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	Rosacea is a long-term disease that affects your skin and sometimes your eyes.  It causes redness and pimples.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Keep the involved area(s) clean and dry.

2. Monitor flare-up and note “triggers” which cause them.

3. Avoid medications and/or environmental causes for the flare-up.

4. Follow all physician orders for topical cream/ointment application to the involved areas. Make certain that the area is cleansed before applying another dose of medication.

5. Use a mild non-irritating soap and rinse the area thoroughly, pat dry.

6. Call the RN or physician IF the person:
· Experiences symptoms of pain and/or discomfort, more intense or with a fever
· The legs and/or arms become involved
· Complains of joint discomfort, redness and/or swelling becomes noticeable
· Facial disfigurement becomes apparent
· There is a change in the symptoms the person reports or complains about

7. Additional instructions for this consumer (if any):
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IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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