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Surviving HI



Darkfield (treponema pallidum)



syphilis



Secondary syphilis



Infective Lesions
(Impetigo)



D/D

•Eczema

•Pyoderma

• Insect-Bites

•Systemic Diseases



Skin  s tar ts  s loughing Skin  complete ly  gone

SHEDDING 

SKIN



Admit to intensive care or burn unit

Discontinue culprit medication and all 

unnecessary medications

Sterile technique in handling patient

Place intravenous or central line in area of  

uninvolved skin if  possible
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1.Culture skin, blood, urine daily

2.Avoid prophylactic systemic antibiotics 
and silver sulfadiazine to skin

3.Fluid and electrolyte monitoring and 
replacement

4.Initiate total parenteral nutrition or 
nasogastric feedings if  unable to take po

GUIDELINE FOR TREATMENT OF SJS & 

TEN

13



Remove oral and nasal debris daily; antiseptic 
mouthwashes or oral sprays daily

Antiseptic eye drops daily and ophthalmology 
consultation

Anticoagulation to prevent deep vein thrombosis 
and pulmonary embolism

GUIDELINE FOR TREATMENT OF SJS 

&TEN

14



Treatment is similar to that of  severe burns

All suspicious meds are discontinued immediately.

Systemic antibiotic treatment with corticosteriods, used with 
extreme caution. 

TREATME

NT



Genital herpes 


