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faculty-related posts highlighted their respective
credentials, educational background, interests, and
awards. Unique to this past application cycle, many
programs advertised virtual opportunities for appli-
cants, including virtual rotations/subinternships and
open houses. Further, many accounts are also using
Instagram features beyond grid posts, including
reels, IGTV, Instagram live streams, and saving to
the highlight reel.

Study limitations include its evaluation of only 1
social media platform, the inability to obtain data
regarding the number of followers an account had at
the time of a post, and that the features of Instagram
including ‘‘highlights’’ and ‘‘stories’’ were not
quantified (these tools last for only 24 hours unless
saved by the user).

Policies in response to COVID-19 have
significantly altered the dermatology residency
application process and limited in-person
interactions. In parallel, the utilization of Instagram
by dermatology residency programs has conside-
rably increased. A similar trend is observed in other
specialties as well.4 Residencies are likely leveraging
Instagram to showcase their respective programs
and connect with applicants. These changes are
valuable in combating the challenges presented by
the pandemic and importantly spotlight the need to
develop guidelines to ensure best use.
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COVID-19: A catalyst for innovative
hybrid teledermatology workflows
to increase access and improve
patient care at a large group practice
To the Editor: In response to COVID-19 restrictions, we
developed a hybrid photo- and video-based
(‘‘store-and-video evaluation’’ or ‘‘SAVe’’) electronic
health record Epic-integrated workflow (Fig 1) to
rapidly transition a large multispecialty group from a
completely office-based dermatology practice to one
that can support virtual care. The SAVe approach
addresses challenges associated with asynchronous/
‘‘store-and-forward’’ workflows (no real-time
assessment, absence of patient-provider interaction,
and unclear reimbursement strategies) and
synchronous/‘‘live interactive’’ workflows (logistical/
execution challenges and poor image quality).1-3 In
2018, only 14 United States teledermatology programs
used photo-video workflows.4

This retrospective descriptive study conducted
from 3/16/2020 to 8/31/2020 analyzed 74,411 derma-
tology cases (20.8% digital and 79.2% in-person;
Fig 2) encountered by 89 providers to care for 46,024
patients. SAVe was the predominant digital
encounter type (88.8%), followed by telephone/
message encounters. At the initial pandemic peak
(April 2020), SAVe encounters increased to 71.5% of
all encounters ( from 0% prior to 3/16/2020) and was
sustained at 11.5% upon full-clinic reopening
(June-August). Extrapolation of the 9.5%
steady-state SAVe utilization (July-August) represents
21,385/year teledermatology consultations versus
263/year teledermatology consultations (range:
20-20,000) reported across United States programs.4

As 81% (n ¼ 25) providers wanted to continue SAVe
indefinitely, we speculate that the drop in virtual care
from the peak utilization was because of postponed
full-body skin examinations and familiarity with
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Fig 1. Schematic describing the journey of all key participants in the SAVe (‘‘store-and-video
evaluation’’) workflow. The SAVe workflow is triggered by an appointment request from a patient
or a physician referral. A scheduling team screens the chief complaint. If the concern is not acute
(key words: rapidly growing, painful, bleeding, genital problem, blistering disease, draining pus)
and is not concerning a full-body examination, the scheduling team offers a SAVe or in-person
visit. SAVe encounters trigger the staff to send patient instructions for: (1) logging into an
acceptable synchronous video platform and (2) taking and submitting suitable images using the
EPIC patient portal. Majority of previsit communications are through the EPIC patient portal, with
supplemental telephone support as needed. Prior to the scheduled visit, a medical assistant
checks for the presence and quality of patient-submitted photographs (up to 9) and contacts the
patient if additional photographs are required. Immediately prior to the encounter, the MA calls
the patient to (1) ensure video connectivity, (2) intake history, and (3) ‘‘room’’ the patient. The
patient and provider then connect via a video-capable platform (most commonly Vidyo integrated
with EPIC). After the visit, the provider notifies the scheduling team if any additional in-person or
virtual follow up is required. Dotted white arrow (in previsit patient box): Direct patient
scheduling of SAVe visits started on 8/4/2020, allowing patients to bypass the scheduling team
(staff screen patients’ chief complaints to ensure appropriateness for SAVe visits). EPIC, Epic
Systems Corporation; MA, medical assistant; SAVe, store-and-video evaluation visit type.
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traditional clinic visits once COVID-19 safety
protocols were in place.

The implementation of SAVe increased access to
dermatologic care. The wait time for referrals was
shorter for SAVe (mean ¼ 14.3 days) than for
in-person (26.8 days, P \ .0001) encounters.
Despite significant staff reduction, the in-person
referral wait times during the study period were
shorter as compared with those in the 2019
timeframe (26.8 vs 56.4 days, P # .0001), possibly
because SAVe encounters made more in-person
appointments available.

During COVID-19, SAVe allowed for flexibility to
match the needs of providers (with increased
responsibilities as parents, spouses, and caretakers),
patients (with fears of leaving the house), and clinics
(with low personal protective equipment and strict
spacing guidelines). One region’s safety protocols
allowed only 3 of 12 available providers to be on site,
but SAVe enabled 9 additional providers to provide
virtual care remotely. Since only 4.3% of SAVe
required immediate (#7 days) in-person follow up
and[80% of SAVe visits were performed from home,
clinic capacity was increased for required in-person
evaluations/procedures.

Among patient demographics (Supplementary
Table 1 available via Mendeley at https://data.
mendeley.com/datasets/mjt7fk9ps7/1), the most
striking difference was in age. Patients aged
#30 years were more likely to use SAVe than those
aged[65 years (P\.0001). This could be attributed
to differences in ease with technology or chief
complaints.5 Compared with in-person diagnoses,
diagnoses performed via SAVeweremore likely to be
of rash (30% vs 24%, P\.001) and acne (17% vs 3%,
P \ .001, Supplementary Fig 1 available via
Mendeley at https://data.mendeley.com/datasets/
mjt7fk9ps7/1), which may be more amenable to
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Fig 2. Dermatology outpatient volume based on visit type. Stacked area graph displays weekly
volume of in-person encounters (blue), SAVe virtual encounters (orange), and telephone or
messaging portal encounters ( yellow) during pre-COVID-19 baseline period (1/6/2020-3/15/
2020, dates in black) and after California shelter-in-place study period (3/16/20-8/31/20, dates
in red ). The purple dashed curve represents the percentage of digital encounters
(SAVe 1 phone/message visits) of all encounters types. Among digital-only encounters, the
SAVe ratios, compared with the telephone/message encounter ratios, rapidly shifted from
11%:89% during week 1 of shelter-in-place orders (3/16/20-3/23/20) to 61%:39% on week 2,
followed by 78%:22% on week 4, and subsequently increased to an average of 94-95% SAVe
visits compared with 4-5% telephone/message visits for the remainder of the observation
period. Of note, in-person care availability was limited during March 16-May 31, 2020, because
of pandemic-associated safety protocols, but tiered increases in-person capacity to pre-COVID-
19 volume were in effect during June 1-August 31, 2020. SAVe, Store-and-video evaluation visit
type.
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virtual care. The most common in-person diagnostic
categorywas growth (27% vs 10%, P\.001), which is
more likely triaged to in-person evaluation.

SAVe was designed by and created for
dermatologists to provide a secure and integrated
teledermatology model to complement in-person
workflows to preserve access and quality of care.
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Race, ethnicity, and comorbidities
are critical factors in the diagnosis
of telogen effluvium during the
COVID-19 pandemic
To the Editor: Since the arrival of COVID-19, cases of
telogen effluvium (TE) have substantially increased.1

In this study, we assess the influence of race,
ethnicity, and comorbidities on the incidence of TE
during the pandemic.

To analyze the occurrence of TE, the number of
patients with this diagnosis were extracted from the
combined patient volume evaluated by the
dermatology departments of 8 safety-net hospitals in
New York City. The incidence of TE between August
1, 2019, and February 29, 2020, ( pre-pandemic) was
comparedwith the incidence of this disorder between
March 1, 2020, and October 1, 2020 ( pandemic).
Cases were filtered by COVID-19 positivity,
demographics, and comorbidities. This study was
exempted from IRB approval as only unidentifiable
data was utilized (Slicer/Dicer, EPIC, WI).

From March 1, 2020, to October 1, 2020, 108
patients were diagnosed with TE (10 positive and 98
negative or untested for COVID-19) compared with
39 patients from before the pandemic, corresponding
to a nearly 3-fold increased incidence during the
pandemic (Fig 1). Although the extent of illness
among our COVID+ cohort is unknown, it is notable
that all but 1 (9/10) had underlying medical
conditions that portend a more serious presentation
of SARS-CoV-22 (Table I). A prior case series of 10
individualswith TE subsequent to COVID-19 similarly
identified that a majority (8/10) had prior medical
issues, suggesting that the presence of comorbidities
in conjunctionwith COVID-19 positivitymay increase
one’s risk of developing TE.1 A larger sample size is
needed to confirm this association.

During the pandemic, the number of cases of TE
in Caucasians (n ¼ 9) was similar to that identified
before the pandemic (n ¼ 8) (Fig 1). However, cases
of TE increased significantly in Hispanic (65
pandemic [19 pre-pandemic) and other non-
White individuals (31 pandemic[ 8 pre-pandemic)
in line with the disproportionate effect of COVID-19
on minority populations. Unexpectedly, there were
only 3 diagnoses of TE in Blacks, a demographic also
severely impacted by the pandemic. A paucity of
cases of TE in Blacks (n ¼ 4) was similarly noted
before the pandemic compared with all other
groups. Limitations include the possibility of coding
errors and potential for inconsistencies in the
diagnostic criteria of TE among hospital sites.

Although TE is one of the most common types of
nonscarring hair loss, there is remarkably limited data
on the epidemiology of this disorder. Notably, telogen
percentage, density, and growth rate of normal hair
show substantial variability among ethnicities.3 The
microstructural appearance differs as well. In Whites
and Asians, hair lost in grooming tends to be full-length
with an attached root, whereas in Blacks, the root is
more commonly lacking and there is longitudinal
fissuring in the shaft suggestive of breakage.4 Hair
loss disorders can also demonstrate ethnic and racial
disparities. Blacks, for instance, are at increased risk for
cicatricial alopecia,5 a trendwe have similarly observed
in our population (Supplemental Fig 1 available via
Mendeley at 10.17632/gpjzxt7f2f.1). This demographic
may have a decreased risk for other types of hair loss,
such as TE, which may contribute to the paucity of
cases noted in this group. A larger sample size is
needed to investigate this hypothesis. Further research
exploring the development and diagnosis of TE in
diverse populations is also warranted.
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