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his issue of Seminars in Cutaneous Medicine and Surgery is
dedicated to inpatient dermatology. During the past de-

ade, the advent of managed care has drastically reduced
he availability of inpatient beds for patients with derma-
ologic disease so that currently, most hospitalized pa-
ients requiring dermatologic care are seen by a consulting
ermatologist. In addition, patients admitted to the hos-
ital are generally much sicker than they were in the past.
hese changes have not only led to an increase in the
esponsibilities of the dermatologist providing consulta-
ion on hospitalized patients with skin disease, but they
ave also shifted some of the care of said patients to non-
ermatologist physicians and ancillary personnel un-
killed in the unique requirements of patients with severe
kin disease. At academic centers, the inpatient dermatol-
gy consultation service is typically supervised in rotating
monthly shifts” by dermatology faculty as part of his or
er academic appointment to the institution. In the private
ractice sector, the dermatologist provides inpatient con-
ultative services at the end of a busy and often tiring work
ay.
In a perfect world, the hospitalist model of inpatient der-
atology would be the standard. In this paradigm, an indi-

idual dermatologist or fixed rotation of a dedicated group of
ermatologists attends to hospitalized patients with skin dis-
ase. This arrangement facilitates (1) continuity of care for
atients who are either frequently admitted with skin mani-
estations of systemic illnesses or have a severe primary cuta-
eous disease requiring hospitalization; (2) familiarity with
he rapidly changing medical literature, as well as with the
diosyncrasies that arise in managing patients with compli-
ated skin disorders; (3) more timely and accurate diagnoses
nd skillful hands-on treatment resulting in a higher stan-
ard of care for patients; and (4) medical education for all

evels and fields of training, particularly in an academic set-
ing.

Although the “dermatologist hospitalist” might be con-
idered the modern “gold standard” for inpatient derma-
ology, and although several of our dermatology col-
eagues (many of whom are writing for this issue) are
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urrently working to define and shape the field of inpa-
ient dermatology, universal application of the hospitalist
nitiative may be impractical given the variety of settings in
hich modern dermatology is presently practiced. Keep-

ng this in mind, I have attempted to construct this issue of
eminars in Cutaneous Medicine and Surgery to serve as a
uideline for every practicing dermatologist on the ap-
roach to questions commonly posed to the dermatologist
roviding hospital consultations. Each topic is presented

n a case-based format. The authors then identify the key
oints of the case; outline the clinical problem; discuss
pproaches to the evaluation; work through the differen-
ial diagnosis; determine necessary laboratory tests, stud-
es, or procedures (eg, skin biopsy); and, where applica-
le, provide an update on management of the disorder
nder discussion. As the reader works through the issue,
e or she will notice overlap between the discussions of
ifferential diagnoses. This overlap is intentional and
eant to replicate real-life practice where cutaneous mor-
hology elicits a broad differential diagnosis and/or one
isease may be protean in its cutaneous manifestations.
The issue begins with the discussion of the patient with

ever and erythroderma by Dr. Lauren Hughey. This is
ollowed by a review of the approach to the hospitalized
atient with a blistering eruption by Dr. Michael Heffer-
an and colleagues. Dr. Jonathan Cotliar then discusses
he approach to the patient with a presumed drug erup-
ion. The approach to the morbilliform eruption in a pa-
ient who has undergone hematopoietic transplantation is
eviewed by Dr. Sharon Hymes and colleagues. Drs. Roger

eenig, Lawrence Gibson, and Rokea el-Azhary, discuss
alciphylaxis and nephrogenic systemic fibrosis. Drs.
aniela Kroshinsky, Marc Grossman, and I review the dif-

erential diagnosis of presumed cellulitis. The following
rticle by Drs. Erin Mathes and Amy Gilliam presents the
pproach to the hospitalized pediatric patient with fever,
rthritis, and a rash. Of note, an excellent review of fever and
nfectious purpura in the immunosuppressed patient is dis-
ussed by Drs. Steven Mays and Philip Cohen in the Decem-
er 2006 issue of Seminars in Cutaneous Medicine and Surgery.
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It has been a real honor to work with this exceptional
roup of authors. In particular, I would like to thank Dr.
ichael Heffernan for the inspiration to present guidelines

n the approach to inpatient dermatology consultations. I
ope that readers of this issue of Seminars in Cutaneous
edicine and Surgery find the information contained

erein freshly presented, relevant, and applicable to the
iagnosis and management of skin diseases in the hospi-
alized patient.
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