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eAppendix 1 

Dermatology Practice Gap Survey Questions 
 
1) Does your residency program journal club include regular review of Archives of Dermatology? 
 Yes 
 No 
 I don’t know 

 
2) If so, who is the journal club leader in charge of reviewing the Archives of Dermatology articles with 
your residents? 
 Program Director 
 Key Faculty member 
 Volunteer Faculty member 
 Residents 
 Other [free text] 

 
3) Is your residency journal club leader(s) familiar with the Archives of Dermatology Practice Gap 
commentary section? 
 Yes 
 No 
 I don’t know 
 

4) Which of the following best describes your resident journal club activities relating to Practice Gap 
commentaries? 
 Always discuss Practice Gap commentaries 
 Usually discuss Practice Gap commentaries 
 Sometimes discuss Practice Gap commentaries 
 Rarely discuss Practice Gap commentaries 
 Never discuss Practice Gap commentaries 

 
5) When you discuss Practice Gap commentaries in Archives of Dermatology during journal club, what is 
the typical discussion centered around (check all that apply) 
 Is this gap relevant to our patient population? 
 Do we agree that the gap identified is valid? 
 Is it possible to close the gap identified? 
 Is there something that we should be doing differently in practice? 
 What specifically can we do at our institution to close this gap in our patient population? 
 The conclusions are not supported by evidence to change our care just yet. 

 
6) Practice Gap commentaries are preceded by a gap-triggering article. Which of the following best 
describes your resident journal club activities relating to gap-triggering article(s)?  
 Always discuss gap-triggering article(s)  
 Usually discuss gap-triggering article(s) 
 Sometimes discuss gap-triggering article(s)  
 Rarely discuss gap-triggering article(s)  
 Never discuss gap-triggering article(s)  
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7) Have any quality improvement projects been initiated in your residency program or Dermatology 
department/division as a result of a Practice Gap? 

 Yes 
 No 
 I don’t know 
 If yes, please provide example(s) 

 
8) Have any research projects been initiated in your residency program or Dermatology 
department/division as a result of a Practice Gap? 

 Yes 
 No 
 I don’t know 
 If yes, please provide example(s) 

 
 
9) A practice gap is the difference between actual and ideal patient care performance or patient outcomes. 
Have you found that your Journal Club participants are applying the concept of practice gap 
commentaries and identifying specific practice gaps in articles from other journals reviewed in Journal 
Club? 
 Often 
 Sometimes 
 Rarely 
 Never 

 
10) Have you ever changed your practice as a direct result of any Archives of Dermatology Practice Gap 
commentaries? 
 Yes 
 No 
 If yes, please identify how practice has changed 

 
11) Is your journal club approved for CME credit for the faculty? 
 Yes 
 No 
 I don’t know 

 
12) Which of the following best describes the Quality Improvement curriculum in your training program? 
(Select all that apply) 
 We provide dermatology-specific didactics on Quality Improvement 
 Our institution provides institutional curriculum for all residents, including dermatology residents 
 We have specific quality improvement projects performed throughout our department, and our 

residents actively participate as part of the department team in specific projects 
 Our residents are involved in proposing and designing quality improvement initiatives in our 

department. 
 We don’t yet have a specific quality improvement curriculum in our training program 
 Other, please explain [free text explanation] 

 
13) Region of institution: 
 Midwest (IA, IN, IL, KS, MI, MN, MO, ND, NE, OH, SD, WI) 
 Northeast (CT, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VT, District of Columbia) 
 South (AL, AR, FL, GA, KY, LA, MS, NC, OK, SC, TN, TX, VA, WV, Puerto Rico) 
 West (AZ, CA, CO, ID, MT, NM, NV, OR, UT, WA, WY) 
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14) Number of residents in your program: 
 0-3 
 4-6 
 7-12 
 13-21 
 >21 

 
15) Number of full-time faculty that typically participates in resident journal club when Archives of 
Dermatology is discussed: 
 0 
 1 
 2-4 
 5 or more 

 
16) Number of part-time or contributed service faculty that typically participates in resident journal club 
when Archives of Dermatology is discussed: 
 0 
 1 
 2-4 
 5 or more



eAppendix 2 
Referenced Practice Gap Articles 

Gaps in Medical Dermatology  

Therapy  

Failure to screen or monitor liver function test results in patients receiving ketoconazole for more than one week or itraconazole for any length of time 
Stratman EJ. Failure to use available evidence to guide tinea versicolor treatment: comment on "pityriasis versicolor". Arch Dermatol. 2010;146(10):1140. 
Hu SW, Bigby M. Pityriasis versicolor: a systematic review of interventions. Arch Dermatol. 2010;146(10):1132–1140.  

Failure to recognize and manage patients with DRESS  
England Owen C, Stratman EJ. Failure to recognize and manage patients with DRESS. Arch Dermatol. 2010;146(12):1379. 
Chen YC, Chiu HC, Chu CY. Drug reaction with eosinophilia and systemic symptoms: a retrospective study of 60 cases. Arch Dermatol. 2010;146(12):1373–1379. 

Failure to attempt discontinuation of dapsone and reintroduction of dietary gluten in patients with dermatitis herpetiformis in long-standing remission  
Mostow EN. Discontinuing dapsone treatment and reintroducing dietary gluten in patients with dermatitis herpetiformis in remission: comment on "remission in dermatitis 
herpetiformis". Arch Dermatol. 2011;147(3):305–306. 
Paek SY, Steinberg SM, Katz SI. Remission in dermatitis herpetiformis: a cohort study. Arch Dermatol. 2011;147(3):301–305. 

Underrecognition that some commercial sunscreen products have inadequate sunscreen concentrations to be protective when recommending sunscreen 
products to patients  

Unwala R. Practice Gaps. Failure to scrutinize actual UV-A protection when recommending sunscreen-containing moisturizing creams: comment on "Lack of UV-A 
protection in daily moisturizing creams". Arch Dermatol. 2011;147(5):620–621. 
Wang SQ, Goulart JM, Lim HW. Lack of UV-A protection in daily moisturizing creams. Arch Dermatol. 2011;147(5):618–620. 

Underprescribing antimalarials as first-line therapy in reticular erythematous mucinosis (REM)  
Clarke JT. Recognizing and managing reticular erythematous mucinosis: comment on "Clinical features and efficacy of antimalarial treatment for reticular erythematous 
mucinosis". Arch Dermatol. 2011;147(6):715. 
Kreuter A, Scola N, Tigges C, Altmeyer P, Gambichler T. Clinical features and efficacy of antimalarial treatment for reticular erythematous mucinosis: a case series of 11 
patients. Arch Dermatol. 2011;147(6):710–715. 

Failure to identify when therapy for one skin disease is likely to exacerbate another co-existing skin condition  
Vleugels RA. Identifying when therapy for one skin disease is likely to exacerbate another skin condition. Arch Dermatol. 2011;147(7):836. 
Kim NN, Lio PA, Morgan GA, Jarvis JN, Pachman LM. Double trouble: therapeutic challenges in patients with both juvenile dermatomyositis and psoriasis. Arch Dermatol. 
2011;147(7):831–835. 

Failure to avoid concurrent immunosuppressives when possible when prescribing rituximab for autoimmune blistering diseases due to elevated 
mortality  

Zone JJ. Taking responsibility for complex medical dermatology patient management. Arch Dermatol. 2011;147(7):850. 
Le Roux-Villet C, Prost-Squarcioni C, Alexandre M, Caux F, Pascal F, Doan S, Brette MD, Soued I, Gabison É, Aucouturier F, Letestu R, Laroche L, Bachelez H. Rituximab 
for patients with refractory mucous membrane pemphigoid. Arch Dermatol. 2011;147(7):843-849. 

Underprescribing gabapentin to prevent post-herpetic neuralgia in patients over 50 with acute zoster pain scores over 4 out of 10  
Green CB, Stratman EJ. Prevent rather than treat postherpetic neuralgia by prescribing gabapentin earlier in patients with herpes zoster: comment on "incidence of 
postherpetic neuralgia after combination treatment with gabapentin and valacyclovir in patients with acute herpes zoster". Arch Dermatol l. 2011;147(8):908. 
Lapolla W, Digiorgio C, Haitz K, Magel G, Mendoza N, Grady J, Lu W, Tyring S. Incidence of postherpetic neuralgia after combination treatment with gabapentin and 
valacyclovir in patients with acute herpes zoster: open-label study. Arch Dermatol. 2011;147(8):901–907. 
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Failure to optimize antimalarials for cutaneous lupus before selecting more potentially dangerous drugs  
Callen JP. Practice Gaps. Optimizing antimalarial therapy for cutaneous lupus erythematosus: comment on "Response to antimalarial agents in cutaneous lupus 
erythematosus". Arch Dermatol. 2011;147(11):1267–1268. 
Chang AY, Piette EW, Foering KP, Tenhave TR, Okawa J, Werth VP. Response to antimalarial agents in cutaneous lupus erythematosus: a prospective analysis. Arch 
Dermatol. 2011;147(11):1261–1267. 

Failure to identify the ideal dosing strategy of intravenous immunoglobulin (IVIg) in patients with toxic epidermal necrolysis  
Feldmeyer L, Kerdel FA, French LE. Use of intravenous immunoglobulin in toxic epidermal necrolysis. Arch Dermatol. 2011;147(12):1440–1441. 
Wootton CI, Patel AN, Williams HC. In a patient with toxic epidermal necrolysis, does intravenous immunoglobulin improve survival compared with supportive care? Arch 
Dermatol. 2011;147(12):1437–1440. 

Use of IVIg to manage patients with DRESS should be avoided  
Owen CE. Practice gaps. The need to examine the risks and benefits of intravenous immunoglobulin therapy in severe cutaneous adverse reactions. Arch Dermatol. 
2012;148(4):545. 
Joly P, Janela B, Tetart F, Rogez S, Picard D, D'Incan M, Descamps V, Collet E, Roujeau JC, Musette P. Poor benefit/risk balance of intravenous immunoglobulins in 
DRESS. Arch Dermatol. 2012;148(4):543–544. 
 

Screening & Prevention  

Failure to target males over 50 for melanoma screening exams  
Stratman EJ. Overscreening and underscreening for melanoma: comment on "the influence of age and sex on reasons for seeking and expected benefits of skin cancer 
screening". Arch Dermatol. 2010;146(10):1102. Erratum in: Arch Dermatol. 2010;146(12):1396. 
Andrulonis R, Secrest AM, McGuire ST, Geskin LJ, Ferris LK. The influence of age and sex on reasons for seeking and expected benefits of skin cancer screening. Arch 
Dermatol. 2010;146(10):1097–1102. 

Failure to prescribe bisphosphonates, calcium and/or vitamin D in patients receiving long-term glucocorticoid therapy for dermatologic diseases  
Stratman EJ. Underutilization of prophylaxis for osteoporosis: comment on "pemphigus and osteoporosis". Arch Dermatol. 2010;146(10):1131. 
Wohl Y, Dreiher J, Cohen AD. Pemphigus and osteoporosis: a case-control study. Arch Dermatol. 2010 ;146(10):1126–1131. 
Albrecht J, Werth VP. Practice Gaps. Improving the care of our patients who are receiving glucocorticoid therapy. Arch Dermatol. 2012;148(3):314–315. 
Tee SI, Yosipovitch G, Chan YC, Chua SH, Koh ET, Chan YH, Tan SS, Tsou IY, Tan SH. Prevention of glucocorticoid-induced osteoporosis in immunobullous diseases with 
alendronate: a randomized, double-blind, placebo-controlled study. Arch Dermatol. 2012;148(3):307–314. 

Failure to train and encourage other providers to integrate the skin exam on white males over age 50  
Garg A, Geller A. Need to improve skin cancer screening of high-risk patients: Comment on "Skin cancer screening by dermatologists, family practitioners, and internists". 
Arch Dermatol. 2011;147(1):44–45. 
Oliveria SA, Heneghan MK, Cushman LF, Ughetta EA, Halpern AC. Skin cancer screening by dermatologists, family practitioners, and internists: barriers and facilitating 
factors. Arch Dermatol. 2011;147(1):39–44. 

Failure to screen for metabolic syndrome in psoriasis patients leading to underrecognition and undertreatment of these comorbid diseases  
Shelling ML, Kirsner RS. Lack of appropriate screening for the metabolic syndrome in patients with psoriasis risks underrecognition and undertreatment of important 
comorbidities: comment on "Prevalence of the metabolic syndrome in psoriasis". Arch Dermatol. 2011;147(4):424–425. 
Love TJ, Qureshi AA, Karlson EW, Gelfand JM, Choi HK. Prevalence of the metabolic syndrome in psoriasis: results from the National Health and Nutrition Examination 
Survey, 2003-2006. Arch Dermatol. 2011;147(4):419–424. 

Failure to include discussions and review of systems regarding inflammatory bowel disease in patients taking isotretinoin  
Mostow EN. Include discussions and review of systems regarding inflammatory bowel disease in patients starting isotretinoin therapy: comment on "Isotretinoin therapy and 
inflammatory bowel disease". Arch Dermatol. 2011;147(6):729-30. 
Popescu CM, Popescu R. Isotretinoin therapy and inflammatory bowel disease. Arch Dermatol. 2011;147(6):724–729. 
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Underscreening Hispanics leads to delayed melanoma diagnosis and greater mortality 
Hu S, Kirsner RS. Suboptimal skin cancer screening and delayed melanoma diagnosis in Hispanics: comment on "Cutaneous melanoma and other skin cancer screening 
among Hispanics in the United States". Arch Dermatol. 2011;147(6):745–746. 
Andreeva VA, Cockburn MG. Cutaneous melanoma and other skin cancer screening among Hispanics in the United States: a review of the evidence, disparities, and need for 
expanding the intervention and research agendas. Arch Dermatol. 2011;147(6):743–745. Review. 

Failure to screen for genital lichen sclerosus in patients with morphea  
Schlosser BJ. Practice gaps. Missing genital lichen sclerosus in patients with morphea: don't ask? Don't tell?: comment on "High frequency of genital lichen sclerosus in a 
prospective series of 76 patients with morphea". Arch Dermatol. 2012;148(1):28–29. 
Lutz V, Francès C, Bessis D, Cosnes A, Kluger N, Godet J, Sauleau E, Lipsker D. High frequency of genital lichen sclerosus in a prospective series of 76 patients with 
morphea: toward a better understanding of the spectrum of morphea. Arch Dermatol. 2012;148(1):24-28. 

Hispanic and Black patients have been disproportionately affected by later stage at melanoma diagnosis and higher melanoma related mortality  
Kundu RV. Practice Gaps. Barriers in melanoma detection in ethnic minorities. Arch Dermatol. 2012;148(7):801–802. 
Myles ZM, Buchanan N, King JB, Singh S, White A, Wu M, Ajani U. Anatomic distribution of malignant melanoma on the non-Hispanic black patient, 1998-2007. Arch 
Dermatol. 2012;148(7):797–801. 

Failure to counsel nonmelanoma skin cancer patients about tobacco cessation  
Verkouteren JA, Nijsten T. Smoking, a dangerous habit for the skin: comment on "smoking and the risk of nonmelanoma skin cancer". Arch Dermatol. 2012;148(8):946. 
Leonardi-Bee J, Ellison T, Bath-Hextall F. Smoking and the Risk of Nonmelanoma Skin Cancer: Systematic Review and Meta-analysis. Arch Dermatol. 2012;148(8):939–
946. 

Failure to test lipid levels in patients with granuloma annulare  
Dahl MV. Testing lipid levels in granuloma annulare. Arch Dermatol. 2012;148(10):1136-1137. 
Wu W, Robinson-Bostom L, Kokkotou E, Jung H, Kroumpouzos G. Hydslipidemia in Granuloma Annulare: A Case-Control Study. Arch Dermatol. 2012;148(10):1131-
1136  
 

Office Diagnostics  

Failure to compare dermoscopy findings of clinically suspicious pigmented lesions to other nevi on your patient before deciding next action  
Grossman D. Failure to compare dermoscopy findings of pigmented lesions on your patient: Comment on "Dermoscopy of patients with multiple nevi". Arch Dermatol. 
2011;147(1):50. 
Argenziano G, Catricalà C, Ardigo M, Buccini P, De Simone P, Eibenschutz L, Ferrari A, Mariani G, Silipo V, Zalaudek I. Dermoscopy of patients with multiple nevi: 
Improved management recommendations using a comparative diagnostic approach. Arch Dermatol. 2011;147(1):46–49. 

Failure to perform ELISA instead of indirect immunofluorescence to confirm diagnosis of bullous pemphigoid  
Chan LS. ELISA instead of indirect IF in patients with BP: Comment on "Usefulness of BP230 and BP180-NC16a enzyme-linked immunosorbent assays in the initial 
diagnosis of bullous pemphigoid". Arch Dermatol. 2011;147(3):291–292. 
Charneux J, Lorin J, Vitry F, Antonicelli F, Reguiai Z, Barbe C, Tabary T, Grange F, Bernard P. Usefulness of BP230 and BP180-NC16a enzyme-linked immunosorbent 
assays in the initial diagnosis of bullous pemphigoid: a retrospective study of 138 patients. Arch Dermatol. 2011;147(3):286–291. 

Underutilization of dermoscopy in diagnosis of hair disorders  
Tosti A. Practice gaps--trichoscopy in clinical care: comment on "corkscrew hair". Arch Dermatol. 2011 Mar;147(3):356.62. Hughes R, Chiaverini C, Bahadoran P, Lacour JP. 
Corkscrew hair: a new dermoscopic sign for diagnosis of tinea capitis in black children. Arch Dermatol. 2011;147(3):355–356. 
Hughes R, Chiaverini C, Bahadoran P, Lacour JP. Corkscrew hair: a new dermoscopic sign for diagnosis of tinea capitis in black children. Arch Dermatol. 2011;147:355-356. 
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Failure to overcome logistical and interpersonal barriers to perform dermoscopy on genital and mucosal lesions  
Jaimes N, Halpern AC. Practice Gaps. Examination of genital area: comment on "Dermoscopy of pigmented lesions of the mucosa and the mucocutaneous junction". Arch 
Dermatol. 2011;147(10):1187–1188. 
Blum A, Simionescu O, Argenziano G, Braun R, Cabo H, Eichhorn A, Kirchesch H, Malvehy J, Marghoob AA, Puig S, Ozdemir F, Stolz W, Tromme I, Weigert U, Wolf IH, 
Zalaudek I, Kittler H. Dermoscopy of Pigmented Lesions of the Mucosa and the Mucocutaneous Junction: Results of a Multicenter Study by the International Dermoscopy 
Society (IDS). Arch Dermatol. 2011;147(10):1181–1187. 

Inadequate ability to interpret significance of patch test results in the pre-implant and post-implant orthopedic patient receiving an artificial joint  
Mowad CM. Practice Gaps. The Role of Patch Testing in the Selection and Management of Metal Device Implants. Arch Dermatol. 2012;148(6):693–694. 
Atanaskova Mesinkovska N, Tellez A, Molina L, Honari G, Sood A, Barsoum W, Taylor JS. The Effect of Patch Testing on Surgical Practices and Outcomes in Orthopedic 
Patients With Metal Implants. Arch Dermatol. 2012;148(6):687–692. 

Lack of availability of and incorporation into practice of measure and tools that assess progression and/or reversal of cutaneous fibrosis in an objective 
and efficient manner  

Lott JP, Girardi M. Practice gaps. The hard task of measuring cutaneous fibrosis: comment on "14-MHz ultrasonography as an outcome measure in morphea (localized 
scleroderma)". Arch Dermatol. 2011;147(9):1115–1116. 
Nezafati KA, Cayce RL, Susa JS, Setiawan AT, Tirkes T, Bendeck SE, Jacobe HT. 14-MHz Ultrasonography as an Outcome Measure in Morphea (Localized Scleroderma). 
Arch Dermatol. 2011;147(9):1112–1115. 
 

 


