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2026 Charleston APRN Conference

Dermatology for Primary Care:

Diagnosis and Treatment of Cutaneous Disorders in 2026

Michael Overcash PA

PRESENTED BY:

Agenda:  What we’ll cover today (based on your feedback!)

• Why dermatology matters in primary care
• Diagnostic approach: history, exam, distribution, tools
• Updates : what to know about JAK inhibitors etc.
• Dermatologic Misconceptions  
• Key takeaways

Why Dermatology Matters in Primary Care:

• Skin concerns account for about one-third of 
primary care visits.

• Many common rashes are manageable in 
primary care with clear algorithms.

• Early recognition reduces morbidity and avoids 
unnecessary antibiotics/steroids.

The Importance of Dermatology in 
Primary Care
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Dermatology Approach: 
Examination and Diagnostics: 
History & Examination Tips

ESSENTIAL TECHNIQUES FOR 

PRIMARY CARE PROVIDERS

History :

• Onset, evolution, distribution; itch vs pain; 
triggers, exposures, meds.

• Associated symptoms: fever, arthralgias, 
systemic clues (GI, respiratory, ocular).

• UNIQUE TO DERMATOLOGY: the history can be 
completely misleading – “Trust your Eyes Above 
Your Ears”

•

Dermatology Approach: 
Examination and Diagnostics

Examination Tips

• Morphology: primary (macule, papule, vesicle, 
pustule, plaque) vs secondary (scale, crust, 
erosion, fissure, lichenification).

• becoming proficient at just describing a skin 
condition can lead to a correct diagnosis

• A well-written description typed into 
OpenEvidence can generate an excellent 
differential diagnosis!
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Dermatology Approach: 
Examination and Diagnostics

ESSENTIAL TECHNIQUES FOR 

PRIMARY CARE PROVIDERS

Examination Tips

• Examine entire skin, nails, scalp, and 
mucosa; avoid “peek-a-boo” exams

• document findings with photos

• As of 2026 Google Lens and most AI platforms 
do a very poor job of diagnosing skin conditions 
with a photo, but this will improve

•

Dermatology Approach: 
Examination and Diagnostics

ESSENTIAL TECHNIQUES FOR 

PRIMARY CARE PROVIDERS

Distribution Patterns as Diagnostic Clues:

•Flexural (antecubital/popliteal) → atopic 
dermatitis
•Extensor/scalp: psoriasis
•Photodistributed: (face/forearms) → rosacea, 
PMLE, drug photosensitivity
•Hands → irritant/allergic contact dermatitis; tinea 
manuum
•Lower legs → stasis dermatitis; cellulitis mimics
•Extensor: Psoriasis
•Photodistributed: Rosacea/PMLE/Lupus
•
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 Photodistributed
 Symmetric
 Extensor
 Acral
 Dermatomal
 Generalized

DISTRIBUTION Quiz:

[ ERUPTION TERMINOLOGY ] 

1
2

3

4

 Well-defined
 diffuse
 Annular
 Papular
 Retiform
 Morbiliform
 Linear
 Overlapping
 Varicelliform

Advanced Skill: CONFIGURATION

[ ERUPTION TERMINOLOGY ] 

1

2

3 4

Practical Algorithm 
for the “New Rash” Visit : A stepwise, primary-care-friendly approach

1. Is the patient sick?
Check vitals, mucosa, assess pain, malaise
>90% BSA (erythroderma) → Emergent referral  

2. Brief History:
context: contact/exposure, new meds, travel, itch vs pain
What treatments did the patient try already?

3. Distribution and Morphology
Pattern: Flexural, extensor, photodistributed, acral, dermatomal, bilateral legs.
morphology: Vesicular, papulosquamous, urticarial, eczematous.
+ Use precise terms: macule, papule, plaque, vesicle, scale, crust.

4. Do quick tests (as indicated)
KOH for suspected tinea; bacterial culture if purulent; consider HSV swab.
Wood’s lamp/dermoscopy; biopsy if diagnosis remains uncertain.
5. Start first-line therapy and plan follow-up or referral
Treat per morphology; provide skin care guidance; avoid unnecessary antibiotics/steroids.
Reassess in 2–4 weeks; escalate or refer if severe/refractory.
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 A useful template for describing lesions is as follows:

 On the [location] are [symptom, color, texture, configuration] of [primary lesion].

 On the location are symptom, color, texture, configuration of primary lesion.

“On the left trunk there are painful red raised vesicles in a 
dermatomal pattern”

What is being described?

 On the location are symptom, color, texture, configuration of primary lesion.

“On the left trunk there are painful red raised vesicles in a 

dermatomal pattern” = SHINGLES !
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 OK NOW PRACTICE : 
on the location are symptom, color, texture, configuration of primary
lesion.

 On the location are symptom, color, texture, configuration of primary lesion.

“On extensor elbows there are asymptomatic pink scaly well 
defined plaques”

[Psoriasis]

 PRACTICE ONE MORE:
On the location are symptom, color, texture, configuration of primary lesion.
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 On the location are symptom, color, texture, configuration of primary lesion.

“Generalized itchy pink smooth lacy morbiliform eruption of 
confluent macules”

[viral exanthem]

• The worst exam, is 
the one that never 
happened

• Goals: Less 
makeup, less 
clothing, better 
lighting, and a 
trained eye

• Take a good History and Physical
• Exam should be in a well-lit room
• Use a bright white penlight
• Attempt to identify the primary lesion(s). 
• photograph if possible
• Don’t forget to examine nails, hair and mucosa
• When necessary, check for adenopathy, 

tenderness, compressibility, edema, blanching
• Use a loupe, mangifier, or dermatoscope
• Consider physical maneuvers (e.g., rubbing the 

skin to elicit dermatographism )
• have the patient disrobed and draped, examine 

whole areas in segments

19

20

21



2/5/2026

8

 Describing the lesion or eruption will put it in a category
 Use that category to build a differential
 Explore the list and rule out DDx until the final Dx is 

known
 Use colleagues and online sources or textbooks: 

Medscape, UpToDate, VisualDx, dermnet.nz, Doximity AI;
 DRAG AND DROP ENTIRE CHART NOTES INTO MEDICAL 

A.I. -> OpenEvidence !

Because you didn’t look!
The worst exam is the one that 

never happened.

Malignant melanoma in 27-year-old
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Melanoma can hide among SK:

Now, let’s get some practice:

COMMON
LESIONS:
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Actinic Keratoses
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 Related to cumulative sun exposure
 1-5% progress to malignancy
 Evolves from thin AK to hypertrophic 

AK to SCC
 Tx : 

• Topical therapy:
 5-florouracil
 Imiquimod
 ingenol mebutate

• photodynamic therapy
• Destruction (cryosurgery most common)

Basal Cell Carcinoma
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Cystic acne

Leads to depression rates on par with cancer dx.
Increased1,2:
• suicide
• incarceration
• dropout rate
• low income
1Barnes, L.E.; Levender, M.M.; Fleischer, A.B., Jr.; Feldman, S.R. (April 2012). "Quality of life measures for acne 
patients". Dermatologic Clinics (Review) 30 (2): 293–300. doi:10.1016/j.det.2011.11.001. PMID 22284143.
2Goodman, G. (July 2006). "Acne and acne scarring–the case for active and early intervention". Australian family 
physician (Review) 35 (7): 503–4. PMID 16820822.

Isotretinoin 

a miracle cure 
for over 
10,000,000
users!

70% are cured for 
life with one 6-
month course

40

41

42



2/5/2026

15

Most effective treatment is topical ivermectin, which kills 
the parasite DEMODEX (infests follicles in rosacea 
patients)

Atopic Dermatitis
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 Describing the lesion or eruption will put it in a category
 Use that category to build a differential
 Explore the list and rule out DDx until the final Dx is 

known
 Use colleagues and online sources or textbooks: 

Medscape, UpToDate, VisualDx, dermnet.nz, Doximity AI;
 DRAG AND DROP ENTIRE CHART NOTES INTO MEDICAL 

A.I. -> OpenEvidence !

REMINDER: 
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 melanoma
 Erythroderma
 Psoriasis: if pustular and 

widespread : Never prednisone!
 Bullous/blistering disease
 Severe Drug reactions
 Ocular and oral disease

“15 minutes a day of sunlight is a 
good source of vitamin D”

Sunlight is NOT a reliable source of vitamin D:

1. Vitamin D is LESS bioavailable from the sun, versus OTC supplements1

2. Sunlight is good for mental health, but irreversibly damages our skin
3. There are too many variables to rely on sunlight for vitamin D : 

• Skin color affects absorption
• Location on the earth, time of day, weather
• Area of exposed skin, and use of sunscreen

1Effect of sun exposure versus oral vitamin D supplementation on serum 25-hydroxyvitamin D concentrations in young adults: A 
randomized clinical trial. https://doi.org/10.1016/j.clnu.2019.03.021
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Sunlight -> solar purpura and mutations

This typical bruising is ONLY from sun damage 
and only present in areas of old sun exposure:

Notice the spared 
skin where the 
short shirt sleeves 
blocked sunlight->

Sunlight -> seborrheic keratoses

Sunlight -> 
premature aging
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Sunlight -> 
skin cancer

“any SPF above 30 is basically the same”

• SPF ratings are earned; higher SPFs protect better 
and longer1

• Spray sunscreens may damage lung tissue2

• Sunscreen ingredients are absorbed into the blood 
stream above FDA thresholds3

1SPF 100+ sunscreen is more 
protective against sunburn than 
SPF 50+ in actual use: Results of a 
randomized, double-blind, split-
face, natural sunlight exposure 
clinical trial. 2017.12.062; Journal 
American Academy of Dermatology 

2Arch Toxicol. 2014 Jan;88(1):65-
75. Nanosized zinc oxide particles 
do not promote DHPN-induced lung 
carcinogenesis but cause reversible 
epithelial hyperplasia of terminal 
bronchioles

3 JAMA. 2020 Jan 21;323(3):256-
267. Effect of Sunscreen Application 
on Plasma Concentration of 
Sunscreen Active Ingredients: A 
Randomized Clinical Trial
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“mollluscum contagiosum is 
benign and just goes away 
without treatment”

• Pediatricians prefer not to treat molluscum, but prolonged 
infections lead to significant frustration for parents and children.

• Severe infections can lead to physical and emotional scarring, 
activity exclusion, pain and pruritus, and secondary infection

• It is safe and easy to treat MC with cantharidin (blister beetle juice) 

 FDA recently approved some new 
formulations of Cantherone for 
application to Molluscum:

 Verrica and Ycanth : both aid precision 
application, great for first-time users:
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“oral antifungals are more 
dangerous than nail fungus”
“and require labs”

• Pulsed dose terbinafine has a high cure rate and extremely low 
toxicity 1,2,3

• Onychomycosis significantly increases risks of cellulitis, gangrene, 
and sepsis4

1B. Elewski, A.Tavakkol: Safety and tolerability of oral antifungal agents in the treatment of fungal nail disease: a proven reality.  Ther Clin Risk Manag. 2005 Dec; 1(4): 299–306.
2Darkes MJ, Scott LJ, Goa KL. Terbinafine: a review of its use in onychomycosis in adults.  Am J Clin Dermatol. 2003;4(1):39-65. 

3 Indian J Dermatol Venereol Leprol. Jul-Aug 2015;81(4):363-9. Comparative efficacy of continuous and pulse dose terbinafine regimes in toenail dermatophytosis: A randomized 
double-blind trial
4Dermatology. 2004;209(4):301-7.Chronic dermatomycoses of the foot as risk factors for acute bacterial cellulitis of the leg: a case-control study

• Data support a regimen of 
terbinafine 250mg: one a day 
for 7 days, repeat every 1-3 
months for 1-2 years1,2. 

• Alternately one may 
prescribe fluconazole 400mg 
once a week for 18 months, 
but there are drug 
interactions to consider. 

1 Indian J Dermatol Venereol Leprol. Jul-Aug 2015;81(4):363-9. 
Comparative efficacy of continuous and pulse dose terbinafine 
regimes in toenail dermatophytosis: A randomized double-blind 
trial 

2 Sprenger, A. B., Purim, K. S. M., Sprenger, F., & Queiroz-Telles, 
F. (2019). A week of oral terbinafine pulse regimen every three 
months to treat all dermatophyte onychomycosis. Journal of 
Fungi, 5(3), 82. https://doi.org/10.3390/jof5030082
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Tell patients to stop if they experience nausea: 
Nausea history, not labs, identified nearly 100% of (rare) drug-induced hepatotoxicity since 
1990s1
1Perveze Z., Johnson M.W., Rubin R.A. Terbinafine-induced hepatic failure requiring liver transplantation. Liver Transpl. 2007;13:162–164. [PubMed] [Google Scholar]

“Selsun Blue clears tinea versicolor”

• Fluconazole 400mg x 1 dose has a 
nearly 100% success rate1

• In severe cases this may be repeated Q 
3 months

• Do not prescribe oral ketoconazole2

1Single-dose fluconazole versus itraconazole in pityriasis versicolor. Dermatology.  2004; 208(1):55-9 (ISSN: 
1018-8665) Partap R; Kaur I; Chakrabarti A; Kumar B
2The Rise and Fall of Oral Ketoconazole. Aditya K. Gupta and Danika C.A. Lyons. Volume 19, Issue 4.  
https://doi.org/10.1177/1203475415574970
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“acne is a cosmetic disease”

• Cystic Acne significantly affects1-11:
• Depression, anxiety, other mental health
• Suicide rates
• Vocational and academic success
• Crime, Incarceration 
• Unemployment
• Sex life and relationships
• Life-long physical and emotional scarring

1. Br J Dermatol. 2014 May;170(5):1136-42. doi: 10.1111/bjd.12912.Epidemiology and extracutaneous comorbidities of severe acne in adolescence: a U.S. population-based study
2. J I Silverberg 1, N B Silverberg
3. Halvorsen JA, Stern RS, Dalgard F, Thoresen M, Bjertness E, Lien L.  Suicidal ideation, mental health problems, and social impairment are increased in adolescents with acne: a population-based study. J Invest Dermatol. 

2011;131(2):363-370.
4. Cunliffe WJ. Acne and unemployment. Br J Dermatol. 1986;115(3):386.
5. Tan JK. Psychosocial impact of acne vulgaris: evaluating the evidence. Skin Therapy Lett. 2004;9(7):1-3, 9.
6. van der Meeren HL, van der Schaar WW, van den Hurk CM. The psychological impact of severe acne. Cutis. 1985;36(1):84-86.
7. Kellett SC, Gawkrodger DJ. The psychological and emotional impact of acne and the effect of treatment with isotretinoin. Br J Dermatol. 1999;140(2):273-282.
8. Mojon-Azzi SM, Mojon DS. Opinion of headhunters about the ability of strabismic subjects to obtain employment. Ophthalmologica. 2007;221(6):430-433.
9. Mojon-Azzi SM, Potnik W, Mojon DS. Opinion of dating agents about strabismic subjects’ ability to find a partner. Br J Ophthalmol. 2008;92(6):765-769.
10. Jowett S, Ryan T. Skin disease and handicap: analysis of the impact of skin condition. Soc Sci Med. 1985;20(4):425-429.
11. Krowchuk DP, Stancin T, Keskinen R, Walker R, Bass J, Anglin TM. The psychosocial effects of acne on adolescents. Ped Dermatol. 1991;8(4):332-338.



Acne can result in impairment of QoL and can negatively impact school life, social skills and ability to gain employment. Acne can substantially 
interfere with social and occupational functioning and result in impairment in QoL. There are numerous available rating scales for quantifying 
QoL in patients with acne.7 Acne negatively affects QoL, and there is not always a correlation between the severity of acne and its impact on 
QoL. The magnitude of anxiety and depression is proportional to degree of impairment of QoL due to acne.25 Acne patients with greater social 
sensitivity experience poorer QoL compared to other patients with the same severity of acne.32 Anger, similarly, is associated with poorer QoL 
and less satisfaction with treatment, independent of other variables.33

 Studies25,27,34-38 have characterized the relationship between acne and outcomes such as anxiety, depression, embarrassment, lack of self-
confidence, social dysfunction and unemployment. Reducing the psychosocial impact of acne is considered one of the guiding principles for its 
clinical management,37,38 and it is important to measure and evaluate this impact.

 Studies on the psychosocial impact of acne have documented dissatisfaction with appearance, embarrassment, self-consciousness and lack of 
self-confidence in acne patients. Social dysfunction has also been observed, including concerns about social interactions with the opposite 
gender, appearances in public, interaction with strangers and reduced employment opportunities.21,35,39 Furthermore, acne is associated with 
anxiety, depression,40 feelings of anger33 and lower body satisfaction (boys showing lower self-attitude; and girls lower self-worth, independent 
of weight problems or depressive symptoms).41 It has been shown to be negatively associated with intention to participate in sports and 
exercise, perhaps as a result of how acne patients perceive their skin to be evaluated by others.13 In a study among Scottish schoolchildren, 
10% avoided swimming and other sports because of embarrassment with their acne.17 Acne has also been shown to negatively affect 
schoolwork and activities while on holiday.13,17 Self-esteem issues are also likely to be the driving force behind higher rates of unemployment in 
acne, however; there is also an existing bias whereby patients with acne are more likely to be passed over by prospective employers.42 In 
addition, severe acne had one of the strongest impacts on a person’s ability to find a partner, according to dating agents’ opinions.43 Other 
studies have reported up to 20% of adolescents with acne had problems in relationship building due to their acne,12 or expressed concern 
about socializing, going out in public or interacting with the opposite sex.44 The depression, social withdrawal and anger often seen in patients 
with acne are hypothesized to be related to the damaging effects of facial appearance on self-concept.38,45

 It can create a vicious cycle: not only does acne result in emotional distress, the anxiety evoked by having acne can aggravate the skin 
condition itself at a time when patients are least capable of coping with additional stress.42,46 The psychological affect of acne on patients can 
be considerable. It can have profound psychosocial consequences, and the severity of disease determines the extent of embarrassment and 
lack of enjoyment and participation in social activities and can leave permanent scarring,47,48 with life-long consequences.49

70

71

72



2/5/2026

25

1Low Usefulness of Potassium Monitoring Among Healthy Young Women Taking Spironolactone for Acne.Plovanich 
M, Weng QY, Mostaghimi A.JAMA Dermatol. 2015 Sep;151(9):941-4. doi: 10.1001/jamadermatol.2015.34.PMID: 
25796182

NOTE: DATA SUPPORTS RATES OF DEPRESSION ARE LOWER IN PATIENTS 
WHO TAKE ISOTRETINOIN (vs any other tx for severe acne)1

1J Am Acad Dermatol. 2017 Jun;76(6):1068-1076.e9. doi: 10.1016/j.jaad.2016.12.028. Epub 2017 Mar 
11.Isotretinoin treatment for acne and risk of depression: A systematic review and meta-analysis.Yu-Chen 
Huang 1, Ying-Chih Cheng. PMID: 28291553; DOI:10.1016/j.jaad.2016.12.028

73

74

75



2/5/2026

26

 Pediculus humanus capitis (head louse) [mostly age 2-11, school epidemics]
 Pediculus humanus corporis (body louse) [mostly found on homeless people]
 Phthirus pubis (“crabs”, pubic louse) [sexually transmitted] 

There are 3 types:

76

77

78



2/5/2026

27

 Head lice : mostly school-aged white children (lice prefer dry 
straight hair)

 Feed on human blood after piercing the skin and injecting 
saliva  kids only start itching after allergy develops to louse 
saliva, so diagnosis often delayed months

 Lice die of starvation within 3 days off host, eggs die within 14 
days off host

OTC

 Pyrethrin shampoos /rinses  and spray 
for surfaces: ineffective due to widespread 
resistance: Do not recommend

 Various dry-on-the scalp home 
remedies (cetaphil, mayonnaise, etc.) 
to suffocate lice : uncertain effect

 Nit-picking services: expensive 
but helpful for some

RX:  BY PRESCRIPTION

 Permethrin : ineffective due to widespread resistance
 Lindane : NEVER Rx.  It can cause seizures 
 Topical malathion(Ovide) & ivermectin (Sklice) : single-dose of 10 minutes, and no 

nit-combing, but resistance reported
 Topical  Benzyl Alcohol : resistance reported; not ovicidal; flammable
 Spinosad (Natroba)

• Extremely low toxicity
• Very high efficacy 
• Over $100 if no insurance
• Only takes 10 minutes, and no need to comb out nits!
• This is a miracle drug. Start here.
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$14.99  for 
16oz.

$100-$200 
for 4 oz.

FYI Spinosad can also be found in common 
inexpensive garden supply goods. 

Of course, use on children is off-label so I 
can’t formally recommend this:

REFERENCES:  
AMERICAN ACADEMY OF DERMATOLOGY. (2024, SEPTEMBER 13). *IS RED LIGHT 
THERAPY RIGHT FOR YOUR SKIN?* 
HTTPS://WWW.AAD.ORG/PUBLIC/COSMETIC/SAFETY/RED-LIGHT-THERAPY  

JAGDEO, J., NGUYEN, J. K., HO, D., WANG, E. B., AUSTIN, E., MAMALIS, A., KAUR, R., 
KRAEVA, E., SCHULMAN, J. M., LI, C. S., HWANG, S. T., WUN, T., MAVERAKIS, E., & 
ISSEROFF, R. R. (2018). LIGHT-EMITTING DIODES IN DERMATOLOGY: A 
SYSTEMATIC REVIEW OF RANDOMIZED CONTROLLED TRIALS. *LASERS IN 
SURGERY AND MEDICINE, 50*(6), 613–628. HTTPS://DOI.ORG/10.1002/LSM.22791

 Evidence from high-quality placebo-
controlled RCTs supports only 
modest benefits, such as reduced 
wrinkles and increased collagen

 PBM requires ongoing application for 
sustained results

 Best evidence is for growing increase 
hair (like the iRestore or Capillus
evices)

MINOXIDIL FOR THE WIN!
ORAL AND TOPICAL OPTIONS 
ARE EFFECTIVE FOR 90% OF 
PATIENTS:
WOMEN: ½ OF 2.5MG (1.25 MG)
MEN: 2.5MG BID (5 MG)
TOPICAL: 5% SOLUTION QHS

82

83

84



2/5/2026

29

“raised moles should be checked”

• Most melanomas are smooth and painless for many years.
• This young lady had a stage 1 melanoma presenting as a smooth spot : 

her friends kept pointing out this “mascara smudge”…

Melanoma in-situ (stage 0) : 
note the white around the 
lesion, which is also darker and 
grayer than the many SKs 
around it
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17 y.o. examined every year for family history of 
melanoma; at this visit one nevus appeared larger 
(unknown to patient). 
Dermoscopy showed regression features (white 
notches and drop out of peripheral dots);
Biopsy confirmed:

Invasive melanoma, stage 1

4 melanomas present on patient –
only reason for visit was a 
seborrheic keratosis that worried 
the wife…

Early melanoma detection is KEY
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Subtle bluish area is a great clue for melanoma:
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Subtle bluish area is a great clue for melanoma, also 
this changes vs prior year photos, and dermoscopy 
revealed a white network:

97

98

99



2/5/2026

34

Note the change in colors and patterns 
between visits:

1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy
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1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy
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1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy
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1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy

1. It’s fine
2. it’s melanoma
3. Needs biopsy
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MichaelOvercash@Gmail.com

EMAIL

Trident Dermatology  
https://www.tridentderm.com/

OFFICE LOCATION

youtube.com/@MichaelOvercash

MICHAEL OVERCASH PA

Thank You

QUESTIONS ?

If you are interested in shadowing, half-day 
shadow spots are available.
Contact the 2026 student representative:

Cacky Davis : DaviCath@musc.edu

Davis, Catherine <davicath@musc.edu>

Next: a gift for you! Flash cards! 
Print and cut then fold…
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A pill for aggressive Basal Cell Carcinoma?
No need to buy expensive UPF clothing?
Oral sunscreen? … does it work?
Does SPF over 30 make a difference?
A shot that makes you tan?
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 You don’t need to drink more water; hydration is a gimmick and does nothing for skin

 We have no brown recluses in SC

 Cutting a melanoma does not make it spread 

A pill for aggressive Basal Cell Carcinoma: ERIVEDGE
No need to buy expensive UPF clothing: NO! Kenneth Bielinski, MD; Nolan Bielinski, BS. UV 

Radiation Transmittance: Regular Clothing Versus Sun-Protective Clothing. Cutis. 2014 September;94(3):135-138.

Oral sunscreen:Heliocare … does it work:YES! 
 El-Haj N, Goldstein N. Sun protection in a pill: the photoprotective properties of Polypodium leucotomos extract. Int J Dermatol. 2014 Jul 11. doi: 10.1111/ijd.12611

Does SPF over 30 make a difference? YES! Cole C1, Appa Y, Ou-Yang H. A broad spectrum high-
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