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Background: Atopic dermatitis (AD) is the most common chronic pediatric skin disease, affecting an 
estimated 13% of children in the United States. Because access to specialized care is limited, and poorly 
controlled disease is marked by interval flares, many of these patients seek treatment in the Emergency 
Department (ED). In this setting, management often includes oral corticosteroids, antihistamines and 
antibiotics, an approach that provides short-term relief, but can potentiate rebound flares and does not 
include recommendations to support long-term disease control. Guidelines have been developed for 
outpatient management for AD, but not to assist with ED triage and acute treatment of this disease. 

 

Objective: To identify the need for, create and implement a consensus driven algorithm to guide 
diagnosis, triage, and acute management of atopic dermatitis in the Emergency Room 

 

Methods: A comprehensive internet search was conducted of the 201 Pediatric Residency Programs and 
associated Children’s Hospitals to identify any treatment algorithms for children presenting to the ED 
with dermatitis. 

 
A consensus-driven ED evaluation and treatment algorithm was created that includes an illustrated 
differential diagnosis atlas, indications for laboratory assessment, triage parameters for hospitalization, 
and a severity-based treatment and follow up plan. 

 
A retrospective chart review was performed to assess nasal swab for Respiratory Pathogen Panel PCR 
(RPP) as a suitable diagnostic test for eczema coxsackium. 

 
The algorithm was reviewed and edited by the Cardinal Glennon ED (CGED) division and the Clinical 
Guidelines Committee 

 

Results: 18/201 Children’s Hospital EDs posted management algorithms for other conditions. 0/201 
included an algorithm for dermatitis. The algorithm and was made electronically available through 
intramural EMR and to the public via the Cardinal Glennon clinical guidelines website. Outcomes 
assessments are planned, comparing the 6 month period prior to and after algorithm implementation. 
These measures will include: website traffic, ED visit duration, tests ordered, range of diagnoses, 
prescribed medications, follow up appointments scheduled and attended, and user feedback via survey. 

 



Conclusion: This algorithm provided triage parameters for severity assessment, need for hospitalization, 
differential diagnosis considerations, an educational atlas, recommendations for targeted laboratory 
evaluation, guidance for standardized treatment, and customized discharge skin care instructions for 
atopic dermatitis presenting to the Emergency Department. 

 

Previously submitted to 2019 Annual Meeting of the American Academy of Dermatology. 


