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Abstract

Use of inpatient teledermatology increased during the COVID-19 pandemic. We surveyed the Society for Dermatology
Hospitalists to better characterize the impact of COVID-19 on teledermatology use by inpatient dermatology providers,
particularly on provider perceptions of teledermatology. Prior to the COVID-19 pandemic, 40% (8/20) of surveyed providers
had used telehealth at their institution to help perform inpatient consults, while 90% (18/20) adapted use of teledermatology
during the pandemic. 80% (16/20) reported that their opinion of teledermatology changed as a result of the COVID-19 pan-
demic, with the vast majority (87.5%, 14/16) reporting having a more positive opinion. Benefits of teledermatology included
efficiency, ability to increase access safely, and ability for clinicians to focus on complex cases. Some providers expressed
concerns over the potential implications regarding the perception of dermatology within medicine, limitations of inadequate
photos, and breakdowns in communication with consulting teams and patients. Robust algorithms and or utilization criteria
of teledermatology may help to mitigate risk, while increasing access to inpatient dermatologic evaluation.

Introduction

Telehealth has been propelled forward by the Coronavirus
disease-19 (COVID-19) pandemic. After policy changes
and regulatory waivers were announced by the Centers for
Medicare and Medicaid Services (CMS) in March of 2020,
telehealth visits increased by 154% for the last week of
March 2020 compared to the same period in 2019 [1]. In the
field of dermatology, outpatient in-person visits decreased
in an effort to limit the spread of COVID-19 and conserve
personal protective equipment (PPE). Similarly, the use of
teledermatology has been advocated in the inpatient setting
with members of the Society for Dermatology Hospitalists
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(SDH) implementing an algorithm to help triage inpatient
teledermatology consults during the pandemic [2]. Prior
to the COVID-19 pandemic, a survey of dermatologists
at the SDH annual meeting found that 65% of those who
responded used teledermatology in some form for inpatient
care [3]. Given the increased use of teledermatology during
the pandemic, we sought to better characterize the impact
of COVID-19 on the perceptions and utilization of hospital-
based teledermatology through a survey of the SDH.

Methods

An IRB approved survey was emailed to the SDH listserv
on September 16, 2020. The 31-question survey (avail-
able at https://redcap.nubic.northwestern.edu/redcap/surve
ys/?7s=ED87T3DNMR) assessed the attitudes, barriers,
and protocols in regards to teledermatology before and
after COVID-19. An open response section for additional
comments was provided. There were 22 respondents rep-
resenting 20 institutions. For the two institutions with two
responses, one response was eliminated to avoid dupli-
cate analysis for questions that were institution specific.
Response rates varied per questions as answering all ques-
tions was not a requirement for completing the survey.
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Data were collected via REDCap with descriptive analysis
performed by Excel.

Results

Prior to the COVID-19 pandemic, fewer than half of sur-
veyed providers used telehealth to help perform inpatient
consults (40%, 8/20). This dramatically increased dur-
ing the pandemic with 90% (18/20) conducting inpatient
teledermatology consults. Of the seven institutions that
participated in teledermatology prior to COVID-19, the
majority used teledermatology to staff consults with resi-
dents (87.5%, 7/8) or to triage consults (50%, 4/8). Only
one respondent noted a formal institutional protocol for
conducting inpatient teledermatology pre-pandemic.
During the pandemic, slightly more than three quarters
(77.8%, 14/18) developed a formal protocol or guidelines
for conducting inpatient teledermatology consults. Tele-
dermatology consult volume increased among all respond-
ents (100%, 8/8).

Before COVID-related CMS policy changes, lack of
sufficient reimbursement was a major factor in limiting
inpatient teledermatology use (83.3%, 10/12). Other fac-
tors included perceived lack of interest from consulting
services (75%, 9/12) and lack of resources to take/upload
photos (5/12, 41.7%) or to perform live-interactive con-
sults (50%, 6/12).

80% (16/20) of opinions regarding teledermatology
changed as a result of the COVID-19 pandemic (Fig. 1a).
The vast majority (87.5%, 14/16) reported having a more
positive opinion. Over half (70%, 14/20) of the respond-
ents had a strongly positive (45%, 9/20) or somewhat posi-
tive (25%, 5/20) perception of inpatient teledermatology
(Fig. 1b). Only 20% had a somewhat negative (15%, 3/20)
or strongly negative (5%, 1/20) perception.

Logistically, the vast majority used store-and-forward
technology only without live patient interaction (83.3%,
15/18). Live interactive was used with store-and-forward
in 44.4% (8/18) and used independently without store-and-
forward by 27.8% (5/18). Of those using store-and-forward,
only 11.8% (2/17) required full body images, while the
remaining 88.2% (15/17) required only images of affected
areas. Two-thirds (66.7%, 12/18) provided the consulting
team instructions on how to take photos, but even so, addi-
tional photos were requested more than 50% of the time
by one-third of respondents (6/18 or 33.3%). 64.7% (10/17)
reported that the consulting teams either frequently (17.6%,
3/17), or sometimes (41.2%, 7/17), showed discontent when
asked for additional photos. Finally, we also asked about the
percentage of times an in-person consult was required after
a teledermatology evaluation (Fig. 2a).
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a Did your opinion of performing inpatient
teledermatology consults change during the
COVID-19 pandemic? (n=20)

b What is your opinion on providing inpatient
teledermatology consults following the
pandemic? (n=20)
STRONGLY POSITIVE
SOMEWHAT POSITIVE
NEUTRAL
SOMEWHAT NEGATIVE

STRONGLY NEGATIVE

Fig. 1 Perceptions of inpatient teledermatology consults

Discussion

Our survey showed broader inpatient teledermatology utili-
zation by the dermatologists’ institutions due to COVID-19.
Before COVID-19, 40% of institutions used teledermatology
in some capacity to perform inpatient consults. This is less
than the number reported by Weig and colleagues, which
showed 55% (11/20) used teledermatology for inpatient and
outpatient consults and 10% (2/20) used it for only inpatient
consults, likely reflecting the difference in various institu-
tions responding to each survey [3]. Given the overall small
sample sizes of both studies, further studies are needed to
demonstrate the true utilization of inpatient teledermatology.
Both studies use the term broadly to include any use of pho-
tography or video to evaluate patients. Among our respond-
ents, utilization of inpatient teledermatology increased by
two measures during the pandemic: (1) over 80% (10/12) of
institutions newly implementing inpatient teledermatology
use during COVID-19, and (2) an increase in the number of
teledermatology consults noted by all respondents.

While the majority of respondents felt positively about tel-
edermatology, and almost 90% reported having a more positive
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a
How often did the patient require an in-
person consult after evaluating them by
teledermatology? (n=20)

MORE THAN 75% OF THE TIME

MORE THAN 50% OF THE TIME (BUT LESS THAN 75%)

MORE THAN 25% OF THE TIME (BUT LESS THAN 50%)

LESS THAN 25% OF THE TIME

NEVER

b

If Medicare/Medicaid continues to

reimburse inpatient teledermatology

consults at the same rate as in-person visits,
what do you think would be the biggest
barrier to performing teldermatology
consults? (n=20)

LACK OF INTEREST FROM CONSULTING SERVICE
DIFFICULTY COMMUNICATING WITH PATIENTS
INADEQUATE OR NONREPRESENTATIVE PHOTOS

POOR QUALITY PHOTOS

OTHER

Fig. 2 Barriers to teledermatology consults

opinion after COVID-19, many providers also voiced concerns
about providing inpatient teledermatology. Positive comments
often cited the efficiency of teledermatology, including the
faster ability to provide recommendations or to triage patients.
One commenter remarked that simple cases were quickly
addressed, allowing them to focus on high acuity cases. How-
ever, some downsides captured in comments included con-
cern that the lack of dermatology presence at bedside would
increase the marginalization of our field within the house of
medicine. Some noted that there was potential for development
of negative perceptions of dermatology by asking the team
to take time to obtain photos or re-take photos. A recent case
report of an incidental melanoma highlights the limitations
of focused photos in missing important diagnoses that may
be captured by bedside total body exam [4]. This may poten-
tially be mitigated by creating a work-flow where obtaining
photographs becomes standard of care prior to dermatologic
consultation. From a patient safety perspective, misdiagnosis
can occur if the team does not capture the most concerning
skin finding or misses parts of the exam through incomplete
photos. The concern for inadequate or inaccurate photos was
the main apprehension for continuing teledermatology even If
CMS continues to reimburse inpatient teledermatology after

the pandemic (Fig. 2b). In our experience, teledermatology
was effective in making many diagnoses, but presented chal-
lenges in our communication with patients and helping them
understand their diagnosis with the possibility of de-empha-
sizing the importance of patients’ skin disease to their overall
health. We attempted to reduce miscommunication by speak-
ing directly with patients and setting up close outpatient fol-
low-up within a couple weeks of patient discharge. We expect
teledermatology to increase but as we move in the direction
of utilizing more telehealth we must remain cognizant of the
barrier it may provide in communicating with medical teams
and patients.

We chose to survey SDH members as this group was most
likely to have experience with inpatient teledermatology both
before and during COVID-19. Some limitations included
a limited sample size and that only attending Dermatology
Hospitalists, mostly from academic medical centers, were
surveyed.

Successful implementation of inpatient teledermatology
will require us to continue navigating how best to accurately
assess, communicate with, and treat our patients, while balanc-
ing the potential implications of the perception of dermatology
within medicine. Robust algorithms and or utilization criteria
may help to mitigate risk, while increasing access to inpatient
dermatologic evaluation.
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