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Coronavirus and Dermatology:
A Resident’s Perspective

Sophie A. Greenberg, MD

n January 30, 2020, the World Health Organization

declared the outbreak of coronavirus disease 2019

(COVID-19) a public health emergency of inter-
national concern.! Severe acute respiratory syndrome-
associated coronavirus 2 (SARS-CoV-2), the virus that
causes COVID-19, is an enveloped, single-stranded RNA
virus. It is the seventh known coronavirus to infect humans
and third zoonotic Coronaviridae to cause fatal respiratory
illness, along with SARS-CoV and Middle East respiratory
syndrome coronavirus (MERS-CoV).? There has been a
rapid shift in the geographic center of the outbreak as well
as the numbers of confirmed cases and deaths. Although the
first cases in late 2019 and early 2020 were in China, by mid-
March Italy became the center of the pandemic, with a steep
increase in the number of cases in other European countries
and the United States.® Although COVID-19 does not have
known dermatologic manifestations, it has the potential for
wide-reaching impact on our field.

Strained Resources
In the United States, COVID-19 initially was associated
with international travel but'is now rapidly spreading
throughout the community. Lam currently a dermatology
resident at New York-Presbyterian, Columbia campus, in
New York, New York,.a city that unfortunately finds itself
underprepared to handlethis unprecedented crisis. As of
Monday, March 16,2020, New York-Presbyterian made
the decision to postpone all elective procedures, includ-
ing Mohs micrographic surgery, to preserve hospital
resources, including trained personnel, personal protec-
tive equipment, ventilators, and hospital beds. There have
not been clear-cut guidelines regarding how to approach
other dermatologic care for our patients, including routine
clinic visits and inpatient dermatology consultations, leav-
ing decisions up to individual departments and providers.
It would be prudent to learn from our colleagues
in China who report steps that have been successful in
preventing nosocomial spread of COVID-19 in the der-
matologic setting. Tao et al* described their protocols in

both the outpatient and inpatient dermatologic setting,
beginning with strict triage before patients can even enter
a clinic building for their outpatient appointment. Those
who screen positive are'sent to a fever clinic for further
evaluation, which may include a rapid computed tomog-
raphy scan (using @ machine that may perform 200 chest
computed tomography scans per day) and SARS-CoV-2
polymerase chain reaction.” For inpatient dermatologic
consultation of patients with known COVID-19, telehealth
and multidisciplinary meetings are first and second line,
respectively, with bedside dermatologic consultation as
alast resort.* Chen et al® described similarly strict triage
protacols as well as physician use of full-body personal
protective equipment during all patient encounters. These
measures are taken in light of the well-documented phe-
nomenon of asymptomatic carriage and transmission, as all
patients entering their dermatologic clinics have screened
negative for symptomatic SARS-CoV-2 infection.®

Conferences and Education

Coronavirus is impacting the education of millions of
individuals worldwide, including that of dermatology
residents. The Annual Meeting of the American Academy
of Dermatology, which was scheduled to take place
in March 2020, was canceled due to COVID-19.” The
American Board of Dermatology has released a statement
indicating that for all dermatology residents, time spent in
COVID-19-mandated quarantine will count as clini-
cal education if residents are able to work with their
program to complete independent structured academic
activity during that time.® We also must consider the
possibility that dermatology residents are reassigned to
work outside of our specialty, resulting in less time and
experience caring for patients with dermatologic condi-
tions. Dermatologists in other countries have been called
upon to care for COVID-19 patients, even reported to be
working in intensive care units in Italy.? Virtual technolo-
gies may be used in novel ways to support dermatology
resident education throughout this process.
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Final Thoughts

As physicians, dermatologists are in the position to edu-
cate their patients regarding prevention strategies, espe-
cially given that the lay press disseminates confusing and
inaccurate information. The World Health Organization
provides specific guidance, focusing on handwashing,
respiratory hygiene, social distancing, and encouraging
symptomatic patients to seek remote care whenever
possible.” Many of our patients are at high risk of com-
plications due to COVID-19, whether due to their age or
because they are immunocompromised. As the situation
unfolds, the impact on and role of dermatology in this
crisis will continue to evolve.
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