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ﬁ 2026 Charleston APRN Conference

Dermatology for Primary Care:

Diagnosis and Treatment of Cutaneous Disorders in 2026

Agenda: whatwell 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

The Importance of Dermatology in
Primary Care

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.




Dermatology Approach:
xamination and Diagnos

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”

TYPES OF SKIN LESION CHEAT SHEET
Dermatology Approach:
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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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Tern  Clinical features. Clinical example Clinical disorders
Nodule + Elevated, circumscribed

+ Epidermoid indlusion cyst
- Larger volume than - Lipoma
papule, often >2 cm in - Metastases
dismeter - Newrefibromas
Involves the dermis + Panniculi, eg. erythema
may extend to the subeutis nodosum.
- Greatest mass + Lymphoma cutis
beneath the skin surface
Epidermoid inclusion eysts
Vesicla + Blevated, circumscribed + Herpes simplex
+ <1 cm in diameter ricella or zoster

+ Primarily filed with clear + Dermatits herpetiformis
fuid - Dyshidrotic eczema:

+ May become pustular,
umbilicated or an erosion

1
2
i)
T oula . Eevated crcumserined - Frcton bister
2
< *>1 m in domerer - Bullovs pemphigoxd
'E « Filled with clear fluid + Linear IgA bullous dermatosis.
* Bullows fied drug eruption
 Coma bullse
~ Edema bullae
Pustule - Elevated, circumsribed Foliculrly centered
- Ustally <1 cm in clameter - Folluilts
« Filled primarity with + Acne vulgarls
purdlent luid
Nor-follicularly centered
< Pustulr prorisi
* Acute generalzed exanthematous
pustul

+ Subcomeal pustular dermatasis
Steroid follicults

Dermatology Approach:
Examination ¢

Examination Tips

»  Examine enf 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 Diagn

Distribution Patterns as Diagnostic Clu

manuum

Lowerlegs

“Extensor: Psc

*Photodistributed: Rosacea/PMLE/Lupus
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[ ERUPTION TERMINOLOGY ]

DISTRIBUTION Quiz:

@ Photodistributed
Symmetric
Extensor
Acral
Dermatomal

©® Generalized

[ ERUPTION TERMINOLOGY ]

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

Practical Algorithm

forthe “NewRash" Visit: uE

1.Is the patientsick?
Check vit:

id unnecessary antibiotic
ctor
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Be Systematic:

Systematic examples:

© 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?

Systematic examples:

© 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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Systematic examples:
© OKNOW PRACTICE :

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

Systematic examples:

® On the location are symptom, color,

configuration of primary lesion.

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

[Psoriasis]

Systematic examples:

PRACTICE ONE MORE:

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

ar

&
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Systematic examples:

© 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




en presentation

® 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 Al;

® DRAG AND DROP ENTIRE CHART NOTES INTO MEDICAL
A.L.-> OpenEvidence !

Malignant melanoma in 27-year-old

2/5/2026




Melanoma can hide among SK:

Now, let’s get some practice:

COMMON
LESIONS:

2/5/2026
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Seborrheic Keratosis

Cherry Angiomas

10
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Actinic Keratoses
4

7

.

11



© Related to cumulative sun exposure
© 1-5% progress to malignancy
© Evolves from thin AK to hypertrophic
AK to SCC
X:
+ Topical therapy:
+ B-florouracil
* Imiquimod
« ingenol mebutate
+ photodynamic therapy
« Destruction (cryosurgery most common)

Basal Cell Carcinoma

2/5/2026

Carcinoma

12
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-Squamous Cell Carcinoma-

Melanoma

“A" IS FOR ASYMMETRY

« If you draw a line through the
middle of the mole, the halves of
a melanoma won't match in size,

“B" IS FOR BORDER

* The edges of an early
melanoma tend to be uneven,
crusty or notched.

“C” IS FOR COLOR

® Healthy moles are uniform in
color. A variety of colors, espe-
cially white and/or blue, is bad.

“D" IS FOR DIAMETER
 Melanomas are usually larger
in diameter than a pencil eraser,
although they can be smaller.

“E" IS FOR EVOLVING

® When a mole changes in size,
shape or color, or begins to bleed
or scab, this points to danger.

Mohs

skin cancer surgery

13



Recognition
and Treatment

of selected skin
disorders

Cystic acne

Leads to depression rates on par with cancer dx.
Increased!2:

suicide

incarceration

dropout rate

low income

Isotretinoin

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

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

2/5/2026

14



2/5/2026

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

Atopic Dermatitis

15
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Impetigo

"

Molluscum Contagiosum

16



Psoriasis

Seborrheic dermatitis

Approach to diagnos ven presentation

® 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 Al;

© DRAG AND DROP ENTIRE CHART NOTES INTO MEDICAL

A.L.-> OpenEvidence !

OpenEvidence )

2/5/2026
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Needs Expedited Referral to
Dermatology

©® melanoma K

© Erythroderma k

® Psoriasis: if pustular and |
widespread : Never prednisone!

® Bullous/blistering disease

® Severe Drug reactions

® Ocular and oral disease

The TRUTH:

Sunlight is NOT a reliable source of vitamin D:

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

{

*Effect of sun expor rsus oral vitamin D supplementation on serum 25-hydroxyvitamin D concentrations in young adults: A
randomized clinical trial.

18



Sunlight -> solar purpura and mutations
T

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

ng is ONLY from sun damage
in areas of old sun exposure:

Sunlight ->
premature aging

2/5/2026
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Sunlight ->
skin cancer

BxA=right temple RO Bx6—eftinfraorbit 0

BxC— left cheek 1 1\ BXD — posterior left shoulder_D

TRUTH:

SPF ratings are earned; higher SPFs protect better
and longer!

Spray sunscreens may damage lung tissue?
Sunscreen ingredients are absorbed into the blood
stream above FDA thresholds?®

1SPF 100+ sunscreen is more
protective against sunburn than

trial. 2017.12.062; Journal
American Academy of Dermatology

2Arch Toxicol. 2014 J

do ot promote DHPN-induced lung
G s but cause reversible
epithelil hyperpl

20
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“mollluscum contagiosum is
benign and just goes away
without treatment”

| TRUTH:

y E‘..__A

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)

A new option for molluscum:

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

® Verrica andYcanth : both aid precision
application, great for first-time users:

VERRICA
VP-102

Reinvanting Ski Scionco.

21
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“oral antifungals are more
dangerous than nail fungus”
“and require labs”

7

Pulsed dose terbinafine has a high cure rate and extremely low
toxicity 13

Onychomycosis significantly increases risks of cellulitis, gangrene,
and sepsis?

wski, Tovakdok: Safety and tolerabilty ofora anifungal agents in th treatment of fungal nai disease:u proven realty. Ther Cin Risk Manag. 2005 Dec(4): 293-308

Scott LI Goa KL Terbinafine: areview o s use n onychomycasis in aduts Am J Cin Dermatol. 2003:4()33-65

ndian J Dermatol Venereal Leprol. Ju-Hug 201581(9:363-5. Comparative eficacy ofcontinuaus and uls dose tebinaie regims intoenil dermatophytosis: A randomized
l

ble-blind trial
*Dermatalogy. 2004:203(4)301-7.Chronic. dermatomycoses of the foot as risk factars for acute bacterial celllitis of th ise-contral study

TRUTH:

Data support a regimen of
terbinafine 250mg: one a day
for 7 days, repeat every 1-3
months for 1-2 years!?2.
Alternately one may
prescribe fluconazole 400mg
once a week for 18 months,
but there are drug
interactions to consider.

erbinal
double-blind

22



2/5/2026

Tell patients to stop if they experience nausea:
Nausea history, not labs, identified nearly 100% of (rare) drug-induced hepatotoxicity since
1990s!

-

TRUTH:

Fluconazole 400mg x 1 dose has a
nearly 100% success rate!

In severe cases this may be repeated Q
3 months

Do not prescribe oral ketoconazole?

23
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Cystic Acne significantly affects!-!1:
. Depression, anxiety, other mental health
+  Suicide rates
«  Vocational and academic success
Crime, Incarceration
Unemployment
Sex life and relationships
Life-long physical and emotional scarring

L 04 oG54 1/ 290 s s s of s s 5. oo s
sty NG i
S 4 B o i Mok o el s i i e i
i
Dl e o il SISO
Ton K Pyehosoilinpast o g e S T ot 040013
e esren . 1 e W o kD s ol e s
pscholgal and st inpact of s and 1h\|nnx i oreid. 5 et BSUDTITE
S Mo it et st e il of st
Mo ﬂmmzhllm s s s il Eiee J i TS
i, So S Med 1985206
ot sneon i

Acne can resultin impairment of QoL and can negatively impact school lfe, social skills and abilty to gain employment. Acne can substantially
interfere with social and occupational functioning and resultin impairment in QoL There are numerous available rating scales for quantifying
QoL in patients with acne.” 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 s proportional to degree of impairment of QoL due to acne.25 Acne patients with greater social
sensitvity 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.3*
Studies? 273438 hg zrwhrm‘d(hcrrh(mn(h\pbrh\u’ma:m‘am‘i outcomes such as anxiety, depression, embarrassment, lack of self-
confidence, social dysfunction and unemployment. Reducing the psychosocial Impact of acne is onsidered one of the guiding principles for ts
e T e e e T
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 socialinteractions with the opposite
(D SIS (27 O e e ST S S e S e e
anxiety, depression, © feelings of anger**and lower body ion (boys showing lower self-attitude; and girls lower self-worth, independent
ncmwpmm.—msnmrm R et P e e e et e

erise, perhaps as aresult of ow acne patents percelve their skin to be evaluated by others I  study among Scottsh schoolhitiren,
e e e nent with their acne.!” Acne has also been shown to negatively affect
schoalwork and actviies whie an halday 7 Sel st ues are afo 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. 2 In
addition, severe acne had one o the strongest impacts on a person'sablty tofind 2 partner, according to dating agents’ opinions.® Other
studies have reported up to 20% of adolescents with acne had problems in relationship building due to their acne,12 or expressed concern
auoumuammg going out n public or interacting with the oppositesex. The depression, soial withdrawal and anger often seen i patints
with  hypothesized to be related to the damaging effects of facial appearance on self-co
T e e B e oLk
condition itself at a time when patients are least capable of coping with additional stress. 4 The psychological affect of acne on patients can

be considerable. It can have profound psychosocial consequences, and the severty of disease determines the extent of erbarrassment and

%
lack of enjoyment and participation in social activities and can leave permanent scarring, " with life-long consequenc

2/5/2026
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ar of topical tx :
asults by age 14

adapalene + Spironolactone 50mg BID
o 1e %

I

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

Isotretinoin before and after:
typical results

NOTE: DATA SUPPORTS RATES OF DEPRESSION ARE LOWER IN PATIAENTS
WHO TAKE ISOTRETINOIN (vs any other tx for severe acne)!
13 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

25
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Isotretinoin before and after:
typical results

Wed 12/27/2017 11:35:46.398

Isotretinoin before and after:
typical results

right Face 2/20/17 post 150 10/31/17 facP st ISO

Now About Lice...

Pubic Louse

Body Louse

There are 3 types:

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

Popubis
Dirk M. Flston M.D.

26
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% A
1
Head lice : mostly school-aged white children (li refer dry
straight hair) f \
L

b

Feed on human blood after piercing t‘_’pkin and injecting
saliva 2 Kkids only start itching after allergy develops to louse
saliva, so di is often y c

Lice die of starvation wi ’1 days off host, eggs die within 14

days off host

(*
pr .

79

[OPIC
oTC

® Pyrethrin shampoos /rinses and spray
for surfaces: ineffective due to N

h;

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

@ Nit-picking services: expensive
but helpful for some

| D PUBIC |
RX: BY PRESCRIPTION
—

Permethrin : ineffective due to widespread resistancel
indane : NEVER Rx. It can cause seizures
® Topical malathion(Ovide) & ivermectin (Sklice) : single-dose of 10 minutes, and no
nit-combing, but [RSENIe: re| ed
© Topical Benzyl Alcohol : [(HRENIeS 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.

2/5/2026
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[
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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:

$100-$200
for 4 0z.

Borer, Bagworm, Tent
caterpillar & Leatminer
Contains Spinosad %

KEEP OUT OF REACH o wsomars

$14.99 for OF CHILDREN ,?_“.‘:'_"L"_‘-:
e
160z, | Rt

Mot Contnts One Quat (32 L. 025

about RED LIGHT Therapy?

@ 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:

28



Fatal melanoma: caught in time!

2/5/2026

Melanoma in-situ (stage 0) :
note the white around the
lesion, which is also darker and
grayer than the many SKs
around it

29



Survival probability (%,

17 y.0. examined every year for family history of

melanoma; at this visit one nevus appeared larger

(unknown to patient).

Dermoscopy showed regression features (white
tches and drop out of peripheral dots);

Invasive melanoma, stage 1

Early melanoma detection is KEY

Stage TI

Stage III

Stage Iv

9 10 11 12 13 W 15

2/5/2026
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NORMAL MOLE
Amole is a small brown
spot or growth that
appears in the first few
decades of life. It can
be flat or raised and
generally is round.

SQUAMOUS CELL
Persistent bleeding is
common with this rarely
deadly cancer. Warts, scaly
patches, open sores and
rapidly growing bumps are
telltale signs.

BASAL CELL
Thisis the most common
skin cancer. This nonlethal
blemish can be a shiny
bump, a pink growth, a scar-
like area or an open sore
that doesn't heal easily.

MELANOMA

This deadly cancer is usually
larger than a pencil’s eraser,
multicolored and changes
size and shape. Also look
for asymmetry and uneven
borders.

ASYMMETRY

ONE HALF OF A MOLE DOES
NOT MATCH THE OTHER.

BORDER

THE EDGES ARE IRREGULAR, RAGGED,
NOTCHED, OR BLURRED. NORMAL MOLES
ARE ROUND OR OVAL.

COLOR

THE MOLE IS NOT EVENLY COLORED. IT MAY
INCLUDE SHADES OF BROWN OR BLACK, OR
PATCHES OF PINK, RED, WHITE OR BLUE.

DIAMETER

THE SPOT IS LARGER THAN
6 MILLIMETERS ACROSS

LESSTHAN.25IN | GREATER THAN.25IN

m o O w >

EVOLVING

THE MOLE IS CHANGING IN SIZE,
SHAPE, OR COLOR.

%%
.. ..

92

Melanoma - clinical

2/5/2026
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Melanoma - clinical

Melanoma - clinical

2/5/2026
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luish areais a great clue for mélanoma:
N

98

Note the change in colors and patterns
between visits:

2/5/2026
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Note the change in colors and patterns
between visits:

RNA mid upper back 5/2019

» |

100

| It'sfine
2. it's melanoma
3. Needs biopsy

101

POST- TEST QUIZ: IDENTIFY THE LESION

I It'sfine
7. it's melanoma
3. Needs biopsy

102
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- TEST QUIZ: IDENTIFY THE

1.
2. it's melanoma
3. Needs biopsy

103

POST- TEST QUIZ: IDENTIFY THE

| It'sfine
2. it's melanoma
3. Needs biopsy

104

POST- TEST QUIZ: IDENTIFY THE

I It's fine
7. it's melanoma
3. Needs biopsy

105

2/5/2026
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T- TEST QUIZ: IDENTIFY THE LESION

I It'sfine
7. it's melanoma
3. Needs biopsy

106

TEST QU "THE LESION

| It's fine
2. it's.melarama

107

108
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POST- TEST QUIZ: IDENTIFY THE LESION

It's fine
it's melanom@
Needs biopsy

109

PO TEST QUIZ
It's fine

it's melanoma
Needs biopsy

110

TEST QUIZ: IDEN

It's fine
it's melanoma
Needs biopsy

111

2/5/2026
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Thank You

* MICHAEL OVERCASH PA

youtub icha

* OFFICE LOCATION

112

QUESTIONS 2

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

Davis, Catherine <davicath@musc.edu>

113

Next: a gift for you! Flash cards!
Print and cut then fold...

114

2/5/2026
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Z ZORYVE

(roflumilast) cream 0.3%

/7
VTAMA/Z " drocarbon receptar aganiss
. of: adult Puoriasis; Atopic Dormy
.

(tapinarof) cream 1%

SOTYKTUS

(deucravacitinib) sz

€ Opzelura-
(ruxolitinib) cream 1.5%

Anzupgo .,

CIBINQO

abrocitinib tablets

115

RINVOQ'
W@ upadacitinib

Y

Adbry™

(tralokinumab-ldrm)
injection 150 masm

€& Ebglyss

olumiant

Litfulos©

(ritlecitinib) sy

ZBimzelx-

(bimekizumab)
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Secret bonus material!

@A pill for aggressive Basal Cell Carcinoma?
®No need to buy expensive UPF clothing?
®[ral sunscreen? ... does it work?

®Does SPF over 30 make a difference?
@A shot that makes you tan?

117
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Secret bonus material!

©® 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 s o e s s

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

®lral sunscreen:Heliocare ... does it work:YES!

©  E-Hoj N oldstein N. Sun protection ina il the pht

®Does SPF over 30 make a dlfferenﬁ;? YE

P photastale s hbigh V- PF can protect aganstcehar damage at high IV exposure dases. hotodermtal Photo

: MELANDTAN |l

PUCE:

118
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