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	Number
	First author, year, location                                             Study design             Study period (month and date)
	Patient's  department         (total number)
	Type of dermatology consultation
	Main departments who made non-dermatology consultations
	Dermatology consultation (n)
	Pseudocellulitis Differential Diagnosis before Dermatologic consultation**
	Length of antibiotic use (days)
	Length of IV antibiotic use (days)
	Swith therapy (IV to oral)
	Readmissions (days)
	Length of hospital stay (days)
	Costs
	Laboratory tests requested after dermatology consultation and their need
	Primary dermatology related diagnosis
	Treatment change involving antibiotics (%)
	D&B Score

	1
	Fayne, 2020, USA        Retrospective cohort study                       January 2012 - December 2017
	Inpatient and ED observation       (1004)
	On-site consultation
	Emergency, Internal Medicine, and General Surgery
	1004
	Non-bacterial infections (8.2%), Autoimmune disease (7.4%), Inflammatory disease (4.1%), Malignancy (2.3%), Vascular disease (0.7%), Others (54.3%)
	NR
	NR
	NR
	NR
	Dermatology consultation changed the provisional diagnosis more often when the consult was placed 2 or more days after admission (p-0.01), when the admission length was more than one week (p=0.09)…
	Approximately 22% of all dermatology consultations were from the ED. By taking care of patients in this setting, we may avoid hospital admission for these patients. Overall, this has a significant effect on reducing healthcare costs, given that an average hospital admission costs approximately $2000 per night.
	The most frequently recommended testing and work-up by dermatology was biopsy for histology (41.3%), blood tests (16.5%), and wound culture (15%); however, a significant number of cases (31.3%) did not require additional testing.
	Not skin-related (39%) and skin-related (61%)
	NR
	22

	2
	Georgesen, 2019, USA   Retrospective cohort study                          July 2014 - June 2018
	Inpatient          (1320)
	Teledermatology
	NR
	1320
	Vascular disease, Inflammatory disease, Malignancy, Non-bacterial infections
	NR
	NR
	NR
	NR
	eDemarmatology consultants provided specific diagnoses and treatment recommendations for these patients over an average hospital stay of 4.42 days.
	NR
	In 44% of cases, additional workup was recommended to formulate a diagnosis, inlcuding a skin biopsy 36% of the time.
	Not skin-related (59%) and skin-related (41%)
	NR
	17

	3
	Hu, 2013, USA                  Retrospective cohort study                         2009
	Inpatient            (512)
	On-site consultation
	General Medicine, Oncology, Emergency, Burn ICU, Cardiology, Neurology, Neurosurgery, Renal Transplant
	58
	Vascular disease, Autoimmune disease, Non-bacterial infection
	NR
	NR
	NR
	Dermatology-specific conult patients had a lower 30-day readmission rate, but this was not statiscally significant.
	To this end, we found that on average dermatology consult patients had a longer length of stay than non-consults. This may reflect a higher level of complexity in the consult population.
	NR
	As suggested by previous studies, the leading procedures dermatologists performed are skin biopsies and skin cultures.
	NR
	96% (56/58) 
	20

	4
	Joseph, 2021, Australia                      Retrospective cohort study                               June 2018 - November 2019
	Inpatient and ED observation        (306)
	On-site consultation
	Emergency, Infectious Disease, Geriatric, Hematology, General Surgery
	306
	Eczema, Farmacodermia, Autoimmune Disease
	NR
	NR
	NR
	NR
	The median length of admission of the aptients assessed was 10 days. As suggested by previous studies, the leading procedures dermatologists performed are skin biopsies and skin cultures.
	NR
	Skin biopsies were required in 24.5% of cases, and these were performed by the consulting dermatology team.
	NR
	82%
	17

	5
	Keller, 2020, USA                         Prospective cohort study                     November 2017 - August 2018
	Inpatient and ED observation (100)
	On-site consultation and Teledermatology
	Emergency, Internal Medicine, Hematology, Oncology, General Surgery
	100
	Inflammatory disease, Vascular disease
	NR
	NR
	NR
	NR
	NR
	NR
	The teledermatologist recommended biopsy more frequently than the dermatologist (65.5% vs 56.5%). The 2 raters agreed in their biopsy recommendation for 66.0% (95% CI, 56.3-75.7) of patients. Kappa was deemed fair (0.36; 95% CI, 0.19- 0.52).
	NR
	47.20%
	19

	6
	Ko, 2018, USA                         Randomized controlled trial                                 October 2012 - January 2017
	Inpatient (175)
	On-site consultation
	Primary Care
	88
	Vascular disease, Non-bacterial disease (ex: Erythema migrans)
	…these patients had shorter durations of IV antibiotics (<4 days: 86.4 vs 72.5; absolute difference, 13.9%; 95% CI, 1.9%-25.9%; P = .04) and total antibiotic treatment which was statistically significant, suggesting that dermatologists can facilitate targeted antibiotic use…
	Intravenous antibiotics were discontinued in 16 (18.2%) of 88 patients after dermatologic consultation resulted in an alternate diagnosis, compared with only 3 (3.4%) in patients in the control group (18.2% vs. 3.4%; absolute difference, 14.8%; 95% CI, 5.9%- 23.7%; P = .002).
	In the intervention group, patients with pseudocellulitis received significantly fewer days of IV antibiotic use compared with patients with cellulitis (<4 days: 100% vs 79%; absolute difference, 21.0%; 95% CI, 10.8%-31.2%; P < .001), suggesting that dermatologic involvement can foster antibiotic stewardship through improved diagnostic accuracy.
	There was no significant difference in the 1-month readmission rate between groups, likely given the low overall re- admission rate (10 of 175).
	Thus, though hospitalization length did not decrease with intervention, the improvement in diagnostic accuracy and addressing of modifiable risk factors and concurrent skin conditions benefitted patients.
	NR
	Results not statiscally significant.
	Yes
	73.9% (65/88)
	24

	7
	Li, 2018, USA                        Prospective cohort study                                February 2017 - September 2017
	Inpatient and ED observation         (116)
	On-site consultation
	Emergency
	116
	Vascular disease, Inflammatory disease, Non-bacterial infections
	NR
	NR
	NR
	During the 30 days following discharge, 2 patients with pseudocellulitis (5.1%) experienced a drug rash and 1 (2.6%) had diarrhea, with none requiring readmission related to cellulitis.
	Patients with lower-extremity pseudocellulitis in this study were more likely to have a same-day discharge, had a decrease in length of hospital stay of 2.0 days.
	These estimates translate to an average of $582.39 in net cost savings (after accounting for consultation fee) per dermatology consultation for presumed cellulitis.
	NR
	Yes (100%)
	NR
	21

	8
	Sherban, 2021, USA                     Retrospective cross-sectional study                     January  2019 - December 2019
	Inpatient and ED observation               (253)
	On-site consultation
	Emergency, Internal Medicine, Hematology, Oncology, Cardiology, ICU, Neurology, General surgery
	253
	NR
	NR
	NR
	NR
	NR
	Yes
	Yes
	Twenty-eight percent of all consultations required at least 1 biopsy. Seventy-two percent of all biopsies were consistent with the dermatologist’s working diagnosis or highest-ranked differential diagnosis, and 16% of biopsy results were consistent with the second- or third-ranked diagnosis.
	NR
	86% (218/253) 
	14

	9
	Connolly, 2015, USA     Retrospective cohort study                              July 2012 - August 2013
	Inpatient               (243)
	On-site consultation
	Internal Medicine
	243
	Vascular disease, Inflammatory diseases, Non-bacterial infections
	NR
	NR
	NR
	NR
	NR
	NR
	No additional testing by the dermatology consult service was required for 155 patients (63.8%). Table 6 shows the most frequently requested additional tests. A total of 79 skin biopsies were performed on 47 patients. The other most commonly performed diagnostic tests included bacterial, viral, and fungal cultures and tzank smears. It is not possible to determine the diagnostic value of these tests, as even a "negative" biopsy or test result offered value in ruling out certain conditions in the differential diagnosis.
	Yes
	72.4% (176/243)
	18

	10
	Falanga, 1994, USA     Prospective cohort study                             July 1989 - March 1990
	Inpatient and ED observation               (591)
	On-site consultation
	Internal Medicine, Pediatrics, Surgery, Psychiatry, Neurology, ICU
	591
	Inflammatory diseases, Autoimmune diseases, Non-bacterial infections
	?
	?
	NR
	NR
	NR
	NR
	A total of 205 skin biopsies were performed; it was not possible to determine with any degree of certainty their diagnostic value, since even a "negative"biopsy has important implications in excluding certain conditions. Potassium hydroxide preparations, Tzanck smear, Gram stains, and scabies preparations were the most commonly performed "dermatologic" tests. Table 2 shows that these tests confirmed the clinical suspicion of bacterial, fungal, and viral infection or scabies infestation in 32% to 50% of the cases in which they were performed.
	No
	61% (362/591)
	19

	11
	Davila, 2010, USA           Retrospective cohort study                             January 1998 - May 1999
	Inpatient                     (271)
	On-site consultation
	Internal Medicine, Pediatrics, Surgery, Psychiatry, Neurology, ICU, OB/GYN, Oncology
	271
	Autoimmune disease, Inflammatory disease, Non-bacterial infection, Other
	NR
	NR
	NR
	NR
	NR
	NR
	Fifty-four skin biopsies were performed. Forty-six (85.6%) of them resulted in a definite diagnosis. Sixty-one percent of all other lab tests performed resulted in a positive result aiding in determining the diagnosis.
	NR
	77%
	16

	12
	Galimberti, 2016, USA    Prospective cohort study                               November 2013 - Novemver 2014
	Inpatient (691)
	On-site consultation
	Internal Medicine, Surgery, Hematology/Oncology, Pediatrics, Cardiology, Emergency, Neurology
	691
	Autoimmune disease, Inflammatory disease, Non-bacterial infection, Connective tissue disease, Graft versus host disease, Other
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	However, skin disease was present at the
time of admission in 292 patients (42.2%).
	81.9% (566/691)
	18

	13
	Holmes, 2020, USA     Prospective cohort study                               January 2013 - November 2017
	Outpatient (131)
	Teledermatology
	Primary Care
	131
	Inflammatory disease, Malignancies, Other
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	Yes
	82% (59/72)
	18

	14
	Wells, 2020, USA         Randomized controlled trial
	Inpatient and ED observation (30)
	Teledermatology
	Emergency
	13
	Vascular disease, Other
	NR
	NR
	NR
	The SC patients had lower rates of persisting cellulitis-like symptoms at the 30-day follow-up (58% vs. 69%).
	...more TDC patients received intravenous antibiotics (85% vs. 53%), and had a longer length of stay (LOS) (4 vs.  1.7 days)
	NR
	NR
	Yes
	NR
	17



*ED= Emergency Department / NR = Not reported / D&B score=Downs & Black score


Table 2: Pseudocellulitis groups

	Groups
	Examples

	Inflammatory Diseases
	contact dermatitis, atopic dermatitis, hidradenitis, seborrheic dermatitis, statis panniculitis, lipodermatosclerosis

	Autoimmune Diseases
	psoriasis

	Non-bacterial Infections
	herpes simplex virus/ Zoster, viral exanthema, fungal infections (ex: candidiasis, dermatophyte), folliculitis, viral rash

	Bullous Disease
	bullous pemphigoid, pemphigus vulgaris, epidermolysis bullosa

	Malignancies
	basal cell carcinoma, squamous cell carcinoma, melanoma, cutaneous lymphoma

	Connective Tissue Disease
	Lupus, systemic sclerosis, dermatomyositis

	Vascular Diseases
	venous statis dermatitis, deep venous thrombosis

	Adverse Drug Events
	pharmacodermia, drug eruptions

	Other
	skin ulcer, abscess, acne vulgaris, seborrheic keratosis, scabies, hair disorders, pigmentary disorders, acute lymphedema, unknown




