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Streamlining Adverse Dermatological Events 

Notification
4Health care worker notifies 
Project Co-ordinator of potential 
reaction or adverse event.

After hours notification.
4Health care worker notifies after 
hours Infectious Diseases 
Physician.  
4Physician to notify Project 
Co-ordinator the following day.

Or

Initial response
4Health care worker reviewed by Project Co-ordinator/ID physician.
4Obtain history, description (type of irritation & severity), current practices
If indicated:
4Photograph hands.
4Seek medical treatment.
4Complete incident report.
4Notify OH&S.

4In most cases, no referral is provided until all other options have been explored.

No referral
4Provide advice and education 
about appropriate hand care 
practices.
4Review in 1-2 weeks.

Dermatology referral
4Photograph hands (if not 
completed in previous step)
4Health care worker to complete 
referral form and provide a full 
description of skin problem.
4Fax referral form to 
Dermatologist.

Review
4Obtain up-date of health care 
workers hand condition and assess 
adherence with 
recommendations.
4Either persevere with changing 
practices, or, if problem has not 
been resolved, referral may be 
required.  Discuss case with iD 
physicians.

Confirmation
4Appointment time and date 
provided by Dermatology clinic.
4Appointment details and 
relevant information provided to 
health care worker. 
4Notify NUM to check if health 
care worker can go in work time.

Reminder
4Remind health care worker of 
appointment 1-2 days prior.

Record maintenance.
Any adverse event reported and associated outcomes should be recorded in a database. 

Resolved Review outcome
4Report provided by 
Dermatologist.
4Discuss outcome with health 
care worker.
4Organise followup appointment, 
if required.

Products used
Moisturisers used, frequency
What helps the problem (i.e. Work related, does it 
subside during holidays)
Water temperature

Avoid liquid soap and water unless hand 
are visibly soiled.

Cover skin splits with occlusive dressing

Encourage use of moisturiser solution at 
appropriate times (hospital supplied only).

Persistence with DeBug


