I@! GENERAL HEALTHCARE SYSTEM

REFERRAL FOR PRURITUS TO A SPECIALIST IN DERMATOLOGY

Investigation and management of pruritus is usually done in primary care. Referrals for pruritus are
only indicated if the cause remains unknown despite tests performed at primary health care level,
or when there is a need for skin biopsy (a suggested treatment pathway for the management of
pruritus).

The patient presents pruritus

$

Taking personal history, inspection of systems and thorough physical examination

4

Is a primary skin lesion

detected?
YES
NO
Do the personal history
and examination indicate
an underlying diagnosis?
YES NO
Carry out an initial examination: Full blood
Treatment count, measurement of fasting glucose,
creatinine, blood urea nitrogen, thyroid -
hormone, bilirubin and alkaline phosphatase Consider performing
the following tests if
‘ you suspect a systemic
condition (e.g. age over
65, generalised
Has a diagnosis been pruritus [3 weeks],
established? non-physiological
findings):
YES NO - test for human

immunodeficiency
virus antibodies
- chest X-ray

Consider performing additional
Treatment diagnostic tests (of the skin or the
lesion):
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Clinical Referral Guidelines



