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To the editor,

We thank Shawet al. for their comment on our previously published essh article titled
“Patient preference for cellulitis treatment: ate care is preferred to hospital-based
treatment.”(1) Shavet al. examined whether the trend in patients evaluatesh airban tertiary
care center in New York City for skin and soft tissinfections (SSTIs) was impacted by the
COVID-19 pandemic. The authors found that, relatovéhe same time period in 2019, there was
a decrease in dermatology consults for SSTIs weldt other common inpatient dermatologic
consults during the COVID-19 pandemic.

While the underlying reason for this decrease insatis cannot be confirmed, we agree that
these results suggest that patients and providayshave avoided pursuing hospital-based care
for SSTIs in light of COVID-19. Likewise, we agréeat outpatient treatment for cellulitis for
patients whom may be good candidates for at-homealy is important for maintaining access
to care in the age of COVID-19. Furthermore, given findings, outpatient care for appropriate
patient candidates may yield high patient satigfact

Expanded use of teledermatology among dermatolaggtipes(2) due to COVID-19 may
additionally facilitate the outpatient treatment dafellulitis for appropriate patients.
Dermatologists may similarly utilize teledermatojom the evaluation and management of
inpatients hospitalized for SSTIs.(3) Sheatnal. suggest that patients may avoid hospital-based
care for cellulitis due to concerns for COVID-1%\dateledermatology may increase access to
care for these patients, while simultaneously reduche risk of transmission of infectious
diseases.

Teledermatology has been recently studied in itsygpecific to cellulitis, which may allow for

expanded access to care. Kornghral. conducted a survey study demonstrating the utilfty
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teledermatology in both differentiating pseudodéliifrom cellulitis as well as in determining
subsequent antibiotic treatment.(4)

We additionally propose that outpatient parenteratrobial therapy (OPAT) may be an
effective option for patients requiring intravenoastibiotics for cellulitis and help prevent
unnecessary hospital-based care. In pediatricrgafi®PAT has been suggested to be effective
for the treatment of moderate to severe cellulitigh high patient satisfaction.(5) Given the
current healthcare landscape, OPAT may be an isioglg attractive option for appropriate
candidates.

In conclusion, we thank Shagt al. for their interest in our article and for highligig the need

for expanded outpatient treatment of SSTIs for appate patients in the era of the COVID-19

pandemic.
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