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BACKGROUND INTERVENTIONS RESULTS

The most effective approach to optimize patient education : Eczema Video Eczema Action Plan
A P pa -Eczema video examples and Methods
for parents of children with atopic dermatitis (AD), re- N=23. N=14.
mains complex and unique to every patient experience. What is Eczema? Allergies and Eczema Mean age: 2.65 years. Mean age: 2.53 years.
Many professional dermatology, allergy and patient advo- : There is often a family history of atopy.
yP .. h d lgy’ d A]%y P : : daa e 70% patients completed all pre/post 21.4% of participants were familiar with the
cacy organ.lzatlons ave . Cvelope management I'GC.- £ B evaluations 1n person or through concept of an eczema action plan.
ommendations 2. The mainstays of treatment include daily ' - =5 4 ., | i s phone follow-up
maintenance therapy, pI‘OtOCOlS to treat flares, the use of ahe - \ v ; 30% patients were lost to follow-up. 61.5% of patients were follow-up patients to
- ote ski duct d tri ; h hold T T e the dermatology clinic for AD.
appropriate s .111 care proaucts an1 r1gger-1ree 011.86 O s :l::p.}:oj; common fype of dermatitis is 56% were new patients to the clinic at the .
pI’OdllCtS, avoldance of known triggers, secondary Infec- - Atopic dermatitis is a common skin R e S first visit. 10 participants completed the post-
tion prevention and treatment, and appropriate follow-up Prob Sis I cliehanc faan afsecrs Up fo:aen e 03 9% of oatiente folt the video helned interventions survey.
1 - - i - _ .8% of patients felt the video helpe
..Accordlng to the latest evidence-based reviews, th,e ad Common Locations for Eczema them understand how to treat AD. 50% of participants found the EAP help-
dition of an eczema action plan (EAP), nurse led patient How to Treat Eczema ful.
education and educational video may assist patients and B T ————— Improved understanding on how to treat 0 . |
care giV ers impr ove self-mana gement, decrease the len gth eczema is to treat AD pre anii post intervention (M= 8.59 70% of participants found the EAP 1m-
o , EVERY time it comes o B e pre and M= 9.69 post using a 10 point proved their understanding of eczema
Of fOllOW'up VlSltS, dCCI’GaSG th€ number Of fOllOW'up V1S- back. ke of I Likert scale. Severity and proper management.
1ts, and improve quality of life 3. i :’c'i::nya";'i::‘s"i‘:c;y' PSR, e W2 o A paired samples t-test baseline and fol-
red, rough, you can Face Rl 2 W low-up POEM resulted in significant im-,  80% used the EAP during the two-week
see it OR feel it. Hands B —am provements (.000). intervention period.
* If you don’t treat it, Ankles TISS baseline to follow-up also resulted
OBJE C TIVE S = e in statistical significance (p=.001). 40% used the EAP on a daily basis.
skin infection.
Eczema Video Eczema Action Plan
Evaluate whether an instructional vid- Pilot project to evaluate whether an Informed Patient/Family L Patient/Family DIS C US SION
. . . . . . . C t I t i
co for treating pediatric AD will 1. Im- Eczema Action Plan (EAP) will improve c.t?tr:iﬁzd cu?gEﬁnes EEE— ) watches video The findings suggested clinical significance in disease severity, improved patient

prove disease severity utilizing the patient outcomes for care of their atopic
Three Item Severity Scale (TISS) 2.  |dermatitis and increase their understand-

satisfaction, utilization and improved confidence among parents using the EAP or
the educational video.

° : Tl ' 1Qi ST Provider ' Follow-upin 2 .. : . : : :
Improve quality of life utilizing the  |ing as part of an end of visit summary. Clinic Visit completes RN é:z':fr:;ces e A significant improvement in disease severity and quality of life was demonstrated
Patient Oriented Eczema Measure completed J TISS teaching | assess wi.th. impl;m;ntation of the educational Video.
(POEM). Clinical significance was demonstrated with use of the EAP. Parent’s demonstrated
improved confidence and understanding in how to treat their child’s AD between of-
M Ii l, I I I OD S K Acti Pl a=czema:Action Flan: fice visits and felt that the eczema action plan was helpful.
. . -LCz€ma ACUO0oNn rian ' Green zone > you have no red, itchy rash. These findings are in congruence with previously published reports utilizing ecze-
* Lukewarm bath/shower for 5-10 minutes. .
Eczema VldeO Eczema ACtlon Plan and MethOds e Put moisturizetr on aII_skin twiceadayt. | mad aCtlon plans 4: . . . . .
y—t - —r : Particinants completed in R e e e RN The EAP and patient educational video proved beneficial for patient teaching and
Institutional Review Board (IRB) Institutional Review Board (IRB) ap- P P LR A F SN N S SO provided a customized educational tool that parent’s appreciate.
appI‘OVal. pI‘OVal formed Consent and a pre_ » Keep fingernails short and clean.
Population: 1 month to 17 years old | Population: 0 to 8 years old and their intervention survey with an end B Vellow zone > you have some red, itchy rashes. imitations:
. . . o . * Boady: \: 7 . 5 . . o«
and their caregivers. careglivers. of visit eczema action plan. " - for_daye. Small sample size on a convenience sample in a single clinic.
. g g . for __ days or until clear. i ] i
Inclusion: 1) Mild to severe AD 2) Inclusion: 1) Mild to severe AD 2) Eng- +Face - ) () Time constraints to watch video.
. : . ) . : o for __days. VR ; . :
English speaking 3) Patient 1 lish speaking 3) Patient 0-8 years old A twoweek follow-un vhone ol —for s orni s W n fo Follow-up evaluation challenging to assess improvements.
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. . . . o« . - * Bleach baths or swim in a chlorinated pool ___ times a week. - ) . .
tient seen 1n pediatric dermatology clinic. L WS [RIEIEE: 30K the 11 ques- | . Incorporate the video and EAP into our eczema school program.
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Exclusion: 1) No diagnosis of AD 2) | Non English-speaking patients and was completed. - :58:: 5232_' o () care for mild to moderate atopic dermatitis in the primary care setting.
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