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TRAINING

Dermatologists have reported different training experiences in learning the indications for and dosing of IM Kenalog®. Please answer the following questions regarding your training experience.

1.	During residency, did your program advocate the use of IM Kenalog®?
		  Yes, most of the faculty
		  Yes, about half of the faculty
		  Yes, only a few of the faculty
		  No, none of the faculty

2.	During residency, were you trained on dosing IM Kenalog®?
		  Yes
		  No

3.	During residency, were you educated on the indications for IM Kenalog® use?
		  Yes
	  No								

4.	During residency, I was encouraged to use IM Kenalog® for steroid responsive dermatoses.

		-----------------------------------------------------------------------------------------------
             1                                 2                                  3                                 4                                5
 Strongly disagree                                                  Neutral                                                    Strongly agree


5.	During residency, I was encouraged to use IM Kenalog® over oral corticosteroids for steroid responsive dermatoses.

		-----------------------------------------------------------------------------------------------
             1                                 2                                  3                                 4                                5
 Strongly disagree                                                  Neutral                                                    Strongly agree


6.	Which of the following describes the dermatology residency program where you trained?
		  Academic (University-affiliated)
		  Private Institution
		  Combined

7.	Which of the following best describes the dermatology residency setting where you trained?
		  Urban
		  Suburban
		  Rural							Continued on next page		

8.	Which of the following best describes the class size of your dermatology residency program?
		  1-2 residents per year
		  3-5 residents per year
		  >5 residents per year

COMFORT

Dermatologists have reported different comfort levels with using IM Kenalog® vs. oral corticosteroids. Please answer the following questions regarding your own comfort using these.

9.	I feel comfortable using IM Kenalog® for steroid-responsive dermatoses.

		-----------------------------------------------------------------------------------------------
             1                                 2                                  3                                 4                                5
 Strongly disagree                                                  Neutral                                                    Strongly agree


10.	I feel comfortable using oral corticosteroids for steroid-responsive dermatoses.

		-----------------------------------------------------------------------------------------------
             1                                 2                                  3                                 4                                5
 Strongly disagree                                                  Neutral                                                    Strongly agree


11.	When both are indicated, I prefer to use IM Kenalog® over oral corticosteroids.

		-----------------------------------------------------------------------------------------------
             1                                 2                                  3                                 4                                5
 Strongly disagree                                                  Neutral                                                    Strongly agree


12. Which of the following conditions, if any, have you treated with IM Kenalog (check all that apply)?
		  None
		  Eczema (atopic dermatitis, hand dermatitis)
		  Psoriasis
		  Contact dermatitis (allergic/irritant)
		  Bullous dermatoses (e.g., bullous pemphigoid)
		  Granuloma annulare
		  Lichenoid dermatoses (e.g., lichen planus, pityriasis lichenoides)
		  Chronic urticaria
		  Autoimmune connective tissue diseases (e.g., lupus, dermatomyositis, vasculitis)
		  Neutrophilic dermatoses (e.g., Sweet’s syndrome, pyoderma gangrenosum)
		  Other (please specify)   ____________________________________


Continued on next page		
13. Which of the following conditions, if any, have you treated with ANY systemic corticosteroids (oral prednisone, IM Kenalog®, IV methylprednisolone, etc.) (check all that apply)?
		  None
		  Eczema (atopic dermatitis, hand dermatitis)
		  Psoriasis
		  Contact dermatitis (allergic/irritant)
		  Bullous dermatoses (e.g., bullous pemphigoid)
		  Granuloma annulare
		  Lichenoid dermatoses (e.g., lichen planus, pityriasis lichenoides)
		  Chronic urticaria
		  Autoimmune connective tissue diseases (e.g., lupus, dermatomyositis, vasculitis)
		  Neutrophilic dermatoses (e.g., Sweet’s syndrome, pyoderma gangrenosum)
		  Other (please specify)   ____________________________________


PRACTICE PATTERNS

Dermatologists have reported different practice patterns with the use of IM Kenalog®. Please answer the following questions about your practice patterns with IM Kenalog®.

14.	Overall, do you IM Kenalog® more or less NOW than during residency?
		  More now
		  More during residency
		  About the same

15.	In the past year, have you used IM Kenalog® in your practice for any reason?
		  Yes (If “Yes”, please go to question 16)
		  No (If “No”, please go to question 17)

16.	How frequently do you administer IM Kenalog® for any reason?
		  More than once a day
		  About once a day
		  About once a week
		  About once a month
		  About once a year
		  Less than once a year
		  Never

17.	Are there circumstances where you would prefer to use IM Kenalog® over oral corticosteroids?
		  Yes (If “Yes”, please go to question 18)
		  No (If “No”, please go to question 19)
Continued on next page		

18.	Under these circumstance I prefer to administer IM Kenalog® over oral corticosteroids:
			      NO 
	YES	NO	 PREFERENCE
1) Non-adherent patient	  	 	       
2) Patient request	  	 	       
3) Need for rapid response	  	 	       
4) Anticipate greater patient satisfaction than oral therapy	  	 	       
5) Conditions refractory to topical corticosteroid therapy	  	 	       
6) Conditions refractory to oral corticosteroid therapy	  	 	       
7) Acute steroid-responsive dermatoses	  	 	       
8) Chronic steroid-responsive dermatoses	  	 	       
9) Other circumstances: ___________________________	  	 	       

19.	Do you have concerns about using IM Kenalog® that you do NOT have with oral corticosteroids?
		  Yes (If “Yes”, please go to question 20)
		  No (If “No”, please go to question 21)

20.	I have the following concerns about using IM Kenalog that I do NOT have with oral corticosteroids:
			      NO 
	YES	NO	 PREFERENCE
1) Greater side effects	  	 	           
2) Irregular absorption	  	 	           
3) Lack of knowledge on optimal administration/dosing	  	 	           
4) Lack of evidence of benefits compared to oral therapy	  	 	           
5) Was never formally trained	  	 	           
6) Patient cost	  	 	           
7) Patient request for specific treatment	  	 	           
8) Patient medical conditions (e.g., pediatric, diabetic, HTN) 	  	 	           
9) Other concerns: ___________________________	  	 	           


DEMOGRAPHICS

Please answer the following questions about practice setting and demographic information.

21. Which of the following best describes your work setting? (check one)
		  Academic 
		  Military
		  Veterans Administration
		  Solo
		  Single Specialty Group with 2-3 Dermatologists
		  Single Specialty Group with ≥4 Dermatologists
		  Multispecialty Group
		  Other (please specify):  _____________________________________________

Continued on next page		

22. What is the size of community where you practice?
		  <50,000
		  50,000 – 99,999
		  100,000 – 249,999
		  250,000 – 499,999
		  500,000+

23.	What is the type of community where you practice?
		  Urban
		  Suburban
		  Rural

24.	In which state is your practice located?	_____________

25.	Typically, how many patients per week do you see?
		  <25 (<5 patients/day)
		  25 – 74 (5 – 15 patients/day)
		  75 – 124 (15 – 25 patients/day)
		  125 – 174 (25 – 35 patients/day)
		  175+ (35+ patients/day)

26.	What is your gender?
		  Female
		  Male

27.	What is your age?	
		  <35 years
		  35-49 years
		  50-64 years
		  65+ years

28. How many years have you been practicing dermatology since completing residency?
		  <5 years
		  5-14 years
		  15-24 years
		  25-34 years
		  35+ years

29. Please select your primary specialty in dermatology:
		  General dermatology
		  Pediatric dermatology
		  Medical dermatology / Hospitalist
		  Mohs surgery
		  Cosmetic Dermatology
		  Dermatopathology
		  Other (please specify):  _____________________________________________

We greatly appreciate your time in completing this survey! Please return this survey using the self-addressed, stamped envelope included in your packet. Thank you again for your time!

Online Resource 2. Flow diagram of study participation and completion rates. *Six individuals were incorrectly included in the mailing list database who were not board-certified dermatologists but administrative members of the American Academy of Dermatology, and were thus excluded from the study prior to any surveys being sent.
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