
  

 

 

 

 

 

 

 

 

Our Mission is… 
To work towards the prevention of workplace injuries & 
illnesses, and to minimize their impact upon the employees & 
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RASHES-Dots-What are those spots? 

Skin rashes can be difficult to identify even for medical 
professionals but diagnosis is the key to proper treatment 
and ultimately clearing of the rash. To determine if you 
need to seek medical Treatment you need to do a little 

self-investigation. Ask yourself these questions: 

1. Is this rash new and if not, how long have you had 
it? 

2. Do you know what might have caused it? 
3. How long have you had it? 
4. What does it look like (is it flat or raised, flakey, 

dry or oozing, white, pink, red) 
5. Is it painful, hot to touch, itchy or does it burn? 
6. Where is the rash located?    

Impetigo   Shingles 

   

It’s important to determine if the rash is considered 
infectious or non-infectious. If the rash is considered 
contagious to others, you may need to take special 
precautions to avoid spreading the infection to others. A 
few examples include Chicken Pox, Measles, and the 
newest culprit Monkey Pox.  

  

has hairy vines and a smooth 
surface. The vine appears in the eastern 
and southern USA found especially on 
trunks of trees-

 
is dull green to reddish color 

and has a hairy surface. The shrub appears 
in the northern and western US (American 
Academy of Dermatology). It is typically 
found in shady areas. 

 
is a shrub that grows near 

swamps, has 7-13 leaves and a unique 
feature of clusters of green berries that 
droop. 



 
 
 

 

 

 
 
 
 

https://www.firstderm.com/askonlinedermatologist/ ; https://www.cdc.com. ; https://www.webmd.com/allergies/ss/slideshow-poison-plants;  
https://www.evernote.com/clip.action?url=https%3A%2F%2Fwww.firstderm.com%2Fitchy-rash-pictures-6-most-common-and-their-
treatment%2F&title=Itchy%20Rash%20Pictures%2C%20Causes%20and%20Treatment ; https://www.webmd.com/skin-problems-and-
treatments/eczema/ss/slideshow-eczema-overview ;  
https://www.google.com/search?q=free+photo+of+poison+sumac+rash&rlz=1C1GCEA_enUS835US835&oq=free&aqs=chrome.0.69i59l2j69i57j0l3.3566j

0j8&sourceid=chrome&ie=UTF8   

    
 

Cause: Poison Ivy, Oak & Sumac leaves produce an oily sap called Urushiol. Eighty five % of people exposed to 
Urushiol will have a reaction to it. If skin is exposed to this oil the body’s skin cells signal the immune system to react. 

Treatment: Poison Ivy, Poison Oak & Poison Sumac fall under the category of Non-infectious Urushiol-induced 
Contact Dermatitis of the Type IV or delayed-type. Urushiol can cause itching, oozing, burning inflammation of the 
skin that appears within 48-72 hours after exposure. The first step in treatment should start right away with thoroughly 
washing skin with soap & water using friction with a wash cloth. Urushiol is oily so it adheres to skin and clothing. 
All items that come in contact with the Urushiol sap should be washed with a detergent. The second step is treatment 
of symptoms targeting the inflammation, pain & itching.  The rash should go away within two weeks. Moderate or 
severe poison ivy requires a trip to the dermatologist for stronger topical and oral steroids. You should see a doctor if 
the rash is close to your eyes or it spreads all over your body. Go to the emergency room if you have severe reactions 
with symptoms like nausea, fever, shortness of breath, extreme soreness at the rash site, or swollen lymph nodes. Call 
911 if you have any trouble breathing or feel faint. 

Prevention: If you’re concerned about coming into contact with poison ivy, oak, or sumac while on a hike or just 
walking outside, wear pants and long sleeves to protect your skin. If you see poison ivy, oak or sumac, the best idea is 
to leave it alone. Trying to remove it yourself will put you at risk for a serious rash. Do not attempt to burn the plant 
because that will release the oils into the air which can land on your skin or get into your lungs. 

Non-infectious Rashes       Infectious Rashes  

          Bacterial Rashes:     

Contact Dermatitis        Cellulitis 

Eczema          Folliculitis    

Psoriasis          Impetigo  

Seborrheic Dermatitis        Rocky Mountain Spotted Fever  

Drug Eruptions           Syphilis   

Rosacea          Fungal Rashes:  

Hives (Urticaria)         Athlete’s Foot   

Dry Skin (Xerosis)        Jock Itch       

Allergic Dermatitis        Ringworm 

          Viral Rashes: 

          Shingles  

          Herpes  

          Chicken Pox & Measles 

          Parasitic Rashes:  

          Scabies, Lice & Bedbugs 

Eczema        Bedbugs   
           

Contact MedPro Group @ 330-263-7270 or r.david@themedprogroup.com 


