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1. Purpose 

This protocol is for use by staff employed by Northern Devon Healthcare Trust who 
have achieved the agreed clinical competencies to work under this procedure. 

2. Presenting Symptoms 

General symptoms 
 Often develops in an already damaged area of skin 
 The patient may have lowered resistance following illness 
 Common in children 
 May develop due to close contact 
 Common in warmer climate 
 
Non-bullous impetigo (also known as impetigo contagiosa or crusted impetigo) is 
most common: 
 Lesions begin as vesicles or pustules, but these are rarely visible as they rapidly 

burst and evolve into gold-crusted plaques, typically 2 cm in diameter (these 
have been described as resembling glued-on cornflakes). 

 The area around the mouth and nose is most commonly affected, although 
other areas of the face and the extremities may also be involved. Satellite 
lesions may occur due to autoinoculation. 

 Non-bullous impetigo is usually asymptomatic, although there may be some 
itching. Systemic symptoms (such as fever) are uncommon unless the infection 
is widespread. 
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Bullous impetigo commonly affects neonates, although older children and adults 
can also be affected: 
 Bullous impetigo presents with flaccid, fluid-filled vesicles and blisters (bullae) 

that are usually at least 1–2 cm in diameter. These easily burst leaving raw 
skin, and eventually form thin, flat, brown-to-golden crusts. 

 The face is less commonly affected than with non-bullous impetigo; instead 
bullous impetigo tends to involve the axillae, neck folds, and nappy area. 
Lesions are often multiple and spread rapidly. 

 Unlike non-bullous impetigo, lesions tend to be painful. Systemic symptoms 
(weakness, fever, and diarrhoea) are more common, and there may be 
regional lymphadenopathy. 

 
Mild impetigo: a single lesion, or a low number of small and localised lesions. No 
fevers, patient is otherwise well. 
 
Extensive impetigo: infection covering a larger area, or with multiple lesions which 
would be impractical to treat with topical therapy. The patient may also have a mild 
fever or some localised swollen glands, but is otherwise feeling systemically well. 
 
Severe impetigo: infection covering a significant proportion of the body surface 
which would be difficult to manage at home, evidence of lymphadenopathy 
extending away from the immediate site of infection, or there is systemic illness in 
addition to skin symptoms. 
 
Impetigo can resemble a large number of other skin conditions. Listed below are the 
most important differential diagnoses to consider, and their characteristic features.  
 
Infectious differential diagnoses: 
 
 Cellulitis is bacterial infection of the dermis and epidermis. It presents with an 

acute onset of red, painful, hot, swollen, tender, and well-demarcated skin, 
with possible blister or bullae formation. It is more common in adults. 

 Erysipelas is an acute streptococcal infection of the dermis, usually affecting 
the face or extremities. It initially forms erythematous skin lesions with sharply 
demarcated, raised edges that rapidly enlarge. These may form a red, swollen, 
warm, hardened, and painful rash, similar in consistency to orange peel. 

 Ecthyma is similar to impetigo and is caused by staphylococcal or streptococcal 
infection, but affects deeper layers of the skin. 

 Candidiasis causes erythematous papules or pustules, or reddened moist 
plaques, and is usually confined to mucous membranes or areas such as the 
axilla, groin, between the fingers, and skin folds. 

 Dermatophytosis causes scaly, red lesions with a slightly raised 'active border' 
that may contain pustules. It may be vesicular, especially on the feet. 

 Herpes simplex virus usually affects the lips or genitalia, although other areas 
of skin may be affected. Vesicles form on an erythematous base that ruptures 
to become erosions covered by crusts. 
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 Varicella (chicken pox and shingles) presents as vesicles on an intensely 
erythematous base, usually starting on the trunk and spreading to the face and 
extremities. The vesicles break down to give a crusted appearance similar to 
impetigo. 

 Scabies causes intense itching, especially at night. Lesions consist of burrows 
and small, discrete vesicles, often in finger webs. 

 Head lice are a common parasitic infestation in children. Bites cause smallish 
red raised bumps that itch due to a histaminergic reaction, usually situated 
around the edge of the hairline. Lice can sometimes be visualised crawling on 
the scalp in heavy infestations. 

 
Non-infective differential diagnoses: 
 
 Atopic eczema may present with generalized dryness and itching, which may 

normally be localised to the flexure of limbs. An acute flare in response to 
allergen trigger varies in appearance from poorly demarcated redness, to fluid 
filled vesicles, or scaling or crusting of the skin. Opportunistic secondary 
infection may develop where skin is broken. 

 Discoid lupus erythematosus may present with well-defined plaques on the 
face, ears, and scalp. Lesions develop as a red, inflamed patch, with a scaling 
and crusty appearance. 

 Pemphigus foliaceus is rare but may mimic impetigo with scaling, crusting, or 
bullae forming a butterfly distribution on the face or on the scalp, chest, and 
upper back. 

 Bullous pemphigoid is a benign skin disease most common in older people 
that is characterized by widespread blistering; it can be confused with bullous 
impetigo. 

 Sweet's syndrome is associated with haematological disorder (in particular 
neutrophilia) and is characterized by the sudden onset of tender or painful 
plaques or nodules, with occasional pseudo-vesicle or pustule formation, and 
fever. 

3. History 

Refer to History Taking and Clinical Documentation Protocol for Guidance (via 
policies website on Trust intranet) 

Ask about and document all findings fully – positive and negative in case of future 
litigation: 

 Onset, duration and progression of symptoms 
 Site of lesion (diagrams or photographs may be useful particularly for large 

lesions where referral is later necessary) 
 Whether the lesion(s) is/are most likely impetigo using the diagnostic criteria 

and differential diagnoses listed in section 2, above. 
 Take an allergy history 
 Take a medications history 
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 Ascertain if any other medical conditions, chronic or recent/acute episodes of 
illness. 

 Ascertain if the patient has any long-term devices or previous surgical 
interventions close to the site of the infection such as: urinary catheter, 
pacemaker, IV line, joint replacement, plates or wires fixing bones in place, 
skin grafts, prostheses (e.g. silicone breast implants), keyhole surgery. 

 Explore possible causes:  

 Recent contact with known case of impetigo 
 Recent skin damage (surgical or other wound) close to or at site of 

infection 
 Recent illness 
 Underlying skin condition such as psoriasis, eczema, acne vulgaris  
 Underlying chronic condition (particularly for recurrent symptoms) 

such as diabetes, cancer, organ failure or transplant, 
immunological or rheumatic disease, obesity 

 Recent or new brand of chemical or cosmetic exposure to 
skin/hair,  

 Recent or new topical medicated products for skin/hair,  
 Localised pre-disposing factors such as pressure from tight 

clothing, make-up, wigs 
 Treatment with corticosteroids or other immune suppressing drugs 
 Changes to systemic medications, or new systemic medications 

recently (in a timescale appropriate to developing skin reactions). 
 

 Ask about close contacts such as playgroup/pre-school attendance, team 
sports with shared locker rooms / wash facilities and try to ascertain any 
history of PVL Staphylococcus infection in the group and in close family, 
particularly if the patient is presenting with recurrence of symptoms. 

  
 Be suspicious if others report boils in a family group presenting 

with the patient, or if the patient reports others in their sports 
groups/family have previously complained of boils. 

 Ask if the patient works in a healthcare or hospital setting, in order to ascertain 
risk of Staphylococcal nasal carriage, particularly if presenting with recurrence 
of symptoms. 

 Ask about first aid measures already taken, or treatments received if patient is 
returning with recurrence of symptoms 

 Ask if any swabs have been sent if patient is presenting with recurrence of 
symptoms, and if so consult Labcentre and document any recent swab results.  

 Consult Labcentre for any previous MRSA screening results. 

4. Clinical Examination 

Examine the patient and document fully the following information, positive and 
negative findings in case of future litigation: 
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 Size, distribution and position of vesicle(s) or blister(s) 
 Appearance and feel of the lesion(s) 
 Honey-coloured crusting around the lesion(s) 
 Redness, swelling, tracking away from the immediate site of the lesion(s) 
 Proximal Lymphadenopathy if appropriate to site of infection 
 Pus/discharge from the lesion, and its colour and consistency and smell. 
 Tenderness on examination, and how far this extends away from the obvious 

site of the lesion(s). 
 Range of movement of any nearby joints, if applicable. 
 Vital signs: Temperature. 
 If systemically unwell include heart rate, blood pressure and respirations. SaO2 

level. Capillary refill time. (Appendix A / B) 
 NB If recurring condition check patient’s Blood Sugar (BM) 

 

4.1. Send the following investigations prior to the first dose of antibiotics:  

 Skin swabs are only required if the following circumstances apply: 

 Severe or very extensive infection 
 Recurrent infection (consider also sending nasal swab to test of 

staphylococcal carriage, and consider testing immediate family for 
carriage) 

 If the infection is suspected as being part of a community outbreak 
 Suspected as being caused by MRSA, for instance due to 

occupation or contact with a person who has been found to have 
MRSA 

 Non-resolving infection after antibiotic treatment 

 Send blood cultures for patients who are systemically unwell. 
 

5. Exclusions and Referral 

 Children under one year of age, (under 2 years of age in NDDH and Northern 
MIUs) 

 Hypersensitivity to any of the ingredients in the recommended medications as 
per PGD for flucloxacillin. 

 Penicillin or flucloxacillin allergic/intolerant (e.g. history of serious hepatic 
reactions to flucloxacillin)  

 If rash does not resemble impetigo.  
 Any vesicles around the eyes are to be discussed with a medical practitioner. 
 Patients with severe infection covering large areas of the body 
 Patients with systemic signs of infection in addition to skin symptoms 
 Patients with joint involvement around site of lesion(s) 
 Known current or past positive MRSA status, PVL Staphylococcus 
 On current antibiotic treatment for acne vulgaris, infected eczema 
 Organ transplant patients, or patients undergoing current chemo-/radio-

therapy 
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 If clinical suspicion of previously undiagnosed immune suppression 
 Proximal lymphangitis or cellulitis 
 Rapidly escalating symptoms, tenderness out of proportion to area of lesion(s) 

– suspect necrotizing fasciitis where patients initially describe or present with 
fluid filled pustule(s) and extensive erythema around affected area which 
spreads quickly, then become increasingly systemically unwell. 

6. Treatment Pathway 

General self-care advice 

 Take paracetamol or ibuprofen as needed for pain relief (provide using PGD if 
none at home, and no facility to purchase OTC). 

 Maintain good personal hygiene, avoid using shared bars of soap and buy own 
liquid soap with dispenser device to avoid re-infection. Advise that any shared 
products should be disposed of and individuals have their own for at least the 
duration of infection in the individual patient. 

 Wash hands carefully after contact with lesions and reiterate advice about 
sharing bars of soap in this context as well as for personal hygiene. 

 Advise the patient not to participate in contact sports, or visit the swimming 
pool or gym until the infection has cleared, to avoid passing the infection on to 
others. See below for infection prevention and control advice for places of 
work / education from Public Health. 

 Wash and tumble dry underclothes, bed linen, face cloths and towels at a high 
temperature daily (if possible) to prevent spreading the infection to other 
parts of their body, or to other people 

 Wash wigs and reusable razors thoroughly using an antibacterial or sterilising 
product if possible.  

 Throw away old make-up, and disposable razors and purchase new to start 
using when infection clears. 

 Keep wounds or grazes covered with sterile gauze until they heal 
 Seal and discard used gauze or dressings immediately. If purulent drainage 

collects, gauze or dressings should be changed frequently. 
 Advise the patient that if the condition does not improve or worsens and they 

develop cellulitis, or start becoming feverish that they should return to the 
MIU/WIC for further assessment. If they are feeling extremely unwell with 
fevers and rigors and the lesion/redness has spread rapidly, they should go to 
the ED. 
 

Public Health infection prevention and control advice for impetigo 

 Avoid nursery / school / workplace until completion of 48 hours of antibiotic 
treatment 

 Food handlers to avoid work for 1 week 
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Mild impetigo 

 Treat localised lesions with sodium fusidate cream 2% as PGD 
 Advise patient/carer to clean the crusts off lesions gently with warm water and 

pat dry before applying cream in order to get best activity against the infection. 
 If no improvement with treatment patient should return to WIC/MIU or 

contact their GP 

Extensive impetigo or previous treatment failure with topical therapy and 
otherwise mild disease 

 Treat with oral flucloxacillin as PGD  
 Follow treatment guidance as for mild impetigo 

7. Discharge Pathway 

DOCUMENTATION TO BE COMPLETED 

- Clinical treatment record as per Documentation and record keeping policies. 

- Copy of clinical treatment record to General Practitioner; to be sent to surgery as 
per Record keeping policy. 

- For patients being transferred to secondary care, ensure a copy of the clinical 
treatment record is sent with patient. A copy will also be sent to surgery in the 
normal manner. 

- For patients seeing their General Practitioner in next 24 hours ensure patient is 
given a copy of the clinical treatment record to take with them. A copy will also 
be sent to surgery in the normal manner. 

BEFORE DISCHARGE ENSURE: 

- Those patients who have been referred for further acute intervention has 
appropriate transport to meet their needs, all relevant treatment has been 
prescribed and administered and correct information and documentation is given 
to the patient. 

- The patient understands that if condition deteriorates or they have further 
concerns they should seek further advice. 

- The patient demonstrates understanding of advice given during consultation. 

- The patient has been provided with written advice leaflet to re-enforce advice 
given during consultation. 

- The patient demonstrates an understanding of how to manage subsequent 
problems. 
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APPENDIX A – Essential Documentation for All Patients Attending Unit or Centre 

Adults Consent 
Gain consent to be seen by a nurse practitioner 
Gain consent for treatment and sharing information 

 
Clinical Presentation 
If unwell assess for: 

- Airway 
- Breathing 
- Circulation 
- Disability 
- Exposure 

 
Document a full set of observations including neurological observations including Glasgow 
coma score if applicable. 

 
Record EWS: if 7 or above arrange immediate transfer to secondary care. 

 
Document pain score using numeric rating scale. For cognitively impaired patients 
document any signs of pain (e.g. grimaces or distress). 

 
Safeguarding 

- Assess for mental capacity and if person is a vulnerable adult. 
- Assess for learning disability and whether patient has a hospital passport in 

place. 
- Assess for risk of domestic abuse. 
- Assess falls risk. Complete falls referral if applicable. 
- Document names of persons accompanying patient. 
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APPENDIX B – Essential Documentation for All Patients Attending Unit or Centre 

Child and Young Persons under 18 Years Old Consent 
Gain consent to be seen by a nurse practitioner 
Gain consent for treatment and sharing information 
Assess and document Gillick competency according to Fraser guideline if applicable.  
Document the name of persons accompanying patient. 
 
Clinical Presentation 

 
If unwell assess for: 

 
- Airway 
- Breathing 
- Circulation 
- Disability 
- Exposure 

 
Record PEWS: if any one parameter is triggered transfer to secondary care or seek advice 
from medical practitioner. 

 
Use guideline Traffic Light System (NICE) 2013 if applicable. 
Use guideline Feverish Illness (NICE) 2013 if applicable. 
Document pain score using FLACC, Wong Baker Faces or numeric rating scale. 

 
Safeguarding 

 
- Assess safeguarding 
- Assess for domestic abuse in the home 
- Assess for learning disability 

 
DOCUMENT ALL FINDINGS IN THE CLINICAL TREATMENT RECORD AND ACT ON THEM 
FOLLOWING NDHCT GUIDELINES. 
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APPENDIX C – Competency Form  

   

PROTOCOL for the Management of Impetigo (over 1 year of age) operational from November 2017 
and expires end of November 2020 

  

The registered health professional named below, being employees of Northern Devon Healthcare 
Trust based at ……………………………………………. have received training and are competent to operate 
under this protocol 

 

NAME 
(please 
print) 

PROFESSIONAL 
TITLE 

SIGNATURE AUTHORISING 
MANAGER 

(please print) 

MANAGER’S 
SIGNATURE 

DATE 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Keep original with the authorising manager and send a copy to: Karen Watts, Emergency 

Department, Northern Devon Healthcare Trust NHS, Raleigh Park, Barnstaple, Devon EX31 4JB 

 


