
 

Department of Nursing  
 

NURSING CARE PLAN No 18c 

PSORIASIS  

Full Name: 
…………………………………..…… 

Address: Addressograph 

………………………………….……  

HCR.............................................. 
……………………………………….……
……  

                
……………………………………….……
……         

HCR No: ………………    DOB:  ___ / 
___ / _______ 

 

Care Plan No 18c  
Problem 

PSORIASIS CAREPLAN Issue Date:     July 2018 
Review Date:  July 2021 

 
………………………..……………... 

Has altered skin integrity 
related to Psoriasis 

 

 ………………………………..  will receive safe and appropriate care relating to her 
/ his altered skin integrity.  

 Complications will be detected early and managed appropriately. 
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1 Treatment of Psoriasis    

 

DAILY SKIN CARE REGIMEN 

Daily emollient bath 
 
 
 
 

Apply emollients as prescribed 
 
 
 
 

Apply Steroids if prescribed 
 
 
 
 

SCALP TREATMENT 

Shampoo 
 
 
 
 

Treatments 
 
 
 
 

 

  

2 Treatment of psoriasis/ Tar treatment   

 Remove residual tar from previous treatment with olive oil and gauze.  

 Apply tar preparation as prescribed by Dermatologist.  
_______________________________________________________________ 
 

 Observe child for complaints of burning, itch or pain which may indicate allergic 
reaction and report same.  

 Inform the dermatology team if irritation occurs.  

 Liaise with Dermatology CNS  
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