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Contact Dermatitis
Goals of treatment for Jason Ferguson
1. To reinstate the skin to normal and lower inflammation.
2. To prevent additional injuries to the patient’s skin.
3. To remove itching that brings about different symptoms and soreness.
Drug therapy for contact dermatitis.
The drug therapy for the patient would be topical immunomodulators such as tacrolimus. The drug can be administered to children of more than 2 years of age and the patient is a child of 11 years (Galli et al., 2016). Tacrolimus will help stop the secretion of inflammatory cytokines and the therapy is an effective second-line therapy since the hydrocortisone cream did not help relieve itching in the patient. 
Parameters for measuring the success of the therapy
No improvement in inflammation and itching after two weeks indicates that the therapy is unsuccessful. Advanced therapy can be considered after reassessment is done after 12 months (Galli et al., 2016). 
Patient information about the described therapy
The patient should apply the tacrolimus two times a day for around two to three weeks till there is no inflammation. The patient should be informed about the expected adverse effects to make him stick to treatment and seek medical attention in case of relapse or no notable changes in the symptoms (Galli et al., 2016).
Adverse reactions to the therapy
Continuous burning sensation and itching in the affected areas will cause a change in drug therapy. 
Second-line therapy choice
Phototherapy will be considered when the topical immunomodulators do not control contact dermatitis. The therapy is only used on children who are six years and above. An example of phototherapy is UVA1 and it helps in controlling severe contact dermatitis (Galli et al., 2016).
Over-the-counter and alternative medications
Antihistamines would be an effective over-the-counter treatment. The treatment is effective in controlling itching and is more effective when contact dermatitis affects the sleeping duration of the child (Galli et al., 2016). 
Lifestyle changes for the patient
The patient should avoid putting on certain textiles that are tight for instance wool and nylon since the materials will increase irritation, however, the patient should put on smooth fabric including cotton and silk as they lower the itching urge. Additionally, the patient should avoid consuming food that would cause further reactions (Galli et al., 2016). The food can cause reactions on the skin through the entrance of the food allergens. Such food includes peanuts and eggs. 
Drug-drug interaction
Tacrolimus is a polymer of P-glycoprotein and therefore P-glycoprotein inductors and inhibitors react with tacrolimus causing high or low concentrations of tacrolimus in the blood (Rančić et al., 2015). Tacrolimus reacts with inhibitors such as omeprazole causing high tacrolimus concentration in the blood. 
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