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Case Study: Itching Skin
Patient information: The patient is 31 years old.   
History of present illness:  A 31-year-old patient presents to the clinic complaining of itchy skin around the neck and the forearm. The patient reports that the itching was relieved back in December with tropical but came back. 
Allergies:  No known allergies
Past medical history:  no past medical history 
Surgical history:  No significant surgical history 
Family history:  none
Social history:  The patient denies any alcohol use, smoking, use, or illicit drug use. The patient is not married and has no children. 
Review of systems:
Constitutional:  Negative for chills or fever, denies body malaise, denies weight change. 
Skin: Negative rash, ulcers, discoloration, denies swelling.
Skin:  Negative rash, ulcers, discoloration, denies swelling
Head:  No headache, dizziness, lightheadedness, or vertigo.
Eye:  blurred vision or eye pain.
Ears:  denies ear pain.
Nose/Sinuses:  Patent, no sinus tenderness.
Mouth/Throat:  denies sore throat.
Cardiovascular:   Negative for chest pain and palpitation
Respiratory: Negative for cough and shortness of breath. 
Gastrointestinal:  negative for diarrhea, and abdominal pain negative for blood in stool, negative for vomiting.
Neurological:  Negative for dizziness and weakness
Endocrine: negative polydipsia, polyphagia, polyuria 
Genitourinary: Negative for the difficulty of urination
Musculoskeletal: negative gait problems, negative joint swelling 
Skin/integumentary/ breast: Rash on neck and forearms 
Allergy/immunological: NKA
Psychiatric: Negative for depression, confusion, and suicidal thoughts.
Allergies:  No seasonal allergies.
Physical examination:
General: The patient is alert, awake, and oriented, with no acute distress.
Weight: 145 lbs. Height: 5'5 
BP: 126/78 HR: 77 RR: 19 Temp: 97.9 F O2: 99% on RA
HEENT: Normocephalic, normal conjunctivae, PERRLA, normal conjunctivae, sclerae anicteric; external ear canal no redness, no swelling, TM intact no bulging pearl-gray color; the nasal cavity is pink in color and smooth, moist surface, the nasal septum has no deviation, perforation, bleeding; no tenderness on all sinuses; lips no lesion, moist; the tongue is pink and even, buccal mucosa pink, smooth, and moist, no lesions. Tonsils 1+ without exudate.
Cardiovascular: Regular rate and rhythm, S1 and S2 noted without murmurs, thrills, rubs.
Respiratory: Bilateral breath sounds clear to auscultation; respirations are non-labored, and breath sounds are equal. Chest wall; no tenderness and no deformity.
Abdomen: Soft, no distention present, active bowel sound, no tenderness.
Extremities: No clubbing, no cyanosis, no edema. Pulses palpable and equal; ROM no limitations in all extremities.
Neurological: alert, oriented X4
Skin: skin intact, normal temperature, rash 
Posterior: Posterior: Spine straight, no limitation in ROM.
Primary diagnosis:  the patient presents with pruritus, an uncomfortable, irritating sensation in the skin that results in an individual wanting to scratch the affected area. The chief complaint of the patient is an itchy neck and forearm. Itchy skin is common among adults due to the fact that skin continues to be drier with the increase of age. Depending on the cause of the dry skin, the skin may appear normal, red, rough, or bumpy. It is always advisable for the patients to ensure that they avoid scratching on the skin to avoid bleeding and cases of infection. It is important to visit a healthcare clinic when itchy skin lasts for two weeks and shows no signs of improvement even after self-care measures (Rayner et.al, 2017). Another alarm that shows that the skin itchiness required medical attention is when it is so severe to the point that it destructs the daily activities of the patient when it comes so fast that it cannot be explained and comes suddenly has an impact on the whole body and is accompanied by signs and symptoms such as fever, night sweats, and weight loss. Acquiring help from a dermatologist is important in ensuring that the skin is effectively evaluated and the medications are prescribed. 
Pathophysiology: 
Pruritus is a medical condition that results in an uncomfortable and irritating sensation that makes a patient want to scratch it. Most people can be relieved from the itching skin by self-care measures such as moisturizing daily's and making use of cleansers. Itchy skin affects areas of the boost such as the scalp, arm, legs, or even the whole body. Itchy skin can occur in association with redness, bumps, spots or blisters, dry and cracked skin, scratch marks, and leathery or scaly patches. There is a different cause of itchy skin such as skin conditions, internal disease, nerve disorder, psychiatric conditions and irritations, and allergic reactions. Some of the skin conditions that can result in itchy skin include eczema, dry skin, and psoriasis. Itching of the body can be a result of other underlying conditions such as diabetes, anemia, and thyroid problems (Yosipovitch et.al, 2018). Nerve disorders that result in itchy skin include pinched nerves and multiple sclerosis. Psychiatric conditions such as anxiety, obsessive-compulsive disorders, and depression can be a cause of itchy skin. An allergic reaction and irritation from substances such as chemicals and the use of certain drugs can result in itchy skin. 
Severe itchy skin that can last for more than six weeks and can have an impact on the quality of life of a patient. Itching skin results in the interruption of the patient's sleeping habits and can also cause anxiety or depression. According to Simonsen et.al, (2017), with the prolonging of the itching and scratching, the intensity of the itch is increased, which could cause skin injury, scaring, and an infection. It is always important to ensure that any alarming symptoms of skin rash are dealt with to avoid the adverse impact caused by itching skin. 
DIFFERENTIAL DIAGNOSIS;
Atopic dermatitis –Atopic dermatitis is a condition that results to the skin being red and itchy. The signs and symptoms that are associated with dermatitis vary from person to person. Some of the symptoms include dry skin, severe at night, itching, red patches, small and raised bumps, thickened, clay and cracked skin, and raw and swollen skin. Atopic dermatitis is related to a gene variation that affects the ability of the skin to issue moisture that protects it from bacteria. The risk factors that result in atopic dermatitis include a family or personal history of atopic dermatitis.
Urticaria- urticaria are red, itchy wets that are a result of skin reaction. Some of the symptoms associated with urticaria include welts of different sizes, severe itching of the skin, painful swelling, and a tendency of the signs and symptoms to flare acter being triggered by heat exercise and stress (Van Damme et.al, 2020). The skin reaction that results in urticaria can be triggered by pain medication, infections, scratching, stress, exercise, and pressure on the skin. 
Pemphigoid- pemphigoid is an autoimmune disorder that is caused by the malfunctioning of the immune system. Pemphigoid results in skin rashes and blistering on the arms, legs, and abdomen. Blisters that affect the patient have certain characteristics, such as a rash developing around the blister, ruptured blisters that are painful and sensitive. 
PLAN:
Diagnostics:  
The most appropriate diagnosis for itching skin is by conduction of an examination of the skin. The itching skin can result from other underlying conditions, and therefore, it is important to ensure that some tests are conducted to help identify the underlying conditions. Some of the tests include a blood test, which is meant to help in the identification of the complete blood count to rule out conditions such as anemia that could result in the itch (Simonsen et.al, 2017). A chest X-ray to identify any enlarged lymph nodes which are accompanied by itchy skin. Test of thyroid, kidney, and liver function can help identify any abnormalities such as hyperthyroidism that may be causing the itching. 
Medical treatment:
Hydrocortisone- apply hydrocortisone two times a day to help reduce the itching. Hydrocortisone is a mild corticosteroid.
Doxepin- doxepin should be taken two times a day to help in easing the chronic itching that the patient is experiencing. 
Management:   
The management of itching skin will be effective if the patient and the healthcare practitioner work closely to ensure that the symptoms are relieved. The storing of the medications in a fridge helps in enhancing their soothing effects. I will encourage the patient to apply the medication as prescribed and avoid any known triggers that could result in itching skin. As part of the management, the patient can be advised to make use of phototherapy, which involves exposing the skin to a certain type of lighting to help control the itching (Rayner et.al, 2017). Ensuring that the skin stays moisturized by the application of moisturizers such as Cetaphil will help in helping the skin to stay moisturized. 
Follow up care/Referral:
Advising the patient to have an appointment with a dermatologist is important. A dermatologist is a physician that has specialized in conditions that involve the skin, hair, and nails. With the various tests conducted by a dermatologist, the condition is effectively-identified, and any changes in medication and lifestyle are provided. 
Education: 
Patient education will involve providing the patient with some strategies to apply to help in speeding up the process of recovery. As part of the patient education, the patient should be encouraged to avoid items that cause the itching. Identification of the cause of the symptoms will be therefore necessary. The patient will be encouraged to make use of moisturizers on the affected parts of the skin. Stress and anxiety can result in the worsening of itching, and therefore as part of patient education, the patient should be encouraged to ensure effective management of stress, such as acquiring counseling and relaxation techniques such as yoga. The patient should also be encouraged to avoid scratching the affected area. Taking a lukewarm bath and a sprinkling of about half a cup of Epson salt will be advisable to the patient. Bathing with products that irritate the skin should be avoided. A patient should also be encouraged to ensure to get enough sleep to help in reducing the risk of itching skin.                       
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