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Congratulations on making it to this point in your medical student career!  We are excited to see you come on board as you begin your Core Clerkship Selective in Dermatology.  We think dermatology is exciting, interesting, and rewarding.  We hope that you come to the same conclusion by the end of your rotation with us! The American Academy of Dermatology (AAD), through the efforts of a group of dermatology educators, has created an online Core Curriculum.  This curriculum is a series of online modules and videos that encompass the core principles of dermatology that all physicians should know. You will be utilizing this curriculum during your Core Clerkship Rotation.  Below you will find helpful information regarding the Dermatology Core Clerkship Selective. 
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I. Selective Round Information

Dermatology Sites:  Each Site can accommodate on student per rotational block.
· Ft. Belvoir
· Andrews AFB
· DCVA
· Ft. Meade
· WRNMMC-B

Selective Round Dates: 

	
	Class of 2016
	Class of 2017

	Round 3
	4/7/14- 5/2/14
	3/23/15 – 4/24/15

	Round 6
	8/4/14- 8/29/14
	7/20/15 - 8/21/15

	Round 9
	11/24/14- 12/1914
	11/9/15 – 12/11/15




II. Contact Information

	Site
	Program Director

	Ft. Belvoir
	Dr. Melissa Scorza

	Andrews AFB
	Dr. Kyle Rockers

	DCVA
	Dr. Mary Maiberger

	Ft. Meade
	Dr. Anne Spillane, 
Dr. Gerald Klingler

	WRNMMC-B
	Dr. Brian Green




III. USUHS Dermatology Core Clerkship Objectives:

During your dermatology rotation, we expect the following:
1. Spend at least four hours a day four days a week seeing dermatology patients in clinic.
2. Read content related to the attached objectives, by utilizing on-line teaching modules and textbook reading.
3. Practice procedural skills, including full body skin exams, cryotherapy, shave and punch biopsies, and KOH exams.
4. Practice patient counseling on sun safety, sunscreen, atopic skin care, and medication counseling.
5. Demonstrate knowledge of diagnosis and treatment of common dermatoses listed in the attached curriculum, by achieving at least 80% score on an end-of-rotation examination.

IV. Resources

Web-based teaching modules will be your primary source of educational content during this rotation. They can be located here:
http://www.aad.org/education-and-quality-care/medical-student-core-curriculum

The Learner’s Guide for this curriculum is included in this handout.

Additional Resources:
1. Marks JG, Miller JJ.  Lookingbill and Marks’ Principles of Dermatology. 4th ed.  W.B. Saunders Co.; 2006.
2. Habif TP.  Clinical Dermatology: a color guide to diagnosis and therapy.  4th ed.  Mosby, Inc.; 2004.  (Great reference book for any primary care practitioner)
3. Lawrence C.  An introduction to dermatological surgery. 2nd ed.  Churchill Livingstone; 2002.




V. Rotator’s Checklist
       This checklist is to provide a basic overview of skills and knowledge to be obtained

	Day 1 & 2:
· Discuss intro packet and objectives
· Intro to clinic staff
· Print  AMION schedule and review absences
· Visit www.aad.org, and click on Education, Medical Student Core Curriculum
· Review skin exam,  morphology, & common benign lectures immediately
· Check out Lookingbill and Marks  from library
· Send email to Marlon Floresca or Transitional PD for My Evaluations (indicate preceptor)
	
· _________________
· _________________
· _________________
· _________________

· _________________
· _________________
· _________________
· _________________


	Week One: 
· How to do room turnover/cleaning
· Intro to clinic notes
· Joint CAC codes (derm dummy cards and “penalties” for HIPAA violations)
· AHLTA access for preceptor’s log-in
· Add extra appointments throughout month
· Bring in about six cherry tomatoes and one small firm tomato to practice shave biopsies
· Perform cryotherapy

	
· _________________
· _________________

· _________________
· _________________
· _________________
· _________________
· _________________

	Week Two:
· Perform shave/punch biopsies
· Perform cryotherapy
· Mid-rotation feedback
	
· _________________
· _________________
· _________________


	Week Four:
· Test
· End of rotation feedback
· Turn in Lookingbill and Mark’s book to library
· Preceptor completes evaluation

	
· _________________
· _________________
· _________________
· _________________
· _________________











VI. AAD Core Curriculum Learner’s Guide

The American Academy of Dermatology (AAD), through the efforts of a group of dermatology educators, has created an online Core Curriculum.  This curriculum is a series of online modules and videos that encompass the core principles of dermatology that all physicians should know. As part of this curriculum, these online modules were designed to meet the needs of all dermatology learners.  It’s called the Medical Student Core Curriculum, but it was designed to teach up to the level of Family Medicine residents. This Learner’s Guide will outline the format, content, and objectives of these modules in an effort to guide and optimize your learning. 

Find the curriculum here:
http://www.aad.org/education-and-quality-care/medical-student-core-curriculum

The online curriculum encompasses a broad range of dermatologic topics, but the format for each module is consistent. Each module contains the same general components:
· Goals and Objectives
· Module Instructions
· Question and Answer
· Take Home Points
· References

For every dermatologic condition, the module will present information in several different ways, thereby broadening the scope of your learning. These content areas include:
· Morphology
· Links to the Dermatology Glossary, which defines key terms
· Clinical evaluation
· Sample cases
· Basic elements of treatment
· When to refer to a dermatologist

Designed to be self-taught, the online modules allow you to go through the material at your own pace. Since each module typically takes less than 30 minutes to complete, you have the option of working through multiple modules in one session. You may also choose to do a more comprehensive review of a module or even a particular concept; there are no time limits or constrictions in this curriculum, and you are welcome to revisit modules as many times as you like.  

As you go through the material, you will notice repetition of elements from other modules; this will reinforce concepts learned previously. The case-based questions will help you test your knowledge, and the take-home points at the end of each module will provide an overview of the topic you’ve just learned.

Although you may proceed through the modules in any order, we recommend you start with the introductory modules. These modules will allow you to describe findings from a skin exam and understand the basic pathophysiology of common skin diseases, as well as their respective treatment strategies. These introductory modules include:
· The Skin Exam
· Morphology
· Basic Science
· Dermatologic Therapies

The remaining modules are organized into two formats: 
1) disease based, which provides an overview of common dermatological conditions, and 2) clinical scenario based, which may be more appropriate for advanced learners. 

We have also created multiple instructional videos on dermatologic procedures. Links to these videos are embedded within the modules; they are also listed separately on the main webpage.

Additionally, for students doing a clinical rotation in dermatology, you may wish to approach the online curriculum as a supplement to a two or four-week clerkship. For this purpose, we have included a sample two and four-week curriculum at the end of this Learner’s Guide.

It is our hope that this online curriculum will broaden your knowledge of dermatology, enhance your skills in evaluating and diagnosing skin conditions, and provide you with a valuable, accessible resource that will benefit you—and your future patients—in the clinical setting. 

Suggested Order of Modules for Two-Week Rotation 
2

10


	WEEK 1
	
	

	Monday
	The Skin Exam
	Morphology

	
	Basic Science of the Skin
	Dermatology Therapies

	Tuesday
	Benign Skin Lesions
	Warts

	
	Molluscum Contagiosum
	

	Wednesday
	Acne and Rosacea
	Psoriasis

	Thursday
	Childhood Atopic Dermatitis
	Contact Dermatitis

	Friday
	Adult Fungal Infections
	Red Scaly Rash

	
	Pediatric Fungal Infections
	

	
	
	

	WEEK 2
	
	

	Monday
	Actinic Keratoses and SCC
	Basal Cell Carcinoma

	Tuesday
	Evaluating Pigmented Lesions
	Melanoma

	Wednesday
	Bacterial Skin Infections
	Leg Ulcers

	Thursday
	Drug Eruptions
	Urticaria

	
	Petechiae and Purpura
	

	Friday
	Blisters 
	Infestations/bites

	
	Viral Exanthems
	



Suggested Order of Modules for Four-Week Rotation

	WEEK 1
	
	

	Monday
	The Skin Exam
	Morphology

	
	Basic Science of the Skin
	Dermatology Therapies

	Tuesday
	Benign Skin Lesions
	Warts

	Wednesday
	Acne and Rosacea
	Psoriasis

	Thursday
	Adult Fungal Infections
	

	Friday
	The Red Face 
	

	
	
	

	WEEK 2
	
	

	Monday
	Actinic Keratoses and SCC
	Basal Cell Carcinoma

	Tuesday
	Pigmented Lesions
	Melanoma

	Wednesday
	Bacterial Skin Infections
	Leg Ulcers

	Thursday
	Petechiae and Purpura
	

	Friday
	The Red Leg 
	Mid-rotation Feedback

	
	
	

	WEEK 3
	
	

	Monday
	Childhood Atopic Dermatitis
	Contact Dermatitis

	Tuesday
	Pediatric Fungal Infections
	Infestations/bites

	Wednesday
	Drug Eruptions
	Urticaria

	Thursday
	Light Rashes
	Dark Rashes

	Friday
	Red Scaly Rash 
	

	
	
	

	WEEK 4
	
	

	Monday
	Blisters
	Molluscum Contagiosum

	Tuesday
	Viral Exanthems
	

	Wednesday
	Optional modules
	

	Thursday
	Review / Study
	

	Friday
	Testing / Evaluation
	End-of-rotation Feedback






VII. AAD Core Curriculum in Dermatology Learning Objectives

1. Basic dermatology concepts:
1.1. Skin history, examination
1.1.1. Explain the indications for a total body skin exam
1.1.2. Discuss the key questions that make up a dermatologic history 
1.1.3. Develop a systematic approach to the skin examination 
1.1.4. Develop an integrated approach to the skin examination
1.1.5. Recognize the need for patient comfort and modesty during the total body skin exam
1.1.6. Perform supervised full body skin examinations in a clinical setting
1.2. Basic science
1.2.1. Gain familiarity with skin functions and how relevant dysfunction contributes to disease
1.2.2. Approach dermatologic disease with an understanding of basic skin structure and microanatomy
1.3. Morphology
1.3.1. Develop a systematic approach to describing skin eruptions
1.3.2. Communicate skin examination findings using appropriate dermatologic terms
1.4. Dermatologic therapies
1.4.1. Estimate the amount of topical medication needed for therapy based on frequency of application and body surface area involved
1.4.2. Match individual topical steroids to their potency class
1.4.3. Choose appropriate strengths of topical steroids based on age, body location and severity of dermatitis
1.4.4. List side effects of prolonged use of topical steroids
2. Inflammatory disorders: 
2.1. Acne
2.1.1. Identify and describe the morphology of acne 
2.1.2. Discuss the pathogenesis of acne 
2.1.3. Explain the basic principles of treatment for acne 
2.1.4. Recommend an initial treatment plan for a patient presenting with comedonal acne
2.1.5. Recommend an initial treatment plan for a patient presenting with inflammatory acne
2.1.6. Practice providing patient education on topical and systemic acne treatment
2.1.7. Determine when to refer to a patient with acne to a dermatologist
2.2. Rosacea
2.2.1. Identify and describe the morphology of rosacea
2.2.2. List common triggers for intermittent flushing in rosacea.
2.2.3. Explain the basic principles of treatment for rosacea
2.2.4. Determine when to refer to a patient with rosacea to a dermatologist
2.3. Atopic dermatitis 
2.3.1. Identify and describe the morphology of atopic dermatitis
2.3.2. Recognize that superficial infections often complicate atopic dermatitis.
2.3.3. Recommend an initial treatment plan for a child with atopic dermatitis
2.3.4. Provide patient/parent education about daily skin care for a child with atopic dermatitis
2.3.5. Determine when to refer to a patient with atopic dermatitis to a dermatologist
2.4. Contact dermatitis
2.4.1. Identify and describe the morphology for contact dermatitis 
2.4.2. Distinguish allergic contact dermatitis from irritant contact dermatitis
2.4.3. Recommend an initial treatment plan for a patient with allergic or irritant contact dermatitis
2.4.4. Determine when to refer a patient with contact dermatitis to a dermatologist
2.5. Pityriasis rosea
2.5.1. Identify and describe the morphology of pityriasis rosea
2.5.2. Recall the typical duration of symptoms in pityriasis rosea.
2.5.3. Determine when to refer to a patient with a red, scaly rash to a dermatologist
2.6. Psoriasis 
2.6.1. Identify and describe the  morphology of psoriasis 
2.6.2. Describe associated triggers or risk factors for psoriasis
2.6.3. Describe the clinical features of psoriatic arthritis
2.6.4. Explain the basic principles of treatment for psoriasis 
2.6.5. Discuss the emotional and psychosocial impact of psoriasis on patients
2.6.6. Determine when to refer a patient with psoriasis to a dermatologist
2.7. Seborrheic dermatitis 
2.7.1. Identify and describe the morphology of seborrheic dermaitis
2.7.2. Recommend an initial treatment plan for patients with seborrheic dermatitis
2.7.3. Determine when to refer a patient with seborrheic dermatitis to a dermatologist
3. Infections and Infestations:
3.1. Warts
3.1.1. Identify and describe the morphology of various types of warts 
3.1.2. Discuss the pathogenesis of warts 
3.1.3. Develop an initial treatment plan for a patient with warts
3.1.4. Describe the technique of cryotherapy 
3.1.5. List the side effects of cryotherapy
3.2. Molluscum contagiosum
3.2.1. Identify and describe the morphology of molluscum contagiosum
3.2.2. List treatment options for molluscum contagiosum 
3.2.3. Provide patient education about molluscum contagiosum
3.2.4. Determine when to refer a patient with molluscum contagiosum to a dermatologist
3.3. Superficial dermatophytoses
3.3.1. Identify and describe the morphologies of superficial fungal infections 
3.3.2. Practice performing KOH examination and interpreting results. 
3.3.3. Recognize the use and limitations of KOH examination and fungal cultures to diagnose dermatophyte infections.
3.3.4. Recommend an initial treatment plan for an adult with tinea pedis
3.3.5. Recommend an initial treatment plan for a child with tinea capitis
3.4. Tinea (pityriasis) versicolor 
3.4.1. Identify and describe the morphology of tinea versicolor
3.4.2. Choose a KOH examination to confirm the diagnosis of tinea versicolor.
3.4.3. Practice performing KOH examination and interpreting results. 
3.4.4. Recommend an initial treatment plan for a patient with tinea versicolor
3.5. Candidiasis 
3.5.1. Identify and describe the morphology of diaper candidiasis and candidal intertrigo.
3.5.2. Recognize the utility of KOH examination and fungal culture to detect Candida species.
3.5.3. Recommend an initial treatment plan for a patient with diaper candidiasis
3.5.4. Recommend an initial treatment plan for a patient with candidal intertrigo.
3.6. Herpes simplex and herpes zoster
3.6.1. Identify and describe the morphology of herpes simplex and herpes zoster
3.6.2. Recommend an initial treatment plan for a patient with herpes simplex infection
3.6.3. Recommend an initial treatment plan for a patient with herpes zoster infection
3.7. Impetigo
3.7.1. Identify and describe the morphology of impetigo
3.7.2. Discuss the basic principles of treatment for impetigo
3.8. Cellulitis and erysipelas
3.8.1. Identify and describe the morphology cellulitis and erysipelas
3.8.2. Discuss the bacterial etiologies of cellulitis and erysipelas
3.8.3. Recommend an initial treatment plan for a patient with cellulitis 
3.9. Furuncles, abscesses, and MRSA
3.9.1. Identify and describe the morphology follicular bacterial infections and abscesses
3.9.2. Recognize clinical patterns and risk factors that suggest MRSA.
3.9.3. Recommend an initial treatment plan for patients with these common cutaneous bacterial infections
3.10. Necrotizing fasciitis
3.10.1. Recognize characteristic features of necrotizing fasciitis
3.10.2. Recognize the need for emergent treatment, including surgical intervention 
3.11. Scabies  
3.11.1. Identify and describe the morphology of scabies 
3.11.2. Identify risk factors scabies
3.11.3. Select skin scraping as the diagnostic test of choice for scabies
3.11.4. Recommend an initial treatment plan for a patient with scabies
3.11.5. Provide patient education for a patient with scabies
3.12. Lice (pediculosis)
3.12.1. Identify nits and adult lice as diagnostic of pediculosis 
3.12.2. Recognize risk factors for lice infestation 
3.12.3. Develop an initial treatment plan for a patient with pediculosis capitis
3.12.4. Provide patient/parent education for a patient with pediculosis capitis
4. Reactive disorders and drug eruptions:
4.1. Venous stasis dermatitis and leg ulcers
4.1.1. Identify and describe the morphology of stasis dermatitis
4.1.2. List the most frequent causes of leg ulcers and describe their clinical presentations 
4.1.3. Describe treatment and preventative measures for stasis dermatitis
4.1.4. Describe proper wound care and treatment for leg ulcers 
4.1.5. Distinguish stasis dermatitis from lower extremity cellulitis
4.1.6. Determine when to refer a patient with leg ulcers to a specialist
4.2. Petechiae, Purpura, Vasculitis
4.2.1. Identify and describe the morphology of petechiae and purpura
4.2.2. Outline an initial diagnostic approach to petechiae or purpura
4.2.3. Recognize patterns of petechiae that are concerning for life-threatening conditions
4.2.4. Recognize palpable purpura as the hallmark lesion of leukocytoclastic vasculitis
4.2.5. Name the common etiologies of vasculitides according to size of vessel affected
4.2.6. Determine when to refer a patient with petechiae or purpura to a dermatologist
4.3. Urticaria 
4.3.1. Identify and describe the morphology of urticaria 
4.3.2. Distinguish between acute and chronic urticaria 
4.3.3. Develop an initial treatment plan for a patient with acute or chronic urticaria 
4.3.4. Recognize the signs and symptoms of anaphylaxis
4.4. Viral exanthems
4.4.1. Recognize morbilliform eruption as typical of viral exanthems
4.4.2. Describe classic presentations of distinctive pediatric viral exanthems
4.5. Drug eruptions
4.5.1. Identify and describe the morphology of common drug eruptions 
4.5.2. List key features of Stevens-Johnson syndrome and toxic epidermal necrolysis
4.5.3. List key features of drug-induced hypersensitivity syndrome (drug reaction with eosinophilia and systemic symptoms)
4.5.4. Describe initial steps in management for drug eruptions
4.5.5. Recognize when to refer to a patient with a drug eruption to a dermatologist
5. Neoplasms:
5.1. Actinic keratosis
5.1.1. Identify and describe the morphology of actinic keratoses
5.1.2. List common first-line treatments for actinic keratoses
5.2. Basal cell carcinoma
5.2.1. Identify and describe the morphology of basal cell carcinoma
5.2.2. Refer patients with skin lesions suspicious for non-melanoma skin cancer for biopsy
5.3. Squamous cell carcinoma
5.3.1. Identify and describe the morphology of squamous cell carcinoma
5.3.2. Recognize high risk factors for development of squamous cell carcinoma
5.3.3. Refer patients with skin lesions suspicious for non-melanoma skin cancer for biopsy
5.4. Malignant melanoma
5.4.1. Identify and describe the morphology of melanoma 
5.4.2. Identify patients who need frequent total body skin examinations based on risk factors for melanoma
5.4.3. Recall prognostic factors in melanoma survival
5.4.4. Practice providing patient education on the ABCDEs of melanoma and self skin examinations
5.4.5. Refer patients with skin lesions suspicious for melanoma to dermatology
5.5. Benign melanocytic nevi
5.5.1. Identify and describe the morphology of benign melanocytic nevi 
5.5.2. Identify morphologic features of atypical nevi
5.6. Common benign conditions
5.6.1. Identify and describe the morphology of seborrheic keratoses, acrochordons, cherry angiomas, dermatofibromas, solar lentigines, sebaceous hyperplasia, keloids, epidermal inclusion cysts, milia, pilar cysts, and lipomas
5.6.2. Recommend management options of these lesions as appropriate 
6. Sun safety:
6.1.1. Identify and describe morphologic features of chronic sun damage
6.1.2. Recall history of tanning bed use and extensive sun exposure are risk factors for skin cancer
6.1.3. Provide patient education on sun safety and sunscreen use


