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	Introduction:
(Introduction sound)

Host (Izabella):
Hey everyone, welcome back to Patho Talk! I’m Bella, and with me today is my co-host Jass. Our guests joining us today are Nurse Sadie and Satveen, who is a dental hygienist, who will be sharing her experience with today’s topic.

Co-Host (Jasslyine):
Hi everyone! Today, we are building off our podcast topic from last week about the cells of the immune system. We’re diving into a topic we see often in clinical settings — Contact Dermatitis – that itchy, irritating skin condition that can sneak up on anyone. 

Host (Izabella):
Exactly. We’ll explain what’s happening inside the body, how it looks in patients, and how we’ll manage it. 

Co-Host (Jasslyine):
Let’s scratch beneath the surface — literally and figuratively. (laughs)

Host (Izabella):
So, meet Satveen, a 32-year-old dental hygienist who started noticing redness and itching on her hands after switching to new latex gloves at work.

Guest (Satveen):
Yeah, at first, I thought it was just dry skin from all the handwashing. But within days, I developed tiny blisters, and the itching got unbearable. The rash was exactly where my gloves touched my skin.

Co-host (Jasslyine):
Classic presentation! Now, contact dermatitis comes in two forms — irritant and allergic.
· Irritant contact dermatitis happens when something damages the skin barrier directly, like harsh soaps or cleaning products (Patel & Nixon, 2022).

· Allergic contact dermatitis, which Satveen has, involves the immune system reacting to an allergen such as latex or nickel (Rubins et al., 2020).


Guest (Satveen):
Wow, I didn’t realize there were two forms! Can we dive deeper into how this is happening?


	


1:33-1:36


1:37- 1:46




1:47-1:48


1:49-2:04





2:05-2:10



2:11-2:13


2:14-2:40








2:41-2:45


2:46-2:51



2:52-2:54


2:55-3:33










3:34-3:44




3:45-3:57




3:58-4:04 




4:05-4:13



4:14-4:21



4:22-4:28




4:29-4:40





4:41-4:49




4:50-4:52


4:53-5:01





5:02-5:23






5:24-5:30



5:31-6:09












6:10-6:22 






6:23-6:31




6:32-7:12










7:13-7:22



7:23-7:26
	Pathophysiology of Allergic Contact Dermatitis:

Host (Izabella):
We definitely can! Let’s start with allergic contact dermatitis.
 
Nurse (Sadie):
Allergic contact dermatitis is a T-cell-mediated delayed type IV hypersensitivity reaction that involves both innate and adaptive immunity (Brites et al., 2020). 

Co-host (Jasslyine):
And what makes it “delayed”? 

Nurse (Sadie):
It is delayed because when exogenous allergens make direct contact with the skin, the body first initiates the sensitization phase (Brites et al., 2020). After this, when the body is re-exposed to the allergen, an adverse cutaneous inflammatory reaction occurs (Brites et al., 2020).

Co-Host (Jasslyine):
So you are basically saying that the body first needs time to recognize the allergen before it can launch an attack (Brites et al., 2020).

Guest (Satveen):
What is happening in my body during the sensitization phase?

Nurse (Sadie):
Good question! In this phase, haptenation occurs when a low molecular  weight reactive chemical reacts with a carrier protein, which then generates new antigenic determinants (Brites et al., 2020). Immune cells in the skin detect these complexes, process them, and carry them to nearby lymph nodes to “teach” T-cells what the allergen looks like (Brites et al., 2020). These hapten-protein complexes are crucial for innate immunity activity and priming of T cells (Rustemeyer et al., 2022).  

Host (Izabella):
So it is like the immune system is taking a mental snapshot for later?

Nurse (Sadie):
Exactly. Since the memory has now been made, the body will now be ready for the next time the allergen appears (Brites et al., 2020). 
Co-Host (Jasslyine):
And that is when symptoms will show up? 

Nurse (Sadie): 
Correct! When you become “re-exposed” to those allergens, the trained “T-cells” recognize the allergens and release inflammatory messengers such as cytokines and chemokines (Brites et al., 2020). This is called the elicitation phase. These messengers will call in other cells such as, T-Cells, macrophages and Natural Killer Cells which create an inflammatory response causing the redness, swelling, and itchiness (Tramontana et al., 2023). These responses and their symptoms aim to eliminate the antigen-modified keratinocytes, leading to the loss of cell cohesion, destruction, and desquamation, which is known as skin peeling (Rustemeyer et al., 2022). 

Host (Izabella):
Oh right I remember learning this! It leads to vascular dilation, increased permeability, and the infiltration of immune cells (Tramontana et al., 2023). So the itchiness and rash is the body trying to get rid of the allergen? 

Nurse (Sadie):
Exactly. After all that, the regulatory T Cells will step in to calm the immune system, decrease inflammation and allow the skin to heal, and this is known as the resolution phase (Brites et al., 2020). 

Co-Host (Jasslyine):
And isn't the itching caused by the release of histamine and other inflammatory chemicals from immune cells such as macrophages and mast cells? (Lambert, 2021)

Nurse (Sadie):
Correct! Cytokines and neuropeptides released during the inflammatory response activate the sensory neurons, leading to itchiness (Lambert, 2021). 

Guest (Satveen):
That really helps! It all makes sense now. So my skin remembers the allergen and overreacts whenever it reappears. 

Nurse (Sadie):
Yes! Once it is sensitized, your immune system will remember the allergen. This is why knowing and avoiding triggers are so important (Mowad et al., 2016). 

Guest (Satveen): 
Wow! There is so much happening in my body during the phases of allergic contact dermatitis. And I recall going to an allergen specialist who put patches on my back that I had to wear for a couple days. Can you explain why I had to do that? 

Co-Host (Jasslyine): 
Oh yeah, I’ve heard about that, it's called a patch skin test. They apply allergen patches to your skin, like medicines, fragrances, and latex, and observe for a reaction (Mowad et al., 2016). 

Guest (Satveen):
Wow okay! So, how do I treat my contact dermatitis?

Host (Izabella):
There are many ways we can manage contact dermatitis. One of them is avoiding the specific allergen and, if possible, substituting it (Johnston et al., 2017)!

Nurse (Sadie):
Exactly! Identifying the allergen is key because, without knowing what caused the reaction, it is hard to prevent it from happening again (Mowad et al., 2016). This is why accurate diagnosis, primarily through patch testing or repeat open application tests or lymphocyte transformation tests, is so important (Mowad et al., 2016). Once we know the trigger, we can work on avoidance and skin recovery. 

Co-Host (Jasslyine):
So if the allergen can’t be avoided, such as in healthcare where gloves and sanitizers are used daily, what else can we do to protect our skin?

Nurse (Sadie):
Great question! There are several other prevention and treatment strategies that we can use. Barrier protection such as switching to latex free gloves or non scented barrier creams are some examples (Johnston et al., 2017). Some medications can help too. Topical corticosteroids can help calm inflammation flare ups (Johnston et al., 2017). Topical calcineurin inhibitors are especially useful in long-term control (Johnston et al., 2017). Immunomodulators can be used in severe or treatment resistant scenarios (Johnston et al., 2017). Phototherapy is another management strategy that can be utilized for chronic or widespread dermatitis (Johnston et al., 2017). And of course, regular moisturizing can help in protecting and strengthening the skin barrier (Purnamawati et al., 2017)!  

Guest (Satveen): 
That’s so true! Once I switched to latex-free gloves, chose scent free soaps, and started using a prescription steroid cream, the itchiness and redness went away within a week and I’ve noticed a decrease in flare ups! 

Co-Host (Jasslyine):
That’s amazing! That just shows how something as simple as identifying the trigger can make a huge difference. But what about irritant contact dermatitis? How is that managed? 

Nurse (Sadie): 
Good question! Irritant Contact Dermatitis or ICD happens when the skin barrier breaks down from repeated exposure to irritants such as soap, alcohol based sanitizers or cleaning products, just to list a few (Patel & Nixon, 2022). It is not necessarily an immune reaction but more so direct damage to the skin. So management for ICD focuses heavily on restoring and protecting that barrier (Patel & Nixon, 2022). This includes, and is not limited to reducing wet work, using lukewarm water instead of hot, patting dry instead of rubbing, applying thick moisturizers after every wash, and avoiding those harsh fragrances and cleansers (Patel & Nixon, 2022).

Host (Izabella): 
So in allergic contact dermatitis we are “calming” the immune system, and in irritant contact dermatitis we are rebuilding the skin barrier. Is that right?

Nurse (Sadie):
Correct! That is the perfect way to summarize it.
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	Nursing Role and Patient Education:

Co-Host (Jasslyine):
So nurses can often be exposed to both irritants and allergens. What are some important nursing interventions to keep in mind?

Nurse (Sadie):
Education is so important for both types of contact dermatitis (Johnston et al., 2017)!! We need to teach patients and remind ourselves as well to recognize early signs, such as redness, itchiness, or dryness, using appropriate PPE, changing gloves if your skin is showing a sensitivity to it, moisturizing frequently to maintain skin integrity, this is huge as we heavily emphasize this in patient care but it is just as important for yourself, documenting or reporting any occupational exposures, and advocating for more non-allergenic products in the workplace (Johnston et al., 2017)!

Guest (Satveen): 
Wow, I wish I had known that earlier. When the rash first showed up, I decided to ignore it and continue working in the same conditions that were irritating my skin. If I had acknowledged these signs earlier maybe my reaction wouldn’t have become as severe. 

Host (Izabella):
This is such an important message. Early intervention can help prevent chronicity and even keep nurses from taking time off due to being proactive instead of reactive (Johnston et al., 2017)!. 

Nurse (Sadie):
Exactly! It also includes a holistic care approach, supporting not only physical well-being but also emotional. Chronic skin conditions, such as contact dermatitis, can affect confidence and self-esteem especially in healthcare workers who use their hands constantly (Tuckman, 2017).
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	Reflection and Key Takeaways:

Co-Host (Jasslyine):
Let’s sum up today’s “itchy situation” 
1. Contact dermatitis includes 2 main types: allergic, which is immune-mediated mediated and irritant, which is barrier damage (Brites et al., 2020; Patel & Nixon, 2022). 
2. Common triggers include latex, nickel, soap, fragrances, preservatives, and even certain medications (Rubins et al., 2020).
3. Diagnosis often involves patch testing and/or repeat open application tests (Mowad et al., 2016). 
4. Treatment primarily involves avoiding the trigger, using medications, phototherapy, and proper skin care (Johnston et al., 2017).
5. Nurses play a pivotal role in prevention, early detection and education (Johnston et al., 2017).

Guest (Satveen): 
This has been so incredibly educational. I have learned so much about what has been happening inside my skin, and I will definitely be more aware now!

Host (Izabella): 
Amazing! This is the perfect reminder that understanding the “why” behind a condition empowers us to prevent and manage it better. 
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	Outro:

Co-Host (Jasslyine):
That wraps up our podcast episode today on Patho Talk about contact dermatitis. A big thank you to our guest and nurse for joining us today. 

Nurse (Sadie):
Thank you for having me. Remember, happy skin is healthy skin! 

Host (Izabella):
This podcast was created by the HLSC 4650 group at Thompson Rivers University. 

Co-Host (Jasslyine):
Stay curious, stay compassionate, and don’t forget your gloves — the right kind! Bye everyone! 

(Clapping track)



