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I Objectives

* At the end of this presentation, the participant will be able to:

a Develop strategies for making the correct diagnosis of acute
and/or chronic allergic urticaria and subsequent management.

e Interpret data for evidence-based therapies in use for acute
and/or chronic urticaria.

Implement strategies for prevention of ongoing flares and

identifying triggers for acute and/or chronic urticaria.
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I Tips

* References
= Listed throughout and at the end of the presentation
* To facilitate your learning

= Specific tables/images can be viewed full page at
the end of your handout

“Constant Itching” is one of the main drivers for seeking
dermatological help. (continued)

°® Results from a study showed that
itching and scratching were
induced purely by visual stimuli in a
public lecture

® ltching is very common upon
simply diagnosing scabies or lice!

Image source: Orrling and Tomer, S. (2010). ltch upper back. 7
(https://commons.wikimedia.org/wiki/File:ltch.jpg) CC BY-SA 3.0

“Constant ltching” is one of the main drivers for seeking
dermatological help.

* The unmyelinated nerve and
sensory bundles for both pain and
itching are both found in the skin.

* With pruritus, even a discussion on
itching can give one the desire to
scratch.

Image source: Orrling and Tomer, S. (2010). Itch upper back.
(https://commons.wikimedia.org/wiki/File:Itch.jpg) CC BY-SA 3.0

Classic Urticarial -
Presentation: l
“Simple” '
antibiotics are a
common driver of
breakouts.

Image sources: Used with permission
from Victor Czerkasij
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Samuel Hafenreffer:
Father of Itching

German physician, who in 1660
first identified pruritus as an official
medical condition, as it produces
n "unpleasant sensation" in the
skin, when provoked to scratch.

Image source: Maler, U. (2014). Samuel Hafenreffer 1587-1660.

1660.ipg) In the public domain.
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I People are looking for help on social media.

their health?

* One study of Instagram found advertisements for oral over-
the-counter non-FDA regulated supplements, most common
conditions: Hair loss/growth (31%), acne (20%), aging (14%),
hyperpigmentation (13%), and wrinkles/fine lines (7%).

¢ Authors found a lack of complete ingredient data, but when
listed, could be responsible for secondary pruritus.

* Are we always clear as to what our patients are using for

10

I False advertising for health is common and persistent.

E Wama's Fate Is Her Fortune
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ELECTRICITY A NATURAL CURE!

TAKE A TREATMENT FRERE!

Image sources: The Helena Independent (newspaper). (1889). Arsenic Complexion Wafer.

rit
Bent (mecuy rece
,’f.&.' “Lur"nud o, mmnnl)w“"rmlyﬂ_'l’o’
‘Penayroyal.
xx & Co., &8
Itill. % ac Nol.h"' 8t;, \.v York.

ile:18891109_Arsenic_complexion_wafers_-
_Helena_Independent.png) In the public domain.
Electricity a Natural Cure. (1900). In the public domain due to over 100 years past publication.

I Why am | itching? The Longest Lists in Healthcare

KFoods: Absolutely any food can

qualify for anyone, but...

= Nuts, seafood, shellfish, dairy,
chocolate, tomatoes, berries, and
grains are common.

= Pineapples, strawberries, processed
meats and white wines /

KPearI: Fresh food more
likely than cooked, and
don’t discount additives
and preservatives

11
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I Why am | itching? The Longest Lists in Healthcare (continued)

KMedications: Any medication

KPearI: Never allow a patient to

can induce an urticarial
response, but...

= Common for blood pressure,
opioids, fentanyl, statins and
diabetes medication to cause
itching

= Vaccines j

convince you that it's not a
medication they have been
using for many years.

* Infections: Viral, bacterial,

fungal, yeast, autoimmune

13

Seasonal allergies

and reactions can

occur with what is
in the garden.

Image sources: Used with permission from Victor Czerkasij; GFDL (:
(https://commons.wikimedia.org/wiki/File:Urtica_dioica38_ies.jpg) CC BY-SA 3.0

2007). Urtica dioica

15
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Why am | itching?
The Longest Lists in Healthcare
(continued)

¢ Infestations: Lice, demodex mites, ticks,
scabies, chiggers and water parasites

* Environmental: Sunshine, heat, cold,
pressure, water, topical skin triggers,
grass, animal dander, dust, dust mites,
and tree pollens

* Allergic: Urushiol oil in poison
ivy/oak/sumac/mango, nickel, lanolin,
parabens, fragrance, rubber

Image sources: Used with permission from Victor Czerkasij
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Why am | itching? The Longest Lists in Healthcare
(continued)

KSkin disorders

= Atopic dermatitis, psoriasis, seborrhea, athlete’s foot, hidradenitis,
tendency to keloid, seborrheic keratosis

* Medical disorders

= Diabetes, thyroid, neuropathy, xerosis, psychiatric, anemia, cholestasis
* Pregnancy
= Pruritic urticarial papules and plaques of pregnancy (PUPPP),

gestational pemphigoid, xerosis /
17
ERSEE. T T ST TR X S M
Common conditions which ar not"lije-.
threatening can create significant itching.
57 % S R g
Y, n AN \a .3 8.
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Mythbusters: Does Spanish moss harbor chiggers?

e —

* An old wives’ tale in the southern USA is
that Spanish moss in trees contains
chiggers.

* Entomologists have never found chiggers
in Spanish moss on trees, even despite
repeated attempts; nor have they found
red mites (the adults).

* But chiggers are present on lower
grasses and animals.

Image source: Used with permission from Victor Czerkasij

People are turning to ancient “cupping” techniques for their
relief of hives. Ticks are a major source of urticarial breakouts.

20

: Used with permission from Victor Czerkasij
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Why am | itching? The Longest
(continued)

Lists in Healthcare

KMenopause: Hormonal
changes and imbalances

* Stress: Increase of
histamines correlates with
blood pressure

/

KTerminaI illness: Cancers
can induce enzyme and
cytokine storms.

¢ Idiopathic: Up to half of
patients and providers
cannot find a cause.

* Speaking of ticks...

/

21

I Alert: Tick Bites and Alpha-Gal Syndrome (continued)

* The tick’s saliva contains a sugar
molecule called alpha-gal, which is
injected into the body with the bite.

* This triggers allergies to certain
types of red meat (primarily pork,
beef, rabbit, lamb or venison) or
products made from mammals
(including cheese, milk, other dairy
products and gelatin).

* When people eat any foods
containing the allergens,
they can experience serious
allergy symptoms within a
few hours.

23
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I Alert: Tick Bites and Alpha-Gal Syndrome

* Alife-threatening food allergy
triggered by tick bite is affecting
hundreds of thousands of people
in the U.S.

* Known as “tick bite red meat

allergy”, it begins with a bite from

Lone Star ticks, found in
Southeastern and East.

22

Nylon Sutures

Pearl: Redness isn’t always

Image source: Used with permission from Victor Czerkasij

Common Reaction to

infection; consider inflammation.

24
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Definition of Allergic Urticaria

* From Latin urtic, meaning nettle

= A pruritic skin eruption characterized by
transient wheals of varying shapes and
sizes with well-defined erythematous

margins and pale centers.
¢ Latin word for burning is “uro”; so, “burning
nettle” is the final form.

Image source: Hedenhos, S.P. (2019). Urtica dioica.
||||||| ikimedia, i/File:BroeC3%A4nn%C3%A4ssla_(Urtica Dioica).ipg) CC BY-SA 4.0

Image sources: Used with permission from Victor Czerkasij

27
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I Major Categories of Urticaria

ﬁ%ute: Considered less thah

6 weeks

* Chronic spontaneous
urticaria (CSU): More than 6
weeks

* Chronic inducible urticaria
(CIU): More than 6 weeks but

episodic, also known as
dermatographic j

.

mhysical urticaria: Triggerem

by water, cold, pressure,
heat, vibratory, contact,
cholinergic, or episodes of
stress

* These types of breakouts are
important categorizations to
understand course of

Qreatment j

26
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I Examples of Inducible Pressure Urticaria:

Image sources: Used
with permission from

Flanks of Adult Woman with Tight Bra Strap

28

Victor Czerkasi]
28
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I The Burden of Urticaria

KOne in five Americans may develop some form of
urticaria in their lifetime.

* Urticaria may occur at any age, but acute spontaneous
urticaria is more common in childhood, while chronic
idiopathic urticaria (CIU) is more common in the fourth and
fifth decades.

* Females are 2 >1 for CIU, but F=M for all other types. j

‘ :
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I We Know What Occurs But Need to Know Why (continued)

* However, an over-
proliferation of mast
cells in the presence
of a trigger can also
induce histamine
release, responsible
for itching, edema,
allergies and
anaphylaxis.

L source: Blausen.com staff (2014). "Medical gallery of

Biausen Medical 2014~ Wikdoural 4 dbbd =

DOI:10.15347/wjm/2014.010. ISSN
org/wiki

31

I We Know What Occurs But Need to Know Why

* Amast cell (or
mastocyte) is a resident
granulocyte of the
connective tissue.

= Rich in histamines

* Important place in the
immune system playing
a protective role in
wound healing and
defense against
pathogens

30

The Mosquito Bite —
A Common Example of
Histamine Release

® Papular urticaria is regarded as
a symptom of a common
mosquito bite allergy manifested
in individuals with one of the
other mosquito bite allergies.

* Mosquito saliva contains >30
potentially allergenic proteins.

Image source: Nurse90. (2020). Severe mosquito bite reaction.
CCBY-SA4.0

32
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Physical Urticaria

(continued)

Physical Urticaria
¢ Solar urticaria (i.e., sun
allergy rash), is a very
pruritic condition:
= Extremely fast onset when
skin is exposed to sunlight
= Look for “dry” blisters with
light-headedness, nausea
or vomiting.

* Sunlight, heat, cold, water,
pressure, vibration, exercise

¢ Classic spring condition is
polymorphous light eruption
(PMLE).

¢ Often referred to as “Cruise
ship rash” or “sun poisoning”

: N B 3 NP Training: Prevention and lifestyle choices are key
Unfortunately, urticaria is components to avoid breakouts.

often idiopathic.

* Counsel your patients to ® Lessen stress and anxiety where

understand their dietary triggers. possible.
= |t's often of our making, and how
> S, we respond.

unscreen an * Where can lifestyle and diet take

= Avoid inflammatory choices.

reapplication is helpul. the place of medications?

* Loose-fitting clothing, better
bathing, and discuss the option
of targeted systemic biologics.

% ‘ﬁ: 2
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NP Training: Prevention and lifestyle choices are key
components to avoid breakouts. (continued)

* Walk daily as a healthy immune
system lessens inflammation.

* Sleeping regularly and deeply is
anti-inflammatory.
* Remember flavonoid

antioxidants found in colorful
fruits and vegetables.

= Avoid the internet, phone
screens, and stress before
bedtime.

* Get early morning sunlight
exposure.

= Vitamin D and zinc supplements
have been shown to help, as can
lower caffeinated green tea.

i . i — Tty

thin: Local Pbl or Honey?

e [

NP Training: Prevention and lifestyle choices are key
components to avoid breakouts. (continued)

* Ground flax and olive oil are full of * Probiotics foster good gut
omega-3. health.

= Try yogurt, sauerkraut,
kimchi, miso, and kombucha.

¢ Ginger, cinnamon, cumin, coriander
and turmeric are under deep study
as anti-inflammatories.

38

Image source: Mysid. (2007). Dermatographic urticaria (“skin writing”). ’
(https://commons.wikimedia.org/wiki/File:Dermatographic_urticaria.jpg). In the public, do%
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I Pressure-induced Urticaria

* Extremely rare and frustrating

= Standing, walking, wearing bra (seen previously), tight clothes, carrying
a purse, sitting or leaning on a hard surface, compression stockings,
intercourse, tampon use, wearing eyeglasses or jewelry, watch-bands,
tool handling and other triggers can cause very itchy hives.

= Don’t carry eight shopping bags on the wrist from the car in one trip!

* Many mediators under investigation.

41

Pressure-induced Urticaria

Image source: Photographer (Doug DiRuggiero), used with permission from Victor Czerkasij

Pressured-induced Urticaria

N

I Cold Urticaria

KTriggers include swimming in cold or hot water which\
leads to rapid drop or increase in blood pressure,
resulting in fainting or shock.

® Can also occur when warming after cold exposure or
drinking a very cold beverage

= Some have “brain freeze” headaches, but this can be
anaphylactic.

kCoId urticaria occurs most frequently in young adults/

44

Fitzgerald Health Education Associates. All rights reserved. Reproduction is prohibited. Prior permission required for use of content or questions.



Allergic Urticaria: Acute and chronic diagnosis and management

I Cold Urticaria (continued)

* A whole-body response (anaphylaxis) is dangerous, with
swelling limbs, tongue, throat or shock soon after exposure
to cold, or even very damp air.

* Full skin exposure could lead to loss of consciousness.

* Epinephrine autoinjector important tool in person’s arsenal.

45
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I Pearls for Providers (continued)

KAsk if the patient has other
comorbidities, particularly
allergies, asthma, and
whether there are animals in
the house.

KGeneraIIy painless without
systemic signs.

= Lab values are often normal.

= History — as much as you
j can — drives diagnosis. /

47
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I Pearls for Providers

Klf a patient is becoming
established, have them bring
pictures of the rash and

and degree of severity.

determine frequency, positioning

J

KTry to understand how it
occurs, and what may
trigger it.

* Ask “what has made it
better?” How long does
the flare last?

J

46
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The Speed of
Hives: Observe
the Time Stamp

Image sources: Used with permission from Victor Czerkasij
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I Alert! The Occurrence of Angioedema

* Angioedema is a descriptive
term for deep swellings of the
dermis, subcutaneous and
submucosal tissues.

¢ Usually painful rather than
itchy, poorly defined
* Can be reddish or violet,

depending on skin color, or no
change from normal color

49

49

Periorbital Angioedema

Image source: Heilman, J. (2008). Allergic angioedema.
(https://en.wikipedia.org/wiki/Angic lia/File:Ar

51

010.JPG) CC BY-SA3.0

I Alert! The Occurrence of Angioedema (continued)

* Swelling is under the skin
instead of on the surface and
can be significant causing
difficulty breathing or seeing.

° Hives are often called welts.
= They are a surface swelling.

* |t is possible to have

* Anaphylaxis is sudden,
severe, systemic, and life-
threatening.

angioedema without hives.

50

gioedema

897

~__Submucosal An

Image sources: Boussetta N1*, Ghedira H2, Hamdi MS1, Ariba BY1, Metoui L1, Ghasallah I1, Zriba S2, Louzir B, Msaddak F2, Ajii
F1 and Othmani S1; 1 - Department of Internal Medicine, Military Hospital of Tunis, Tunisia; 2 - Department of Hematology, Military
Hospital of Tunis, Tunisia ; Heilman, J. (2012). Angioedema of the tongue._https://en.wikipedia org/wiki/Angioedema) CC BY-SA 4.0.
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I Angioedema is life-threatening to airways.

* Corticosteroids and
antihistamines are first-line
treatment.

° Epinephrine injections —
People with a history of
anaphylaxis

* Some individuals carry inhaler

* Hi-antihistamine hydroxyzine
is most potent of the classic
antihistamines.

* 2"d_generation low sedation
Hi-antihistamines
10 mg cetirizine and 5 mg
levocetirizine are potent.

medicines that help open up
the airways.

53
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I Summary of Chronic Idiopathic Urticaria

* No specific trigger, lasts six weeks or longer and up to five
years and in some cases for decades

* Creates anxiety, sleeplessness, lack of energy, social
isolation, and emotional upset

* Women can suffer at double the rate over men.

* Requires dietary and lifestyle changes and interferes with
careers, professions, hobbies, personal pursuits, and family
experiences

55

I Angioedema is life-threatening to airways. (continued)

* Fexofenadine and loratadine
are well tolerated.

° In summary, first-line
treatment is 2"9-generation
antihistamines at high doses,
but failure rate is about half.

54
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First-line Treatments for Allergic Urticaria:
The History of Antihistamines

°® The first true antihistamine 1940s is diphenhydramine
(Benadryl®) but rarely used in dermatology.

* Weak as an antihistamine, heavy on sedating effect,
short half-life, but easily available and familiar to
parents

* Prescription hydroxyzine (Atarax®) is sedating;
anxiolytic antihistamine that is non-habit-forming since
the 1950s

56
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First-line Treatments for Allergic Urticaria:
The History of Antihistamines (continued)

* Dosing should always follow manufacturer's
recommendations; however, allergists can override
dosing based on trial data and experience if the
presentation warrants an increase.

* Four-fold increases in Hz-antihistamines for up to two
weeks has become common practice.

57

I Guideline Recommended Step Care (continued)

* Second-line

= |f symptoms persist after two weeks, increase dose four-
fold and add another 2"-generation antihistamine as
previously referenced or an H; blocker (ranitidine,
famotidine, cimetidine).

= Steroid initiation can be combined in first- and second-line
therapy. Consider a systemic approach with topical.

59
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I Guideline Recommended Step Care

¢ First-line antihistamines (i.e., doxepin, diphenhydramine or
hydroxyzine)

* Initiate 2"d-generation antihistamines (i.e., cetirizine,
desloratadine, fexofenadine, levocetirizine, or loratadine).

= Avoid known triggers and NSAIDs.

58

58

I Guideline Recommended Step Care (continued)

* Third-line: This is going to require some discussion...

= If symptoms persist another approximate two weeks, discontinue
what doesn’t seem to be working, and begin 15'-generation
antihistamine at bedtime due to sedation.

= Should we biopsy? Is it allergic urticaria? What are some important
differentials? Primary care is quick to order blood work: What are
we looking for?

= The road forks here: Immunosuppressants or referral?

* If not improved after two weeks, consider a referral to a
dermatology or allergy specialist.

60
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I Guideline Recommended Step Care (continued)

* At the allergist, cyclosporine (anti-inflammatory,
immunosuppressive) or omalizumab (monoclonal antibody
that specifically binds to IgE) will most likely be implemented.

* At this point, biologic omalizumab has proven very effective
when initiated.

* Biologics are specialty medicines that are made inside living
cells that target specific parts of the immune system involved
in the disease.

* Often injectables, to bypass the stomach enzymes

61
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Summary: Approved Oral Adult Dosing of 2"d-generation H4
Blockers

* Cetirizine 10 mg daily

* Desloratadine 5 mg daily

* Fexofenadine 180 mg daily to BID
* Levocetirizine 5 mg daily to BID

* Loratadine 10 mg daily

63

63

Summary: Approved Oral Adult Dosing of 1st-generation H4
Blockers

e
' ¢ Diphenhydramine 25-50 mg daily

* Hydroxyzine 10-25 mg up to 3 x day

* Doxepin 25-50 mg at bedtime, but only for 1-2 weeks

62
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Approved Oral Adult
Dosing of H, Blockers

* Cimetidine 300 mg BID
* Famotidine 20 mg BID

* Ranitidine 150 to 300 mg BID

64
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I What is a 2"d-generation antihistamine?

KLoratadine (Claritin®) OTC, generally nonsedating \
and well-tolerated

* Cetirizine (Zyrtec®) OTC, asthma and allergist

favorite, often doubled at 10 mg 1 PO BID for a
week in flares

* Desloratadine (Clarinex®) Rx, long-lasting effect,
\improves acne

65
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I Guideline Recommended Step Care (continued)

* Rescue therapy

= Corticosteroids should be implemented for a maximum of
ten days.

° Alternative treatments not tested in randomized
controlled trials (RCT) include dapsone,
hydroxychloroquine, sulfasalazine and methotrexate.

= Discussion to follow

67
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I What is a 2"d-generation antihistamine? (continued)

* Levocetirizine (Xyzal®) Rx, better for hay fever, doesn’t prevent
histamine release, few head-to-head studies

* Fexofenadine (Children’s Allegra®) OTC, excellent safety profile,
available age 2 years and older

* Reminder — The “D” is “decongestant” as in pseudoephedrine.

66
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I Can we improve on this step therapy?

Identify the First-line Modern
trigger Antihistamines

Second-line
Antihistamines

Biologic Therapy Increase Dosage;
Omalizumab or Add Steroid or
Dupilumab Immunosuppressants

68
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I Omalizumab (Xolair®) for CIU

* First injectable subcutaneous monoclonal antibody made
similar to natural antibodies created in human body

= Indicated for age 12 years and older
= Approved in 2014

= 60% of patients achieved at least a 50% improvement in
first three months

= 50% of patients achieved 100% resolution

|
69

I How Omalizumab Works

* Omalizumab binds to IgE ® Therapy is often discontinued at

= Early immune system defense 6—12 months but it is variable.

reaction immunoglobulins * Excellent established option for
= Before they can attach to mast CIU patients.
cells and trigger histamine,

releases and reduces the number

of IgE receptors on mast cells

* Referral is often to allergists
and asthma specialists.

= Not a medication marketed to
dermatology

* Common early adverse effects
are nausea, headaches, cough
and joint pain.

71

I Omalizumab (Xolair®) for CIU (continued)

* Dosing
= 300 mg/150 mg monthly injections, dependent on weight

= Blackbox warning for anaphylaxis in 0.1% of patients,
but general population lifetime risk is about 2% for bee
stings, consuming shellfish or drug reaction.

I Cochrane Review for Clinicians

* 73 studies with 9,759 participants
= Best evidence — Cetirizine (Zyrtec®) 10 mg daily
Most effective at complete suppression of CIU
= Loratadine (Claritin®) 10 mg daily vs. placebo
Found no difference
= Levocetirizine (Xyzal®) 5 mg
Effective in intermediate, but not short-term
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I Cyclosporine (Neoral®)

KVery effective in CIU with 80%
response rate in double-blind,
placebo-controlled trials

* 100 mg 1 PO BID for three
months with tapering to daily

= 50 mg daily then 25 mg daily
and then 25 mg per month

73

KMust monitor BP, renal
function
* This is considered as a
front-line rescue drug and
not for regular use.

I The Balance of Corticosteroids

* High doses for protracted times are not recommended,
as adverse effects clearly exceed benefits.

* However, in CIU 10-20 mg 1 PO daily or every other day
is helpful and can be tapered over a course of a month.

* Corticosteroids can be used rationally.

I Cyclosporine (Neoral®) (continued)

* Recommend
blood/urea/nitrogen (BUN),
creatinine, urinalysis and BP
at start of therapy and repeat
monthly.

* Contraindicated in HTN and
renal dysfunction but helpful in
those with diabetes who have
normal renal function and
cannot use corticosteroids.

Methotrexate, Dapsone, Hydroxychloroquine, and

I Sulfasalazine

* The safest and most appropriate
statement is that these familiar
anti-inflammatories are effective
in disorders other than CIU.

* Extrapolation is at the providers
discretion and in risk/benefit
discussions.

= No studies in CIU

= Not necessary anymore in light
of the excellent biologic options
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The Dilemma of Doxepin

* Doxepin is used for depression, anxiety, sleeplessness
and pruritus. It is helpful in CIU, but habit-forming.

* Doxepin oral formulation FDA-approved for short-term
management (up to eight days) of atopic dermatitis and
lichen simplex chronicus.

* Long serious adverse effects panel.
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I The Promise of Dupilumab (continued)

* Not considered a classic immunosuppressant, as no labs
required prior to initiating or while using the medication

* Adverse effects include allergic reaction, conjunctivitis, and
reactivation of cold sores
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I The Promise of Dupilumab

* Monoclonal antibody biologic that blocks IL-4/IL-13

* Approved for atopic dermatitis, (eczema), asthma, nasal
polyps (chronic sinusitis) and prurigo nodularis or “pickers
disease” aka “neurotic excoriation”

* Awaiting approval from FDA for chronic obstructive
pulmonary disease (COPD) and allergic urticaria

* In eczema, approved for age 6 months and older with
injection dosing dependent on age and weight

il
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I Personal Observations

KReminder: Worst food KOngoing stress or new,
triggers include shellfish, dynamic event
seafood, nuts, chocolate

* Liver and kidney challenges

and dairy. * Remember — Biopsy doesn’t

* Medications most implicated tell us which
are blood pressure, statins,
antibiotics, and metformin. /

80
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I Review the Key Components: Be the Detective!

° Onset
= Questions of timing, medication changes and exposures
° Duration

= Frequency, severity and location on your body?
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I Review the Key Components: Be the Detective! (continued)

° Precipitating factors

= Exertion, foods, work responsibilities, stress-events, family
outings or social events

° Activity

= Occupation or leisure? Does it occur when alone at home
or exertion with activities?
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I Review the Key Components: Be the Detective! (continued)

* Patterns

= Does this occur only while at work? Do you observe this
as seasonal? Is it more common with your menstrual
cycle or a time of day or time of week?

= What do you believe calms the condition or makes it
worse?
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I Review the Key Components: Be the Detective! (continued)

* Systemic associations

= Headache, joint pain, gastrointestinal symptoms,
photophobia, or disorientation?

* Family history

= Genetics and having others suffer is a key

84
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I Review the Key Components: Be the Detective! (continued)

* Treatment

= History of failures, successes

= Scabies still lurk in all age groups as a possibility
* Quality of life

= What is the worst or ultimate effect on your life? How has
this impacted your relationships, work or studies?

85

End of Presentation
Thank you for your time and attention.

Victor Czerkasij,
DNP, APRN-BC, FNP-C

www.fhea.com victor@fhea.com
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I The Rare Referral in Dermatology

KDermatology is often “the end\ KConsider partnering; share}

of the road” for most patients, lunch; spend a morning
with high success rate in shadowing.

diagnosis and treatment using
our current technologies.

* Remember: If you can still
help the patient without ever
knowing why, it reduces

rheumatology, allergists are stress to stop dwelling on

our most helpful partners in that issue.

kdermatology. / k /
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* Besides oncology and
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I Statement of Liability

e The information in this program has been thoroughly researched and
checked for accuracy. However, clinical practice and techniques are a
dynamic process and new information becomes available daily. Prudent
practice dictates that the clinician consult further sources prior to applying
information obtained from this program, whether in printed, visual or
verbal form.

¢ Fitzgerald Health Education Associates disclaims any liability, loss, injury
or damage incurred as a consequence, directly or indirectly, of the use
and application of any of the contents of this presentation.

o All websites listed active at the time of publication.
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