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Supplementary Table 1. Diagnostic Categories and Included Conditions 
	Diagnostic Buckets
	Diagnoses included in each bucket 

	Inflammatory
	Eczematous dermatitis, psoriasis, hidradenitis suppurativa, neutrophilic dermatoses (Sweet syndrome, pyoderma gangrenosum), vasculitis (including IgA and leukocytoclastic vasculitis), panniculitis, GVHD, sarcoidosis, calciphylaxis, papulosquamous eruptions 

	Infectious
	bacterial (cellulitis, impetigo, abscesses), viral (HSV, VZV, viral exanthems), fungal (tinea, candidiasis), parasitic (scabies, lice), mycobacterial, and polymicrobial infections

	Drug
	Cutaneous drug reactions, including morbilliform eruptions, DRESS, AGEP, fixed drug eruption, toxic erythema of chemotherapy (TEC), immune checkpoint inhibitor-related eruptions, SJS/TEN-spectrum 

	Total Body Skin Exam (TBSE)
	Pretransplant total body skin examinations without dermatologic pathology and benign findings (e.g., nevi, seborrheic keratoses, lentigines)

	Malignancy
	Primary and secondary cutaneous malignancies, including cutaneous T-cell lymphoma (mycosis fungoides, Sézary syndrome), leukemia cutis, lymphoma cutis, Kaposi sarcoma, cutaneous metastases, and melanoma/nonmelanoma skin cancer

	Edema
	Edema and edema-related dermatoses including venous stasis dermatitis, edema bullae, elephantiasis nostras verrucosa, reactive erythema secondary to edema

	Autoimmune
	Autoimmune blistering and connective tissue diseases including bullous pemphigoid, pemphigus vulgaris, lupus erythematosus, dermatomyositis, scleroderma-spectrum disorders, paraneoplastic pemphigus

	Environmental
	Skin conditions resulting from external environmental exposures (e.g., heat, moisture, radiation, or inadequate skin care), including miliaria, keratolysis exfoliativa, retention hyperkeratosis, and palmoplantar keratoderma

	Ulcers NOS
	Cutaneous ulcerations of unclear or multifactorial etiology not meeting criteria for infectious, inflammatory, malignant, or vascular diagnostic categories

	Trauma
	Traumatic skin findings including mechanical and pressure-related injuries, including bullae, erosions, ulcers, ecchymoses, hematomas, and chronic wounds resulting from external or repetitive physical injury.

	Vascular
	Non-inflammatory purpura and hemorrhagic skin findings due to underlying hematologic or vascular processes (e.g., thrombocytopenia, coagulopathy, medication-related), excluding lesions primarily attributable to mechanical trauma.

	Urticaria
	Acute or chronic urticaria, dermal hypersensitivity reactions, and angioedema

	Pruritus
	Pruritus without a primary rash or with secondary excoriations

	Morbilliform NOS
	Morbilliform eruptions of unclear etiology not clearly attributable to drug or infection

	Nutrition
	Nutritional deficiency associated dermatoses (e.g., pellagra, acrodermatitis enteropathica, atrophic glossitis)

	Exogenous
	Conditions due to deposition of external or foreign material within the skin, including calcinosis cutis and associated sequelae (e.g., Chronic non healing ulcers, exuberant granulation tissue)

	Erythroderma NOS
	Erythroderma of unclear etiology




