Algorithm 2: When to offer assessment and indications for referral for specialist advice

*See Algorithm 1: How to
assess people with

psoriasis

Assess* the severity and impact of any type of psoriasis:\

. at first presentation .
. before referral for specialist advice and at each

referral point in the treatment pathway .
. to evaluate the efficacy of interventions. / .

Offer annual assessment for psoriatic arthritis to people with
any type of psoriasis. Assessment is especially important
within the first 10 years of onset of psoriasis.

ﬁollowing assessment in a non-specialist setting, refer\

people for dermatology specialist advice if:
there is diagnostic uncertainty or
any type of psoriasis is severe or extensive, eg more
than 10% of the body surface area is affected or
any type of psoriasis cannot be controlled with topical
therapy or
acute guttate psoriasis requires phototherapy or
nail disease has a major functional or cosmetic
impact or
any type of psoriasis is having a major impact on a

k person’s physical, psychological or social wellbeiny

As soon as psoriatic arthritis is suspected, refer the person to
a rheumatologist for assessment and advice about planning
their care.
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Offer adults with severe psoriasis of any
type a cardiovascular risk assessment at

presentation using a validated risk
estimation tool. Offer further assessment of
cardiovascular risk every 5 years, or more

frequently if indicated following
assessment. For further information see
NICE CG67.

Identification of
comorbidities

comorbidities with people who have any
type of psoriasis (and their families or
carers). Where appropriate offer
preventative advice, healthy lifestyle
information and support for behavioural
change tailored to meet the needs of the
individual in line with the following NICE

People with generalised pustular
psoriasis or erythroderma should be
referred immediately for same-day
specialist assessment and treatment.

Refer children and young people with any
type of psoriasis to a specialist at
presentation.
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General
points

Be aware that psoriasis of any type,
especially if severe, is a risk factor for
venous thromboembolism in adults, and:
explain this risk to adults with any type
of psoriasis

offer advice on how to minimise the risk
(for example, during hospital
admission, surgery, or periods of

Assess whether people with any type of
psoriasis are depressed when assessing
disease severity and impact, and when
escalating therapy. If appropriate offer
information, advice and support in line
with NICE CG91 and NICE CG28.

Patient support and information

circumstances, in a range of different formats so they can confidently understand:

Offer people with any type of psoriasis (and their families or carers), support and information tailored to suit their individual needs and

. their diagnosis and treatment options

relevant lifestyle risk factors

when and how to treat their condition

how to use prescribed treatments safely and effectively (eg how to apply topical treatments, how to minimise the risk of side
effects through monitoring for safety of medicines)

when and how to seek further general or specialist review

strategies to deal with the impact on their physical, psychological and social wellbeing.

For people with multiple comorbidities and/or multimorbidities
and any type of psoriasis needing second- or third-line therapy,
ensure multidisciplinary working and communication between
specialties and, if needed, interdisciplinary team working (eg
when both skin and joints are significantly affected).

Provide a single point of contact to help people with all types of
psoriasis (and their families or carers) access appropriate
information and advice about their condition and the services
available at each stage of the care pathway.




