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Supplementary Methods:
This retrospective cohort study was conducted using a prospectively maintained inpatient dermatology consultation database at Northwestern Memorial Hospital, which aims to capture patients evaluated by the dermatology consult service. All consults from 2021-2025 with adult patients (over 18 years of age) were included. Analyses were conducted at both the consultation and individual patient level. Diagnostic distributions were assessed at the consultation level. Demographic characteristic like sex, age, language, insurance status, and Fitzpatrick skin type were recorded at the patient level using the first dermatology consultation during the study period to avoid overrepresentation of patients with multiple dermatology consultations. 

Diagnoses were recorded based on the consulting dermatologist’s clinical assessment. For analysis, diagnoses were grouped into 17 categories based on the diagnosis as documented in the medical record, inclusion criteria of each category are described in Supplementary Table I. 

Fitzpatrick skin type (FST) was determined from the dermatologist’s documentation in the medical record at the time of consultation and categorized into Cohort 1 (FST IV-VI) or Cohort 2 (FST I-III). Patients without documented FST were excluded from analysis comparing outcomes by skin type. Additional demographic and clinical variables collected included sex, age, language, insurance status and type, intensive care unit (ICU) stay, and the patient's residential address. 

Neighborhood-level socioeconomic disadvantage was assessed using the Area Deprivation Index (ADI), a 1-100 national percentile measure derived from United States Census data, with higher scores indicating greater neighborhood socioeconomic disadvantage. ADI was determined using patients’ residential addresses at the time of dermatology consultation and mapped to national ADI rankings using University of Wisconsin’s public ADI mapping tool (https://www.neighborhoodatlas.medicine.wisc.edu/mapping).

Mortality outcomes were also obtained from the electronic medical record. The primary outcome was in-hospital mortality, defined as death during index hospitalization. Secondary outcomes included overall mortality, defined as death from any cause at any time after dermatology consultation, and time to death, calculated from the date of consultation. 

Statistical analyses were performed using R. Categorical variables were compared using Fisher’s exact test or chi-square test, as appropriate, with effect sizes reported as odds ratios (ORs) and 95% confidence intervals (CIs). Time-to-event analyses were performed among patients with an index consultation during the study window using Kaplan-Meier methods and Cox proportional hazards regression, with censoring at the end of the study period. Multivariable Cox models were used to adjust for potential confounders including, insurance status, primary language, ADI, and ICU stay. Statistical significance was defined as a two-sided p value of <0.05.  Limitations of this study include a single-center retrospective design, limited generalizability, potential selection bias, and residual confounding. 

