply defined, raised border 

		Treatment
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Furuncles (boils)

		Acute infection of a hair follicle

		Deep. tender, firm nodule 

		fluctuant in a few days

		no systemic systems

		carbuncles are aggregates of infected follicles

		Treatment

		warm compresses

		incision and drainage

		antibiotics
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Dermatophyte fungal infections (Tinea corporis gladiatorum)

		Types



Tinea pedis

Tinea cruris

Tinea corporis

Tinea manum

Tinea capitis

Tinea barbae

Tinea versicolor

		Treatment



topical preparations

systemic agents
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Herpes simplex  

	(Herpes gladiatorum)

		Virus infection 

		type 1

		type 2

		Clinical manifestations

		spread by respiratory droplets, direct contact, or virus‑containing fluid

		prodromal symptoms followed by vesicular formation occur from 3 to 7 or more days after contact

		recurrent infection

		Treatment
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Warts

		Benign epidermal neoplasms caused by at least sit distinct papilloma viruses

		Types

		common warts

		plantar warts
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Molluscum contagiosum

		Virus infection of skin

		Discrete, 2‑ to 5‑mm, slightly umbilicated, flesh‑colored, dome‑shaped papules

		Treatment

		curettage

		cryosurgery

		Tretinoin

		salicylic acid and lactic acid paint (Duofilm)

		cantharidin
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Varicella (chickenpox)

		Highly contagious viral infection transmitted by airborne droplets or vesicular fluid

		Papule ‑ vesicle ‑ crust

		Treatment
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Herpes zoster

		Cutaneous viral infection involving skin of single dermatome

		Reactivation of varicella virus

		Pain, itching, burning with formation of red, swollen plaques and vesicles

		Treatment
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Acne (Acne mechanica)

		Overview



affects approximately 17 million person in US

peak incidence: 16-17 yrs in females and 17-18 in males

		clinical manifestations

		basic forms

		noninflammatory

		papulopustular

		nodular

		face, neck, back, chest, shoulders

		factors involved in development

		hyperkeratosis of follicular epithelium and ensuing retention hyperkeratosis

		hypertrophy of sebaceous gland and overproduction of sebum

		proliferation of normal flora

		inflammation secondary to bacterial products









Acne (Acne mechanica)

		Overview



affects approximately 17 million person in US

peak incidence: 16-17 yrs in females and 17-18 in males

		clinical manifestations

		basic forms

		noninflammatory

		papulopustular

		nodular

		commonly found on face, neck, back, chest, shoulders

		factors involved in development of acne

		hyperkeratosis of follicular epithelium and ensuing retention hyperkeratosis

		hypertrophy of sebaceous gland and overproduction of sebum

		proliferation of normal flora

		inflammation secondary to bacterial products









Friction blister

		Caused by repetitive sheer stress from excessive rubbing that results in split in  mid to lower palpighian layer of epidermis or through lamina lucida at dermoepidermal junction

		Risk factors

		hot, humid environment

		Treatment









Tennis toe 

	(also jogging, skiing, hiking, climbing)

		Painful subungual hemorrhage (usually first or second toe)

		Treatment

		rest

		soaking of foot

		drainage if needed









Jogger’s nipples

		Painful, fissured, eroded nipples that occasionally bleed

		Constant irritation and friction from hard fabrics against unprotected nipple and areola

		Symptomatic care

		Preventive measures

		soft fiber shirts

		adhesive bandages

		application of petroleum jelly









Striae destensae

		Caused by rupture of elastic fibers into reticular dermis, probably as result of corticosteroid effect on elastic tissue

		Anterior shoulders, lower back, thighs

		Treatment

		OTC products

		tretinoin cream









Green hair

		Copper uptake by hair shaft

		Treatment

		Copper-chelating shampoos (Ultraswim, Metalex)

		Hydrogen peroxide soaks (3 hrs)









Golfer’s nails

Splinter hemorrhages or linear dark streaks of fingernails that occur in golfers who grip club too tightly

2003 NCAA Golf Champions







Mogul skier’s palm

Hypothenar ecchymoses on volar aspect of palm resulting from repetitive planting of ski poles







Pulling boat hands

Subcutaneous vascular injuries combined with epidermal blister formation resulting from mechanical injury in combination with cold exposure







Hooking thumb

Abrasions, hematomas, bullae, denudation, calluses, and subungual hematomas on distal third of thumb caused by hooking (gripping) the bar







Swimmer’s shoulders

Erythematous plaque on shoulder resulting from irritation from unshaven face during freestyle swimming







Runner’s rump

Small ecchymoses on superior portion of gluteal cleft in long distance runners resulting from constant friction







Rower’s rump

Frictional form of lichen simplex chronicus resulting from rowing while sitting on unpadded seat







Jazz ballet bottom

Natal cleft abscess in young women in absence of pilonidal cyst associated with local trauma from ballet exercise







Ping pong patches

Erythematous macules caused by high-velocity impact of ball on forearms and dorsal aspect of hands







Skin Cancers

		Precancerous lesion

		actinic keratosis

		atypical moles

		Cancerous lesions

		basal cell carcinoma

		squamous cell carcinoma

		malignant melanoma









Skin Cancers

		Factors associated with increase risk of malignant melanoma



light or freckled complexion

light hair with blue, green or gray eyes

inability to tan

sun sensitivity

history of severe sunburn before age 20

outdoor occupation or extended outdoor recreation

multiple nevi

atypical moles

large congenital nevus

xeroderma pigmentosum

family or personal history of melanoma

history of nonmelanoma skin cancer or precancerous lesion









Malignant Melanoma

		Mnemonic for clinical features of malignant melanoma

		A = asymmetry

		B = border irregularity

		C = color variation

		D = diameter > 6mm

		E = elevation above skin surface









Malignant Melanoma

		Changes in any of following characteristics are considered danger signs of malignant melanoma

		Color

		Size

		Shape

		Elevation

		Surface

		Surrounding skin

		Sensation

		Consistency
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Integumentary System

Protective Covering and First Line of Defense







Skin Trivia

		21 Square Feet

		4 Kilograms/9 pounds, 7% - 15% of Total Body Weight

		Complex Combination of Tissues

		Continuous Layer











One Square Inch Contains

		20 Blood Vessels

		65 Hairs & Hair Muscles

		78 Nerves

		78 Sensors for Heat

		13 Sensors for Cold

		160 Sensors for Pressure



		100 Sebaceous/Oil Glands

		1300 Nerve Endings

		19,500,000 Cells

		0.5 Million Cells Dying & Being Replaced









Layers/Regions of the Skin

		Epidermis: Most Superficial 

		Dermis: Tough, Leathery Fibrous Connective Tissue; Only Part Vascularized

		Subcutaneous (Hypodermis): Superficial Fascia; Mostly Fat (Insulate & Absorb Shock); Anchors Skin to Underlying Structures









Functions

		Protection

		Water Balance

		Temperature Regulation

		Waste Disposal

		Receptor Organs

		Blood Reservoir

		Vitamin D Production









Epidermis

		Outer layer of stratified squamous epithelial tissue

		Avascular

		Complete regeneration every 35-45 days

		Thinner on scalp and armpit than on sole of foot

		Cells of the epidermis









Layers of the Epidermis

		 Stratum Basale/Stratum Germinativum

		 Stratum Spinosum

		 Stratum Granulosum

		 Stratum lucidum

		 Stratum corneum









Stratum Basale/Stratum Germinativum

		Basal layer of cells 

		Actively dividing to replace old cells

		Strata = bedsheet

		Deepest layer

		Single row of cells (mostly stem cells

		10-25% = melanocytes (secrete melanin)



		Amount of melanin  skin color

		Amino acid tyrosine converts melanin granules

		Albinism = genetic absence of tyrosinase









Stratum Spinosum

		Spiny layer

		Several cell layers thick

		Mostly Langerhans cells surrounded by keratinocytes with spiny projections (prickle cells)



		Tonofilaments (tension filaments)

		Tension resisting protein









Stratum Granulosum

		Granular layer

		Tough layer

		3 – 5 layers of flattened keratinocytes

		Keratohyaline granules  formation of keratin



		Lamellated granules  waterproofing glycolipid

		Water resistant layer

		Slows water loss from body

		Receives nutrients from tissue fluids









Stratum lucidum

		Clear layer

		Absent in thin skin

		Thickest in soles of feet and palms

		Mainly 2 – 3 rows of flattened dead keratinocytes

		Nuclei absent

		Eleidin in cytoplasm = water barrier









Stratum corneum

		Horny layer

		Outermost layer

		Mostly dead keratinocytes or keratin filled plasma membrane sacs

		20 – 30 cell layers thick

		¾ of epidermal thickness



		Protect against abrasion and penetration

		Glycolipid = waterproof coat

		Protects deeper cells

		Dandruff = dry skin shedding = 40 pounds in lifetime

		Hyperkeratosis: thick dry scaly skin









Dermis









Characteristics of Dermis

		Strong, flexible connective tissue

		Hide of the skin

		Cells:  fibroblasts, macrophages, mast cells, WBCs

		Collagen, elastin (stretch-recoil), reticular fibers

		Wrinkling of elderly = loss of elastin and subcutaneous fat









Contents of Dermis

		Blood vessels

		Capillaries

		Lymphatic vessels

		Nerves

		Hair shafts & hair follicles (anagen = growing follicle, telogen = resting follicle) 

		Arector pili (hair muscles)



		Sudoriferous/sweat glands (eccrine & apocrine)

		Sebaceous/oil glands (sebum = lubricant)

		Ceruminous glands (cerumen/earwax)

		Sensory receptors









Layers of the Dermis

Papillary and Reticular Layers







Papillary Layer of Dermis

		Connects epidermis to dermis

		Connective tissue

		Capillaries

		Pain receptors

		Touch receptors (Meissner’s corpuscles)

		Dermal ridges (palms & soles): create epidermal ridges for friction & gripping; sweat on ridges = fingerprints, footprints









Reticular Layer of Dermis

		80% of dermis

		Deep dermis of collagen for elasticity

		Dense irregular connective tissue

		Collagen strength, resilience, hydration

		Lines of cleavage/tension lines (longitudinal = head & limbs, circular = neck & trunk): parallel incisions heal better and faster









  Accessory Organs of the Skin

Hair, Nails, Sweat Glands, Sebaceous Glands







Nails

		Keratinized/dead epidermal cells 

		Grows under the lunula (white portion) of nailbed

		Cells replace if nailbed is healthy









Hair

		Hair: pili; made of keratin

		Shaft: projects from the skin

		Root: embedded in the skin; shape determines whether hair is straight or curly

		Pigment depends on melanocytes located in the follicle









Hair Follicle

		Contain hair root

		Nerve endings

		Knot of capillaries: papilla  supply nutrients

		Bundle of smooth muscle  arrector pili (raiser of hair)









Sudoriferous Glands

		 Sweat Glands: 2.5 million per person

		 Cover entire skin surface except for 

   nipples and parts of external genitalia









Eccrine Sweat Glands

		Most numerous

		Location: palms, soles of feet, forehead

		Secretion: sweat (99% water, salts, nitrogenous wastes)

		Acidic pH 4 – 6

		Purpose: temperature regulation

		Emotion induced sweating: no control









Apocrine Sweat Glands

		Location: axillary, genital areas

		Size: larger than eccrine glands

		Secretions: same as eccrine PLUS fatty deposits and protein

		Foul odor  when fats & proteins decompose

		Begin to function at puberty









Ceruminous Glands

		Type of apocrine gland

		Location: outer ear

		Secretion: earwax/cerumen









Mammary Glands

		Secrete milk from breasts after stimulation to the breasts after giving birth

		Type of apocrine gland









Sebaceous/Oil Glands

		Location: all over the body except for palms and soles of feet

		Secretion: sebum, oily substance

		Function: smooth and soften hair and skin; slows water loss during dry weather










