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Integumentary system 
Newroz Ghazi Aziz
Objectives 
· Anatomy and physiology of integumentary system
· Define terms related to primary and secondary lesions of the skin.
· Obtain complete health history related to the integumentary system.
· Perform physical examination for the patient's integumentary system.
· List the diagnostic studies done to diagnose skin diseases. 
Anatomy and physiology  
· The skin and the accessary structure ( hair, nail, sweat gland, and sebaceous glands) form integumentary system Functions of the system:
· Protect the body from invasion of microbial and foreign substance 
· Protect the internal body  structure from minor physical trauma.
· Retain body fluid and electrolyte 
· Providing sensory input about environment  
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· Have you noticed any changes in the way your skin, hair, nail look or feel? Any changes in the sensation of your skin? If, so where? 
Describe?
· What type of work do you do? To your knowledge are you exposed to any chemical at work or at home? If please describe? 
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Past medical history 
· Renal and hepatic disease
· Collagen and other connective tissue diseases
· Trauma or previous surgery
· Food, drug or contact allergies 
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Family medical history 
· Diabetes mellitus
· Allergic disorders
· Specific dermatologic problems e.g. psoriasis or skin cancer. 
Use of medications 
· Steroids 
· Antibiotics
· Vitamins
· Hormones Chemotherapeutic drugs 
Disorders of the integumentary system 
· Primary lesion is one that appears in response to some change in the internal or external environment of the skin and is not altered by trauma. It includes: 
· [image: ]Macule is a small flat spot or lesion with color change that is not palpable and is <1 cm in diameter. 
· [image: ]Papule is a small (<1cm) superficial, solid elevated that may be pink, tan, red (wart, and mole). 
· Vesicle or blister is a small fluid-filled bubble that is usually superficial and is <1 cm, (seen in chicken pox, herpes simplex, herpes zoster, 2nd burns). 
· Bullae (large vesicle) is a large fluidfilled bubble containing serous or seropurulent fluid that is superficial or deep and is equal or >1 cm. 
· [image: ]Pustule is pus containing bubble, less than 1cm (acne). 
· [image: ]Wheal is a firm, elevated and white to pink edematous lesion of irregular shape, (seen in mosquito bite). 
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· Patch is a large spot that is not palpable and that is > 1 cm. 
· Plaque is a large superficial, solid bump that is elevated (>1cm), seen in psoriasis. 
· Lipoma: Single or multiple tumors of different sizes and comprising fat cells are commonly found on the back of the neck, torso, arms, and legs. 
Secondary lesions of the Skin 
· Secondary lesions may result from changes in primary lesions, or be caused by external sources such as trauma, infection and scratching. It includes: 
· Scale is fishlike scales that are easily rubbed off the skin‘s surface or the accumulation or excess shedding of dead skin (Seen in psoriasis and eczema). 
· Ulcer is destruction and partial or complete loss of epidermis, dermis, and possibly subcutaneous layers (seen in pressure ulcer). 
Vascular Skin Lesions 
· [image: ]Petechiae is a tiny pinpoint reddish purple macule, caused by hemorrhage in the superficial layers of the skin, associated with bleeding tendencies. (Seen in purpura and must be reported immediately). 
· Ecchymosis is a round or irregular flat purplish bruise beneath the skin (>1 cm), its color changes from black, yellow and green. It is associated with trauma and bleeding tendencies. 
· Cherry Angioma is a round, red or purple, may blanch with pressure and a normal age-related skin alteration. 
· [image: ]Spider Angioma is a spider-like net of tinny blood vessels, appearing under the skin. It is commonly seen on face, neck, arms and trunk. It is associated with liver disease, pregnancy and vitamin B deficiency. 
Nail problems: Nail fungus/ anemia/ vitamin deficiency  

Hair problem: Dandruff/ hair loss
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Physical examination 
What you need:
· Patient medical file/chart
· Light source 
· Magnifying if needed
· Gloves  
· Physical assessment of the skin begins with a general inspection then palpation followed by a detailed examination . 
Inspection  
· [image: ]Inspect skin color (Normal skin pigmentation ranges ivory or light pink to ruddy pink in white skin from light to deep brown or black in dark skin.
[image: ]Abnormal findings may be: 
· Pallor 
· Hypopigmentation or white– vitiligo 
· Hyperpigmentation 
· Redness /Erythema 
· Jaundice
· Cyanosis 
· Observe for presence of scars: 
· Inspect for lesions: 
· Assess skin odder 
· Assess nails: Check for nail bed color, clubbing, and assess capillary refill.
· Nail cyanosis and/or finger clubbing, are signs of chronic tissue hypoxia.
· Chronic renal problems can cause the lower half of the nail bed to turn white while the top half remains pink. 
•
Hair 
· [image: ]Assess hair: color, distribution, quantity and general condition. Presence of brittle hair or alopecia.
· Presence of dandruff, lice and general hygiene 
Palpation 
· [image: ]Palpate for presence of edema (Edematous skin also appears stretched and shiny. 
· Palpate edematous areas to determine mobility and consistency. When pressure from your finger leaves an indentation in the edematous area, it is called pitting edema. 
· Moisture: (Moisture refers to wetness and oiliness).
· Use ungloved fingertips to palpate skin surfaces and observe for dryness, crusting, and flaking 
· Increased perspiration is associated with activity, warm environments, obesity, anxiety, or excitement. 
· Dry skin is normally found in elderly people. - Excessively dry skin can be caused by irritating soap, excessive bathing, or hypothyroidism. 
· Temperature: Use the back of the hand to assess skin temperature for coolness or warmth. 
· Lesions: Lightly palpate any lesions to detect tenderness, firmness, and depth. Measure length, width, and depth 
· Texture:
· ■ Macules are smooth. 
■ Warts are rough.
■ Psoriasis is scaly. 
· [image: ]Turgor: It is the skin‘s elasticity. It diminishes with edema and dehydration.
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Laboratory / Diagnostic Studies:
· [image: ]Blood chemistry / electrolytes: calcium, chloride, magnesium, potassium, sodium
· Hematologic studies 
· Skin culture or biopsy Skin testing 
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Skin
Pruritus (ltching)

When did the itching first start? Did it start suddenly or gradually? Where did it start? Has it
spread?

Understanding the onset and location of the itching may provide clues to the cause.

Does anything make the itching worse? Is there anything that relieves it? What have you done to
treat yourself?

Document characteristics and aggravating and alleviating factors of the itching; these data may
provide clues to the cause. For example, if taking an antihistamine relieves the itch, the cause
may be an allergy.

What were the circumstances when you first noticed the itching? Taking medications? Contact
with possible allergens such as animals, foods, drugs, plants?

Pruritus may be caused by several factors. Common factors include an allergic response (hives);
exposure to chemicals; or infestation of scabies, lice, or insect bites. Systemic diseases such as
biliary cirrhosis and some types of cancer such as lymphoma may also cause pruritus.”

Do you have dry or sensitive skin?
Dry or sensitive skin may make an individual more prone to itching.
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Grading Pitting Edema
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Health History

Nurses interview patients to collect subjective data about their present health and any past
experiences. In addition to present health status, past health history, family history, and personal
and psychosocial history, nurses ask patients about their home environment, occupational
environment, and travel, which may affect the health condition of their skin, hair, and nails.
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BOX 9-1 Early Signs of Melanoma
—--

To help you remember the early signs of melanoma, use the mnemonic ABCDEF:
A—Asymmetry (not round or oval)

B—Border (poorly defined or irregular border)

C—Color (uneven, varicgated)

D—Diameter (usually greater than 6 mm)

E—Elevation (recent change from flat to raised lesion)

F—Feeling (sensation of itching, tingling, or stinging within the lesion)
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General Health History
Present Health Status

Do you have any chronic illnesses? If so, describe.

Some chronic illnesses (e.g, liver failure, renal failure, venous insuffiaency, autoimmune disease)
cause changes to the skin such as pruritus, excessive dryness, discoloration, and skin lesions.
Do you take any medications? If so, what do you take and how often? What are the medications
for?
Medications can cause a number of adverse effects that are manifested in the skin, including

allergic reactions in the form of hives or rashes, lesions associated with photosensitivity, or
other systemic effects such as ame, thinning of the skin, and stretch marks. The nurse should

document medications that are used to treat skin problems.
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Frequently Asked Questions

What is the best way to memorize all the different types of skin lesions?

As a student it is much more important that you learn to accurately describe a lesion than
memorize the types of lesions themselves. As you become more proficient with descriptions, you
will also begin to remember the names. When you describe a lesion, be sure to include the
following information:

® Location, size, and color of the lesion

* Shape (oval, round, irregular) and borders (regular or irregular)

o Elevation (flat, raised, sunken)

® Characteristics (e.g., hard, soft, fluid-filled)

o Pattern (if more than one lesion)
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3. A patient with darkly pigmented skin has been admitted to the hospital with hepatitis. What is
the best way for the nurse to assess for jaundice in this patient?

1. Inspect the color of the sclera.

2. Inspect genitalia for color.

3. Blanch the fingernails.
4. Jaundice cannot be assessed in patients with darkly pigmented skin.
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Past Health History and Family History

Have you ever had problems with your skin such as skin disease, infections involving the skin
or nails, or trauma involving the skin? If so, describe.
Past skin injuries and conditions may provide clues to current skin lesions or findings.
Has anyone in your family ever had skin-related problems such as skin cancer or autoimmune-
related disorders such as systemic lupus erythematosus?
A family history helps determine predisposition to certain skin disorders. Some skin disorders
have familial or genetic links.** Autoimmune disorders tend to be familial and may manifest in
a number of ways, including rash and alopecia.
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Personal and Psychosocial History

What do you do to keep your skin healthy (e.g, hygiene measures, use of lotions, protection
from sun exposure, use of sunscreen)?
Health care practices may provide clues for underlying skin problems and areas for education.
Specifically determine products and frequency used. Excessive exposure o sun and ultraviolet
light is a known risk factor for skin cancer.™





