
 

 

PYODERMA 
Proposed Management of Allergic Rhinitis on Medical Missions in Resource-Limited Settings 

Case definition 

Presence of crust, dirty sore, blister, OR vesiculopustular skin lesion 

Severe/extensive if >5 lesions, more than one part of body, immunocompromised patient, or 

abscess 

Consider urgent transfer if: 

1. Proteinuria on urine dip (post-streptococcal glomerulonephritis) 

2. Abscesses: consider incision and drainage on site if equipped 

3. Consider necrotizing fasciitis, erysipelas, or soft tissue infection requiring parenteral therapy 

Clinical management 

1. Soap and water twice daily and Vaseline to soften crusts 

2. Keep dry and uncovered 

3. Consider quarantine from school 

Pharmacologic management 

Topical antibiotic x7 days (for mild pyoderma) 
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