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AOCD MIDYEAR MEETING 2011
March 16-19, 2011
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Bradley P. Glick, D.O., FAOCD
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Contribute

to DermLine
If you have a topic you would like to read
about or an article you would like to write
for the next issue of DermLine, contact Ruth
Carol, the editor, by phone at 847-2515620, fax at 847-251-5625 or e-mail at
RuthCarol1@aol.com.

Update Contact Information
Is your contact information current? If not,
you may be missing need-to-know news
from the AOCD.
Visit www.aocd.org/membership. Enter
your username and password then click
the “Login Now” button.
Should you have trouble accessing your
profile, you can fax the new information to
the AOCD at 660-627-2623. Send the fax
to the attention of Marsha Wise, resident
coordinator.

INDUSTRY SPONSOR
S
Diamond Sponsors
Global Pathology Laboratory Services
Medicis
Neutrogena
OrthoDermatologics
Ranbaxy Laboratories, Inc.
Gold Sponsors
Biopelle Inc.
Galderma

Silver Sponsors
Amgen
Centocor-Ortho BioTech
Coria
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Bronze Sponsors
Graceway Pharmaceuticals
Sanofi-Aventis/Dermik Laboratories
Stiefel Labs
Triax Pharmaceuticals

Message from the President
As the snow and ice are building up on the ground here in
Iowa, I am pleasantly anticipating our Midyear Meeting in
sunny Marco Island, Fla. Besides thanking Dr. Schwarze for
the warm and beautiful venue, Dr. Neubauer is finishing up a
fantastic educational program. I look forward to seeing you all
there.
The year started off with a bang, with our College getting all
its ducks in a row. For starters, we elected a new Executive
Director. Board members and residents alike found out that
required paperwork, no matter how unimportant it may seem,
can come back to bite us all. I applaud all our members—from
officers to residents—who made it a point in spite of their busy
schedules to get all the necessary documents in, as required.
Healthcare reform is on the immediate horizon. The Patient Protection and Affordable Care Act
is being phased in over the next few years. At the AOA conference held last year, Advocacy for
Healthy Partnerships, a prescient presentation was titled It’s All in the Details. As healthcare reform
progresses, no matter what form it takes, we as a College will face new challenges.
With the New Year behind us, AOCD officers and the Executive Director are rolling up our
sleeves to work on various projects aimed at helping our College grow and improve. To that end,
a new Finance Committee was recently formed and the Membership Committee will be reinstated
shortly. Working on these activities go hand in hand with requesting that all members get involved
in our College at whatever level possible. I want to thank all of you who stepped up this year to
serve on various committees as well as those of you who are training for inspectors or questionwriting positions. The AOCD is as good as we make it!
As the number of graduates from osteopathic medical schools increase yearly, we have to ensure
that the residency programs don’t just grow in number, but also in quality. We must ensure that the
educational experiences offered by our residency programs produce well rounded, educated, and
dedicated osteopathic dermatologists.
Sincerely,

Leslie Kramer, D.O., FAOCD
AOCD President, 2010-2011

Page 3

AOCD Names New Executive Director
Becky Mansfield. With Marsha’s business experience and her firsthand
knowledge of the AOA/AOCD, she
is a true asset to our College and an
invaluable member of the executive
team.”
Wise previously served as Resident
Coordinator, a position she was hired
for in 2006.

Marsha Wise has been named the
AOCD’s new Executive Director.
“After several months of deliberation including interviews and contract
negotiations, I’m pleased to welcome
Marsha Wise as the new Executive
Director of our College,” says AOCD
President Leslie Kramer, D.O. “The
new in the title Executive Director is
just nomenclature. Marsha has been
with us for five years, starting with our
College as a handpicked assistant for
and by our previous Executive Director

“I am excited for this opportunity and
pleased that the Board of Trustees has
given me the opportunity to continue
to serve the membership of the
AOCD,” Wise says. “With five years of
service to the College under my belt,
the transition should be seamless and
most members won’t even notice the
change.”
As Executive Director, Wise’s primary
responsibilities are to ensure that the
AOCD remains in compliance with
AOA requirements for continuing
medical education, residency training,
and residency training programs as
well as keeping current with federal

and state regulations. Because the
AOA has oversight over the AOCD, the
Executive Director must be involved
with all of the AOA committees available to the specialty colleges, such as
the Postdoctoral Training and Residency Committee and the Bureau of
Osteopathic Specialty Societies. “Maintaining the integrity of our educational
programs and our residency training
programs will continue to be a priority
for me,” she adds.
In addition, she helps plan the Annual
Convention and Midyear Meeting, a
process that starts one year in advance
with the making of all logistical
arrangements. Wise also is responsible
for coordinating examinations, such
as the Resident-In-Training exam, and
various committee meetings. Other
ongoing tasks include maintaining the
membership database and responding
to daily member e-mails and telephone
calls.
For the meantime, Wise will continue
on as Resident Coordinator.

College Thanks Rebecca Mansfield
The AOCD would like to thank
Rebecca Mansfield for serving as Executive Director for nearly 16 years.

family because of the connections
and friendships she formed with the
leaders and staff of the AOA.

Mansfield was instrumental in overseeing the College as it tripled in size
from 212 members in 1994 to more
than 650 in 2010. During that time, the
number of residency programs also
tripled from six to 20. The number of
residents rose from 20 to more than
100.

Mansfield was actually drafted into the
position. Working as an office manager
for Lloyd Cleaver, D.O., she received a
call from her boss who was attending
the 1994 AOCD Annual Convention
in Boston. The Executive Director had
just been fired and he wanted to know
if she would accept the position. Mansfield had already been working on
College business for Dr. Cleaver who
was President-Elect at the time.

“It has been a real pleasure to serve
the College for almost sixteen years,”
says Mansfield, who would have liked
to work longer, but her illness prevents
her from doing so. The most enjoyable
part of the job for Mansfield was her
interaction with the members. Through
the years, she considered many of the
physicians as family. Mansfield also felt
that she became part of the osteopathic
Page 4

In 2000, her husband Rick Mansfield
joined the AOCD as Administrative
Services Manager and still serves in
that position. She looks forward to
attending future AOCD meetings with
her husband. Finally, Mansfield wishes

continued success to Marsha Wise who
has been hired to replace her.
“I’d like to add my personal thanks and
appreciation to Becky for sixteen years
of dedicated service to our College,”
says AOCD President Leslie Kramer,
D.O. “She will be missed, but I’m sure
that she will not miss the late night and
weekend calls from various members
of our Board. We all wish her a happy
and healthy retirement.”

New Trustees Elected
Alpesh Desai, D.O., and Mark
A. Kuriata, D.O., are the newest
trustees elected at the 2010 AOCD
Annual Convention.
A member since 2002, Dr. Desai has
served on the Internet Committee
since last year. “I always wanted to
become more intimately involved in
the AOCD, but as a resident, you’re
busy studying really hard and doing
research,” he says. Once Dr. Desai
became an attendee, he began
looking at the members who distinguished themselves through their
years of service to the College and
sought their advice. Dr. Desai was
repeatedly advised to get elected on
the Board of Trustees to help guide
the College’s future.
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With residency not far behind him,
Dr. Desai hopes to use his connections with the younger members to
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College can use and there are so
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Other goals include fostering
more research being conducted by
students and resident members, and
bringing in more sponsors to help
support the College. Dr. Desai also
would like to pursue full membership for osteopathic dermatologists
to the American Academy of Dermatology.

Executive Director’s Report
by Marsha Wise, Executive Director

fication also offered an update on
Osteopathic Continuous Certification.
Small breakout sessions on the various
topics enabled attendees to network
with others from similar organizations.
There also was a session entitled The
Care and Feeding of Your CME Planning
Committee.

Greetings Everyone!
In November, Dr. Kramer and I
attended the AOA’s 2010 Advocacy
for Healthy Partnerships Workshop in
Memphis, Tenn., sponsored in part by
Pfizer. This weekend workshop offered
educational sessions and panel presentations on advocacy for the osteopathic
profession, lobbying efforts, and
handling the media. Attendees were
assigned a seat at a table, which
resulted in networking and meeting
new people.
OMED 2011-Orlando
Our events such as the In Training
Exam, AOBD exam, Program Director’s
Committee Meeting, Board of Trustee
meeting, and Presidential Banquet
are slated for the Peabody Hotel in
Orlando. Our didactic sessions will be
held in the convention center on Oct.
30-Nov. 3. The program directors will
meet on Oct. 29 and exams will be
held on Oct. 30.
CME
I recently attended the 17th National
CME Sponsors Conference on Jan.
13-15 in Las Vegas. Betting on Quality
CME was this year’s theme. Attendance
at this conference is required for all
CME sponsors, such as the AOCD, in
order to maintain accreditation. This
conference reviews the basics as well
as offers updates for new requirements, the sharing of best practices,
and excellent networking opportunities. Objectives, outcomes, and external
forces affecting CME continue to be
hot topics. The Division of CertiPage 6

Needs Assessment
Back in July 2009, the AOA implemented a Needs Assessment Program
for all Category 1-A CME sponsors. A
Needs Assessment for each meeting
and each topic presented at these
meetings is now required. The AOA
Accreditation Manual for CME Sponsors
section 2.2.3 on Educational Standards
and Practices states the following:
2.2.3.1 Needs Assessment – An accredited sponsor shall systematically
identify the CME needs of prospective
participants and use that information in
planning CME activities. The following
criteria relating to the needs assessment is required on submissions to the
CME division upon request for AOA
Category 1-A or Category 1-B credit for
pre-approval:

1. A needs assessment must be
conducted on an annual basis for
each program.
2. A needs assessment must be
included for each presentation.
3. The needs assessment must be
timely – current for the field.
4. The needs assessment must be
documented – at least one source
must be evidence based.
5. Exceptions to the requirement for
needs assessments will be posted
and CME sponsors will be notified.
2.2.3.2 Objectives – An accredited
sponsor shall, for each CME event,
develop objectives based on identified
educational needs.
So…what is a Needs Assessment? It
is the systematic process of gathering
information and using it to determine
instructional solutions to close the gap
between what the physician does know
and what the physician should know to
be considered competent, or an expert,
in his or her field.
The purpose of a Needs Assessment is
to ensure that CME provided matches:

1. Job task analysis of targeted
learners
2. Competency deficiencies of
learners
3. Health deficiencies of patient
population
It also enhances the extent to which
the CME is evidence based and avoids
CME that is too narrowly focused or
repetitive.
Needs Assessments are important
because they:
• are the basis for developing
learner objectives
• provide the justification for the
curriculum/program agenda
• provide evidence that the program
is independent of commercial bias
• are required on most grant applications
The requirements in the CME world
are constantly changing and CME

providers are being called upon to
justify why topics are being offered.
The AOCD will be evaluating the
planning of our didactic sessions and
implementing changes to meet and
exceed these requirements. To that
end, members are encouraged to fill
out all evaluation forms from our meetings. Your feedback is vital!
As an example of such changes, as of
March 1, 2010, the AOA Division of
CME no longer recorded CME credit for
activity with exhibits. Consequently, all
sponsors were required to cease and
desist awarding CME credit related to
exhibits in accordance with the AOA
guidelines for commercial support.
We are now in the second year of the
three-year CME cycle. The Continuing

All members of the AOA, other than
those exempted, are required to participate in the CME program and to meet
specified CME credit hour requirements
for the 2010-2012 CME cycle.
The requirement for AOA membership
is 120 CME hours. Of this total, 30 CME
credits must be obtained in Category
1-A. The remaining 90 credit hours
may be satisfied with either Category
1-A, 1-B, 2-A, or 2-B credits. Physicians
entering the program in mid-cycle will
have their credit requirements prorated.
In the next edition of Dermline, I will
discuss why evaluation forms and
speaker documentation are so important; the dreaded AOA CME document
survey.

Medical Education Guide for Physicians

— 2010-2012 can be found on the
AOA’s website at www.osteopathic.org.

Two More Members Head to Australia
Donald Tillman, D.O., won the silent auction held at the 2010 AOCD
Annual Convention, which affords him the opportunity to observe Anthony
Dixon, M.B., B.S., Ph.D., Assistant Professor (School of Medicine) at Bond
University in Gold Coast, Australia, and Fellow of the Australasian College
of Skin Cancer Medicine.
Albert “Bo” Rivera, D.O., a third-year resident at the Northeast Regional
Medical Center Residency Program in Kirksville, Mo., won the Australian
Surgical Paper Competition for his paper entitled The WAR (Webb and
Rivera) Score: A Preoperative Mohs Surgery Assessment Tool. As the prize, he
too, will be going to Australia to observe Dr. Dixon.
“I would like to thank the AOCD for the opportunity to experience the
Australian preceptorship with Dr Dixon,” says Dr. Rivera. “It is truly an
honor to be selected as this year’s recipient and I plan on representing the
College well.”
Dr. Rivera plans on going to Australia in July/August to attend the annual
Skin Cancer Surgery Workshop organized by Dr Dixon for Australian skin
cancer specialists. “Through this program, I hope to gain knowledge to
improve my patients’ care and then to share those ideas with others here
in the United States.”
Proceeds from the silent auction are used to help fund the trip for the
winner of the resident paper competition.
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Dr. Graff Becomes Lifetime Member
An AOCD member for more than
30 years, last year Gene Graff, D.O.
became a lifetime member.
Approximately seven years into
his membership, Dr. Graff realized
the opportunity and importance of
becoming involved in the College. “I
knew some of the leaders and most
likely future leaders in the organization at the time, and I could envision
the potential for involvement and
leadership as the College grew and
expanded its role on behalf of the
members,” he says.
Starting as a trustee, Dr. Graff served in
various positions and eventually President in 1994-1995. Throughout those
years, he served on many committees, including membership, bylaws,
and Fellowship of Distinction. Since
1992, Dr. Graff has evaluated resident
lectures for the Koprince Award and
continues to do so.
Shortly before Dr. Graff’s year as President, the College completed its move
to Kirksville, Mo. from Atlanta, Ga.,
and Rebecca Mansfield was hired as
Executive Director. During those years,
residencies replaced the preceptorships

CORIA is proud
to partner with the
American Osteopathic
College of Dermatology.
®

www.corialabs.com
© 2011 CORIA Laboratories, a division of Valeant Pharmaceuticals
North America COR-137809-1210
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and Eugene Conte, D.O., and others
developed the In Training Examination. “Even as the College grew, it
was a nimble organization in terms of
modifying its goals and improving its
function,” he says. Around that time,
Dr. Graff appointed Robert Schwarze,
D.O., as Chair of the Midyear Site
Selection Committee. “He has done a
wonderful job of selecting locations,”
notes Dr. Graff.
At the time, health maintenance organizations were evolving and the AOCD
was doing what it could to ensure
that osteopathic dermatologists were
included in the evolution of healthcare
delivery by communicating with insurance companies, government agencies,
and other organizations. Dr. Graff
attributes the College with playing a
major role in elevating the stature of
osteopathic dermatologists during the
past 20 years.
On a personal note, Dr. Graff says that
membership in the AOCD has allowed
him to develop many long-lasting
friendships. “In fact, the AOCD has
been at the center of my professional
life and the source of many wonderful
friendships,” he says.
And to think all of this might never
have happened. That’s because Dr.
Graff began his medical career as a
pharmacist. After graduating from
pharmacy school at the University of
Nebraska, he served as a pharmacy
officer at a 1,050-bed hospital at Fort
Ord, Calif., as part of his Reserve
Officers’ Training Corps—or ROTC—
commitment of service to the army.
“We were a relatively large pharmacy
department, and we compounded
several of our own syrups, creams, and
ointments,” he says of his five years as
a pharmacist.
A friend who he had met in the army
convinced Dr. Graff to visit the Kansas
City College of Osteopathic Medicine.
“Truthfully, I was interested in more
clinical participation than pharmacy
afforded at the time,” he says. “I visited
the school and really liked it.” In his
first year, Dr. Graff secured an army

scholarship for his osteopathic medical
education.
Following graduation, he completed an
internship at Letterman Army Medical
Center in San Francisco where he
met his wife, Cheryl, an army nurse.
After a year as an army flight surgeon,
Dr. Graff entered an army residency
in dermatology at Fitzsimons Army
Medical Center in Denver. He was the
first osteopathic physician to enter the
dermatology residency at Fitzsimons.
After completing his commitment to the
army, Dr. Graff opened a solo private
practice in Woodinville, Wash., where
he and Cheryl worked together for 23
years. He has been active in local and
state dermatology organizations, and
was President of the Washington State
Dermatology Association in 1999. Dr.
Graff also served in the army reserves
for 10 years.
In 2007, Dr. Graff sold his practice.
But he and Cheryl continue to work
there one to two days a week, or more
when his colleague is away. They enjoy
traveling in their free time and hope to
travel much more in the coming years.
“Being a member of the AOCD has
been essential in my growth as a
dermatologist,” Dr. Graff says. “It’s
been a wonderful organization to be a
part of.”

Physicians Exempt from Red Flags Rule
Physicians do not generally meet the
definition of a creditor under the Red
Flag Program Clarification Act of 2010
signed into law this past December.
Previously, the Federal Trade Commission (FTC) had included physicians in
its broad definition of creditors for the
Red Flags Rule.
The Clarification Act, however,
excludes individuals who advance
funds on behalf of a person for
expenses incidental to a service that
is provided. Based on this definition,
physicians are exempt from the rule’s
requirements. Still, the bill leaves open
the possibility that the FTC may revisit
the issue as part of the rulemaking
process.

IRS

The Red Flags Rule, which was scheduled to take effect on Dec. 31, 2010,
requires financial institutions and
creditors to develop and implement a
written identity theft program to identify, detect, and respond to possible
risks of identity theft relevant to them.
The FTC maintained that physicians
were creditors because they do not
require full payment upfront at the time
they see patients and bill them after
services are rendered.

The Clarification Act defines creditors as those who regularly and in the
ordinary course of business: (1) obtain
or use consumer reports, directly or
indirectly, in connection with a credit
transaction; (2) furnish information to
certain consumer reporting agencies in
connection with a credit transaction;
or (3) advance funds to or on behalf
of a person, based on the person’s
obligation to repay the funds or on
repayment from specific property
pledged by them or on their behalf.
The revised definition excludes creditors “that advance funds on behalf of
a person expenses incidental to a
service provided by the creditor to that
person.”

New FOD Offers Levels of Support
Contributors at all levels of support will
be acknowledged in upcoming issues
of DermLine, in the forthcoming FOD
newsletter, in JAOCD advertisements,
and electronically at meetings and in
e-mails.

The recently redesigned Foundation
for Osteopathic Dermatology (FOD)
offers new categories of support.
The levels of support for the
FOD, which is dedicated
to providing grants for
education and research in
dermatology and related
areas, are as follows:
• The Ulbrich Circle:
$10,000 over a ten-year
period
• Koprince Society: $1,000
• Leaders Of Osteopathic
Dermatology: $500
• Scholars Circle: $250
• Residents’ Forum: $100
The Ulbrich Circle and Koprince
Society are named after founding
members A.P. Ulbrich, D.O., and
Daniel Koprince, D.O.
The first 10 members who commit to
the Ulbrich Circle between now and
the 2011 Annual Convention scheduled Oct. 30-Nov. 3 in Orlando will
be forever known as the Founding

Members of the Ulbrich Circle. During
the Business Meeting at the 2010
AOCD Annual Convention held in
San Francisco, Marc Epstein, D.O.,
and Bradley Glick, D.O., committed
to becoming the first two Founding
Members of the Ulbrich Circle.

“While the FOD’s support
comes primarily from industry
and members, its lifeline is
the members of the AOCD,”
says FOD Chair Dr. Glick. “We
encourage all members to lend
support to the FOD at any level
and look forward to growing the
Foundation that will continue to
provide educational opportunities for
osteopathic dermatology residents and
members at large. We hope that despite
the challenging economy, these new
opportunities for giving will encourage
members to contribute with great pride
to our College and the FOD.”
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Marco Island:

More Than Fish, Birds

Where the pavement ends, the old true world of Florida
begins: flat water rivers, lush tropical forests, and a habitat
rich in wildlife awaits exploration. So take some time to
enjoy Marco Island while attending the 2011 AOCD Midyear
Meeting, March 16-19.
Tour the Everglades
Nothing says Southern Florida like the Everglades. Within
minutes by powerboat, you can visit a secluded beach or
explore a mangrove tunnel.
Experience the heart of the Everglades with a visit to Everglades City, a small, quaint, fishing village, located on the
northwest boundary of Everglades National Park. This mile
long mangrove Island is home to crab houses, shops, restaurants, marinas, and museums. Options to explore the area
include canoe and kayak guided adventures, aerotours,
boat tours, airboat rides, canoe/kayak/bicycle rentals, and
walking paths.
Fishing
The temperate waters of the Gulf of Mexico provide a good
year-round environment for catching a variety of fish.
If you plan to do some fishing and/or boating, some of your
earliest contacts should be with one of the many marinas,
bait shops, and tackle shops. Some of them are full-service
Page 10

while others are highly specialized in their offerings. If you
want to explore on your own, they offer boat rentals, tackle,
and advice. Another option is to hire experienced guides to
help you catch your trophy fish.
If you prefer, there are places where you can fish without
a boat. Some of the more popular spots are near the two
bridges connecting Marco Island with the mainland. Many
people also fish the myriad canals that criss-cross Marco
Island, especially where and when the tidal currents are
relatively strong. The beaches can be productive, especially
at dawn and at dusk. If you prefer to fish offshore over the
wrecks or stalking lunkers in the backwaters, there’s plenty
of room for fishing in solitude. Some local restaurants will
prepare your catch for you!
In addition to fishing, other water activities include boating,
snorkeling, windsurfing, and jet skiing.
Bird Watching
From the waterways to the skies above, bird watching is one
of the most unique and celebrated activities on Marco Island.
On Tigertail Beach and its Sand Dollar Island, protected tidal
pools attract droves of birds. Ospreys, gulls, and pelicans
do their aerial fishing routines while wading and shorebirds
peck lunch from along the water line and sand bars. Along

Big Marco Pass at Tigertail’s north end, the beach is a critical
nesting and resting area for the least tern, black skimmer,
and piping plover.
Nearby Rookery Bay Estuarine Research Reserve is an undiscovered land that is home to bald eagles, yellow-crowned
night herons, great egrets, hawks, and owls.
Along the Cocohatchee River, brown pelicans, ospreys,
and egrets are most visible, but you can also happen upon
roseate spoonbills and bald eagles if your timing is good.
Cocohatchee Nature Center rents kayaks and canoes and
conducts eco-cruises into the waters.
The beach at Delnor-Wiggins Pass State Park is home to
sanderlings, willets, sandpipers and plovers while its estuary
back waters attract hungry double-crested cormorants,
anhingas, herons, hawks, and ospreys. Watch for bald eagles
and pileated woodpeckers in dead trees as well as airborne
frigatebirds and pelicans. The park regularly conducts
special ranger-led birding tours.
If birds and fish aren’t your thing, you can find other funfilled activities to enjoy on Marco Island.
Golf
Golf courses in South Florida are as challenging as they are
scenic.
With more than 40 golf courses in the Marco Island/Naples
area, you will be able to find one that caters to your level.
Among those on the island are the Timacuan Golf and
Country Club ranked in the top 14 in the state. Timacuan’s
unique features include a links-style front nine and a Carolina feel complete with pines and lakes on the back nine.
The Royal St. Cloud Golf Links features four sets of tees and
from the blue tee offers a championship length of 7,111
yards and a 74.6 rating, all on flawless fairways and silkysmooth Tifeagle greens.
You also can reserve a tee time at the Rookery at Marco
Golf Club at the Marriott. Recently redesigned by acclaimed
golf course designer Robert Cupp, Jr., the Rookery at Marco
is nestled in shallow wetlands that attract many species of
birds. At more than 7,100 yards in length, the playing experience includes generous fairways, oversized and receptive
greens, the option to play from one of five teeing locations,
and immaculate turf condition.
Shopping
Shopping is a treat at the beautifully landscaped outdoor
malls on Marco Island.
The Esplanade Shoppes include nearly 50,000 square feet
of upscale retailers and small specialty stores. The Shoppes
overlook the central promenade featuring more than 1,100
feet of waterfront on Smokehouse Bay.

The Marco Town Center Mall offers one-stop shopping for
apparel, jewelry, and gifts and is home to the Marco Players
Theater. Catch a performance of Baggage, the story of two
difficult people who meet over lost luggage at the airport
and find love.
Both shopping venues offer a host of dining choices with
fresh seafood and delicious island creations.
Off the Beaten Path
In 1979, the Marco Island Bicentennial Task Force installed
historic markers highlighting significant places. These 13
bronze plaque markers are easy to follow and can be used
on a self-guided historical walking or bicycle tour of Marco
Island. Among the sites you will discover is the Cushing
Archaeological Site where the famous Marco Cat sculpture
was discovered along with several other 3,000-year-old
Native American artifacts. It is known as one of North
America’s most impressive excavations. There is the Kirk
Archaeological Site, which is the location of an ancient
Indian burial ground. Goodland Village was built on a
Calusa shell mound. On Bald Eagle Drive, right in front of
Marco Vista, you’ll find the Captain William D. Collier Homesite. Collier was brought to the island by his father, W.T.
Collier, in 1870 and opened a 20-room hotel in 1896 that is
today known as the Olde Marco Inn.
Not in the mood to walk or bike ride? The Marco Island
Trolley offers a 90-minute narrated tour of the island’s
history.
In the middle of the Everglades within the Big Cypress
National Preserve, you will find the Big Cypress Gallery,
which features the award-winning black and white
photography of
world-renowned
Everglades
photographer
Clyde Butcher.
If you want even
more off-thebeaten path, stick
to the roadside
where there are
still some classic
old-style Florida
attractions that
feature many
large alligators on
display. Animal
handlers get up
close with alligators to show
visitors the power
of their jaws and
their quick speed.

Offering a full palette
of dermatologic
products.
1-800-831-6273

www.delasco.com
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Midyear Presentations Span Range of Dermatologic Topics
From the controversial–sunscreen and Vitamin D usage–to
the cutting edge–cutaneous manifestations of biological
agents and photorejuvenation–presentations at this year’s
AOCD Midyear Meeting are sure to be enticing and educational.

Sabrina Waqar, D.O., 3rd Year Resident
Columbia Hospital

Other topics to be addressed include hemangiomas, drug
reactions, and a therapeutics update.

Subcorneal Pustular Dermatosis

Resident speakers will kick off the meeting, which will be
held at the Marco Island Marriott in Florida, March 16-19,
2011, with lectures beginning on Wednesday at noon. Resident presenters are scheduled all day Wednesday and then
through the morning on Thursday. Guest lecturers will
present on Friday morning through early afternoon and will
resume the same schedule on Saturday.
Psychologist and humorist Bruce Christopher, known for
his outrageously funny and dynamic delivery of today’s hot
topics will close out the meeting on Saturday afternoon.
Christopher has spoken to standing room only crowds at
national conventions, corporate conferences, and sales meetings including the Million Dollar Round Table Conference,
the Royal College of Surgeons, and the Mayo Clinic. This
clinical psychologist who holds degrees in both Professional
Psychology and Interpersonal Communication has been
called “America’s foremost enter–trainer today” by the American Heart Association.
Resident Speakers
Residents will present beginning Wednesday at noon until 5
p.m. Resident speakers (including their program and year)
and their topics are as follows:

Palmo-Plantar Mycosis Fungoides: Case Presentation

Laura DeStefano, D.O., 3rd Year Resident
Columbia Hospital

Roxana Menendez, D.O., 2nd Year Resident
Columbia Hospital
Hemangioma of Infancy

Kurt Grelck, D.O., 2nd Year Resident
Columbia Hospital
Signet Ring Cell Perianal Paget’s Disease

Angela Bookout, D.O., 2nd Year Resident
Largo Medical Center
What’s Your Wavelength?

Rachel Epstein, D.O., 3rd Year Resident
Largo Medical Center
The Spin on Spindle Cell Tumors

Jessica Borowicz, D.O., 3rd Year Resident
Largo Medical Center
Sunscreen: Filtering Fact from Fiction

Lana McKinley, D.O., 2nd Year Resident
Largo Medical Center
Dirty Dermatoses

Khongruk Wongkittiroch, D.O., 2nd Year Resident
Largo Medical Center

Adam Wiener, D.O., 3rd Year Resident
Wellington Regional

The Sunny Side of Dermatology

A Novel Long Term Therapy of Facial Synkinesis with
Paralytic Toxins and Fillers

Theresa Cao, D.O., 2nd Year Resident
NSUCOM/BGMC

Betsy Leveritt, D.O., 2nd Year Resident
Wellington Regional

Ecthyma Gangrenosum in a Patient with Congenital HIV
Infection

Calciphylaxis: A Case Report

Carlos Gomez-Meade, D.O., 3rd Year Resident
NSUCOM/BGMC

Thomas Singer, D.O., 3rd Year Resident
Wellington Regional

Tuberous Xanthomas in Childhood

Treatment of Erythema Dyschromicum Perstans Using
Homeopathic Doses of Enoxaparin

Julian Moore, D.O., 3rd Year Resident
NSUCOM/BGMC
Linear IgA Disease EBA Subtype: A Clinical Case Presentation

Danielle Manolakos, D.O., 2nd Year Resident
Wellington Regional
Treatment of Schamberg’s Disease with Intense Pulsed Light

Jerome Obed, D.O., 2nd Year Resident
NSUCOM/BGMC
An Unusual Case of Bullous Impetigo

Jacqui Thomas, D.O., 3rd Year Resident
Columbia Hospital
Cutaneous Breast Cancer Metastases
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Scheduled to speak on Thursday are the following resident
speakers (including their program and year) and their topics:

Roya Ghorsriz, D.O, 2nd Year Resident
NSUCOM/BGMC

Michelle Legacy, D.O., 2nd Year Resident
Pontiac/Botsford Hospital

16 y/o Male with Biopsy Proven BCC

Cases from Gabarone, Botswana

David Kasper, D.O., 2nd Year Resident
Genesys Regional

Maryam Shahsavari, D.O., 3rd Year Resident
Western University/Pacific Hospital

Physician Extenders: To Hire or Not to Hire

Actinic Prurigo

Arathi Goldsmith, D.O., 2nd Year Resident
Oakwood Southshore

Scott Deckelbaum, D.O., 2nd Year Resident
Western University/Pacific Hospital

Sweet’s Syndrome

Lipoblastoma: A Case Presentation

Peter Saitta, D.O., 2nd Year Resident
Oakwood Southshore

Sean Stephenson, D.O., 3rd Year Resident
O’Bleness Memorial Hospital

The Frequency of Full Body and Self-Skin Examination
in Dermatologists

Multiple Congenital Papules on the Scalp

Amy Adams, D.O., 3rd Year Resident
Arizona Desert Dermatology
Giant Misdiagnosis

Katherine Chilek, D.O., 2nd Year Resident
O’Bleness Memorial Hospital
Absent Dermatoglyphs, Neonatal Acral Bullae, and Milia:
A New Kindred with Basan Syndrome

Zaina Rashid, D.O., 3rd Year Resident
Arizona Desert Dermatology

The Board of Trustees will meet Thursday afternoon.

Necrobiotic Xanthogranuloma: Case Report

Guest Speakers
Guest speakers are slated to begin presentations on Friday
morning. The speakers and their topics are as follows:

Amy Spizuoco, D.O., 3rd Year Resident
Alta Dermatology
Paget’s Disease in Darier’s Disease: Beware the Wolf
in Sheep’s Clothing

Stephen Wolverton, M.D.
Theodore Arlook Professor of Clinical Dermatology
IU Department of Dermatology, Indianapolis

Peter Morrell, D.O., 3rd Year Resident
Northeast Regional Medical Center, Texas

Causation and Causality: How Do We Know the Drug
Did the Deed?

Birt-Hogg Dube Syndrome: A Report and Review
of Origins, Diagnosis and Management

Helen Kaporis, D.O., 2nd Year Resident
Northeast Regional Medical Center,
Texas
Muir Torre Syndrome

Angela Brimhall, D.O., 3rd Year
Resident
Richmond Medical Center
Change in Performance of Skin Self
Examination After Telecommunication
Intervention

is a proud supporter of the

Kate Kleydman, D.O., 2nd Year
Resident
St. Barnabas
Systemic Sclerosis

Jonathan Richey, D.O., 2nd Year
Resident
Pontiac/Botsford Hospital
Dermatology Membership Survey Results
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Beth Drolet, M.D.
Professor and Vice Chairman of Dermatology
Professor of Pediatrics Medical College of Wisconsin
Medical Director of Dermatology, Birthmarks and Vascular
Anomalies Children’s Hospital of Wisconsin

2011 Exhibitors
Aero Laser

Medicis

Hemangiomas

ASDS

Steven Wang, M.D.
Head, Basking Ridge Dermatology Section
Director of Dermatologic Surgery, Basking Ridge
West New York, NJ

Caris Labs

Merz Pharmaceuticals

Current Sunscreen Controversies: A Critical Review

James DelRosso, D.O.
Las Vegas Skin and Cancer Clinics
Nevada
Therapeutics Update 2011

Cole Diagnostics
Centocor
Coria

National Biological
Corporation
Neutrogena
Nextech

Dermik

Onset Therapeutics

Dusa
Elorac

OrthoDermatologics

Ellman

Photomedex

Photodynamic Therapy: The Light at the End of the Tunnel

Galderma

Ranbaxy

A reception will be held Friday evening.

Global Pathology

Ra Medical

Guest speakers will continue their presentations on Saturday
morning. The speakers and their topics are as follows:

Graceway

George Tiemann

Hill Dermaceuticals

Triax

Michael Morgan, M.D.
Dermpath Diagnostics
Managing Director Bay Area
Dermatopathology-Director, Primary Care Diagnostic
Institute
Tampa, FL

Integrated Medical
Solutions

Young Pharmaceuticals

Shino Bay Aguilera, D.O.
Shino Bay Cosmetic Dermatology & Laser Institute
Fort Lauderdale, FL

Intendis

Cutaneous Manifestations of Biowarfare
Agents

Stephen Wolverton, M.D.
Theodore Arlook Professor of Clinical
Dermatology
IU Department of Dermatology
Indianapolis
Those Pesky Black Box Warnings: Important
Lessons Learned

Melody Eide, M.D.
Henry Ford Health System
Royal Oak, MI
Tanning Beds, Skin Cancer and Vitamin D

Fred Ghali, M.D.
Pediatric Dermatology of North Texas
Grapevine, TX
Pediatric Dermatology Top Ten

Bruce Christopher
Psychologist-Humorist
Minnetonka, MN
The Psychology of Success
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Dermatologic Surgery in the Outback
Dr. Anthony Dixon, an Australian
surgeon who specializes in skin cancer
surgery, has been gracious enough
to extend an invitation to the physicians and residents of the AOCD for
a preceptorship down under. The
proposed preceptorship is limited to
two physicians each year. One resident
and one attending physician (AOBD
board eligible or board certified) will
be selected for the preceptorship.
The attending physician’s selection is
based on the silent auction principal.
The starting bid is $1,000 and the
preceptorship is awarded to the highest
bidder. The funds raised are used
to provide financial support for the
winning resident attendee.
The resident selection is based on a
surgical paper competition, which is
open to all residents. This paper will be

judged on the basis of its surgical application in dermatologic surgery with an
emphasis on cutaneous cancer. The
paper should be based on principles of
surgical treatments for skin cancer with
an emphasis on literature review and/
or new techniques. Original research
is strongly encouraged. The AOCD
Awards Committee along with Dr.
Dixon will select the winning author.
Deadline for submission of the paper
is September 15, 2011. Submissions
should be sent to the AOCD office in
Kirksville, MO.
The winner will receive approximately
$1,500 toward the cost of the trip to
Australia with additional funding to be
determined based on proceeds generated by the silent auction. This stipend
will not cover the cost of the entire trip,
but will pay a substantial portion of
it. The approximate airfare is $1,200.

Attending physicians are responsible
for their own expenses.
Winners can schedule their preceptorship essentially for any time of
year, pending any conflicts with Dr.
Dixon’s schedule. The attending physician and resident need not travel at
the same time to Australia. Additional
information will be provided upon
announcement of winners and preparation for the trip.
For more information, contact Dr. Lloyd
J. Cleaver at lcleaver@atsu.edu.
This is an incredible opportunity for
every member of the AOCD. We look
forward to all of your participation in
this new adventure!

D
C
JAO

S

A CALL FOR PAPER

Journal of the American Osteopathic
College of Dermatology-JAOCD.

We are now accepting manuscripts for the publication in the upcoming issue of the JAOCD.
‘Information for Authors’ is available on our
website at www.aocd.org/jaocd. Any questions
may be addressed to the Editor at jaocd@aol.
com. Member and resident member contributions
are welcome. Keep in mind, the key to having a
successful journal to represent our College is in
the hands of each and every member and resident
member of our College. Let’s make it great!
- Jay Gottlieb, D.O., FAOCD
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DO Dermatologist Turns to Homeopathy
After 15 years of practicing dermatology, Robert Signore, D.O., P.C.,
added a powerful tool to his treatment
arsenal: homeopathy.
Since then, he has successfully treated
patients for skin conditions ranging
from eczema and warts to lichen
striatus and hyperhidrosis with this
system of medicine that dates back to
the late 1700s.
Dr. Signore didn’t have a burning
curiosity about this form of complementary medicine. In fact, he didn’t
know much about it. But a series
of events led him to begin studying
homeopathic medicine, which he now
uses to treat approximately 10 percent
of his patients. First, Dr. Signore who
practices in Tinley Park, Ill., became
acquainted with a local allopathic
pediatrician, Ming T. Lin, M.D., who
uses homeopathic remedies to treat his
patients. Dr. Lin eventually became Dr.
Signore’s daughter’s pediatrician. Then
Dr. Lin treated Dr. Signore for a severe
adverse reaction he had experienced
while taking an antibiotic for a sore
throat. “Dr. Lin’s quick acting homeopathic treatment prevented me from
being hospitalized,” says Dr. Signore.
“To conventionally trained healthcare
professionals, the approach of homeopathic medicine is quite unusual and
different,” he notes. “Coupled with the
fact that we are not taught homeopathy
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during our formal training, most of us
would never incorporate homeopathic
medicine into our practices without
personally witnessing its firsthand
success.”
Now that Dr. Signore had experienced
homeopathy firsthand, he wanted
to learn more about it. Dr. Signore
enrolled in a distance learning course
through the British Institute of Homeopathy. This comprehensive course on
classical homeopathy took approximately two years to complete.
Tenets of Homeopathy
He learned that homeopathy is based
on the Law of Similars, which maintains that healing is achieved by giving
substances that are capable of inducing
similar disease-like symptoms in a
healthy individual. Dr. Samuel Hahnemann discovered this notion when he
experimented with cinchona or Peruvian bark. He had read that cinchona
was effective against malaria because it
was bitter. Yet he knew of other bitter
medicines that didn’t cure malaria. Dr.
Hahnemann ingested cinchona and
experienced malaria-like symptoms.
He hypothesized that cinchona helps
malaria patients because it causes
similar symptoms in a healthy person,
thus he developed the Law of Similars.
Homeopathic medicine is manufactured from natural substances such as
plants (e.g. arnica montana, dande-

lion, plantain), minerals (e.g. calcium
carbonate, iron phosphate, sodium
chloride), or animals (i.e., cuttlefish
ink, poisonous snake venom). These
substances, which are diluted until
little of the original remains, are given
in the smallest dose necessary to
achieve healing. Although the precise
mechanism of action is not understood
by medical science, what is known
about homeopathic remedies is that
(1) succussion or vigorous shaking is
a crucial part of successfully preparing
them, and (2) heating these remedies
above 158˚ Fahrenheit inactivates them.
These medicines are produced by
homeopathic pharmacies and listed in
the Homeopathic Pharmacopoeia of the
United States, which is recognized by
the Food and Drug Administration.
In homeopathy, the patient is
addressed as a whole and not just their
symptoms evaluated. “The latter is an
idea that osteopathic physicians are
already quite familiar with,” he notes.
Matching Rubrics with Remedies
During the initial homeopathic office
visit, Dr. Signore asks the patient
about his or her primary dermatologic
symptoms. In addition, he asks about
past medical conditions, diseases, injuries, and many other aspects of the
patient’s life. Dr. Signore then examines
the patient. Because of the extensive
information that must be gathered, a
homeopathic consultation often lasts

up to two hours, he says. Office visits
for established patients may last 30
minutes.
“The more accurate details the patient
can provide, the better I can match his
or her symptoms to a remedy, which
increases the likelihood of healing,”
explains Dr. Signore. To select an
appropriate medicine, he enters the
patient’s signs and symptoms, known
as rubrics, into a computerized database called a repertory. The most
difficult aspect of homeopathic medicine is the process of repertorization
because all of patient’s rubrics are
taken into consideration.
When a homeopathic remedy closely
matches the patient’s total clinical
picture, Dr. Signore says that some
of their other medical problems may
improve, as well. For example, he
treated a woman with a variant of
facial acne known as acne excoriee’
des jeunes filles. In addition to acne,
the patient had painful menstrual
cramps, situational anxiety, emotional
stress, and insomnia. Four weeks
after beginning her homeopathic
remedy plus benzoyl peroxide 2.5%
wash, the patient’s acne excoriee’ was
much improved. Her sleep difficulties
completely resolved and her menstrual
cramps and anxiety also improved.
Because homeopathic treatment is individualized, oftentimes two patients with
the same skin disease require different
remedies, explains Dr. Signore. For
example, a stubborn, chubby, sweaty,
and constipated infant who voraciously
craves cow’s milk formula may require
homeopathic calcium carbonate for
atopic eczema. Alternatively, another
infant with atopic eczema worsened by
bathing, who is intolerant of cow’s milk
formula, with a large head and warm
skin may heal with homeopathic sulfur.
Homeopathic remedies, which come
in both pills and liquids, are inexpensive and many are available over
the counter, he says. They are easy
to administer, painless, and have few
serious adverse effects. They lack
antimicrobial resistance and risk of
addiction. Treatment with classical
homeopathy usually involves one

This patient is a woman in her fifties who had eczema of her fingertips for the
past three years. Her fingertips were very painful because the eczema formed
deep fissures in the skin. The eczema persisted despite the use of high-potency
prescription steroid cream and ointment

This is the same patient with complete healing of her eczema four weeks after
beginning homeopathic Natrum Muriaticum 200C taken by mouth every two
days. No topical steroids were used. In addition, her bowel movements were
more normal and her knee pain, guilt, and anxiety also improved.
remedy given at a time as opposed to
combination remedies.
Why Homeopathy
Some of Dr. Signore’s patients seek
homeopathic treatment because they
want to avoid using antibiotics or

steroids, if possible. “I will sometimes
offer homeopathic treatment to patients
who have a skin condition that is not
responding to conventional dermatologic treatment,” he says. Sometimes
patients have skin conditions for which
there are no known effective treatments
Page 17

Homeopathy Versus
Conventional Medicine
Homeopathy differs from
conventional medicine in that
the former attempts to stimulate the body to recover itself.
Homeopathy maintains that
all symptoms represent the
body’s attempt to restore itself
to health whereas conventional medicine views them
as something wrong that must
be corrected. Using the example of the common cough,
a homeopathic practitioner will
give the patient a remedy that
will cause a cough in a healthy
person in order to stimulate the
sick person’s body to restore
itself. In contrast, conventional
medicine will attempt to stop
the cough with suppressants.
Homeopathy takes into consideration the totality of the
symptoms presented with
the understanding that each
person experiences a cough
in a unique way. A homeopathic practitioner will single
out one remedy that will cause
similar symptoms in a healthy
person. Consequently, the
patient whose cough is worse
when breathing cold air and
sounds like a deep bark will
require a different remedy than
an individual whose cough is
loose early in the day, dry in
the evening, and better when
sitting up in bed. Conventional medicine, which treats
all coughs alike, will use a
variety of suppressive drugs to
stop the cough, dry the mucus,
lower the histamine level, and
ease falling asleep.
Overall, the goal of homeopathy is to cure the patient. In
conventional therapy, the goal
often is to control the symptoms or illness through regular
use of medical substances.

and homeopathy can be a viable alternative, he adds.
For example, Dr. Signore recently
treated a patient who presented with
a diagnosis of polycythemia vera.
Because of this blood disease, which is
associated with an overproduction of
red blood cells, the patient experienced
terrible itching with daily showering.
Often, the itching experienced by polycythemia patients is not relieved by
conventional antihistamines. Because
of the burning quality of this patient’s
itch, Dr. Signore chose the homeopathic remedy sulfur 30C. Not only did
the patient’s itching greatly improve,
but his elevated hematocrit improved
without phlebotomy. The patient’s
sleep apnea, night sweats, and constipation also improved.
Interestingly enough, treating dermatologic diseases with homeopathic
medicine usually does not involve
topical treatments, he notes. “This
is quite different than conventional
dermatology, for which a cream or
ointment is almost always incorporated
in the treatment of skin conditions,
such as eczema,” says Dr. Signore, who

Also, the homeopathic approach works
well for pediatric patients. One reason
is that the sooner patients are treated,
the more readily they respond, he says.
Another reason is that homeopathic
medicines are usually pleasant tasting.
“During the past fifty years, conventional dermatology has had great
success in treating many serious and
life-threatening skin diseases. Modern
dermatologists can be very proud of
these recent medical breakthroughs,”
notes Dr. Signore. “Nevertheless, classical homeopathic medicine can still
be helpful to today’s dermatologist.
Homeopathy can give the modern
dermatologist another modality of
healing to help our patients when
conventional skin treatments are not
effective.”
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has found that patients are appreciative
when a physician is open to the use of
natural alternative medicine.
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Homeopathic Dermatologic Studies
Although the number of conventional
trials far outweigh the number of
those evaluating homeopathic medicine, many studies supporting the
use of homeopathic medicine for the
treatment of skin diseases have been
published in the medical literature.
The following are examples of those
recently published.
In three clinical trials published in
Complementary Therapies in Medicine,

the authors studied 118 children with
atopic eczema. Of those, 54 children
were treated with homeopathic medicine and 64 children were treated with
conventional drugs and followed for a
period of 12 months. In both groups,
the children’s eczema symptoms
improved as did their disease-related
quality of life. However, the physicians observed a significantly greater
improvement of eczema in the homeopathic group.
In a randomized, placebo-controlled,
double-blind trial published in Home-

opathy, the effect of homeopathic

treatment for itching was analyzed for
20 hemodialysis patients. A reduction
of itching was statistically significant at
every point of observation. According
to the patients’ assessment, the homeopathic treatment reduced the itching
score by approximately 49%.
A study evaluating the effectiveness of
the homeopathic remedy, ignatia 30C,
in the treatment of oral lichen planus
also was published in Homeopathy. In
the single-blind clinical trial, 30 consecutive patients with oral lichen planus
were randomized into two groups; one
group received homeopathic ignatia
and the other group received placebo.
After four months of treatment, the size
of the oral sores decreased significantly
in favor of the homeopathically treated
patients. Also, pain was significantly
lower in the homeopathic group. The
researchers concluded homeopathic
ignatia is beneficial in the treatment of
oral lichen planus in select patients.

A phase III single-blind, randomized
trial comparing homeopathic calendula ointment and trolamine ointment
in the prevention of acute radiation
dermatitis in women undergoing postoperative radiation treatment for breast
cancer was published in the Journal of
Clinical Oncology. The researchers, who
studied 254 patients, found that the
occurrence of acute radiation dermatitis
(grade 2 or higher) was significantly
lower in the homeopathic treated
calendula ointment group than in the
trolamine ointment group (41% versus
63%). The homeopathic group also
had less frequent interruption of radiation therapy and less radiation-induced
pain. The researchers concluded that
homeopathic calendula ointment is
highly effective for the prevention of
acute radiation dermatitis of grade 2 or
higher.
To learn more about the aforementioned studies and view additional
similar studies, visit Dr. Signore’s office
website at www.wholisticderm.com.

DO Day on Capitol Hill
If you want to educate members of Congress and their
staff about osteopathic medicine and communicate
the AOA’s positions on important health policy issues,
consider participating in this year’s DO Day on Capitol
Hill slated for April 7, 2011 in Washington, D.C.
DO Day on Capitol Hill affords DOs and osteopathic
students an opportunity to go to the nation’s capital
and lobby members of Congress and their staff
face-to-face. Prior to the event, participants
will receive briefing materials on the key
issues to be discussed. Once in Washington,
osteopathic advocates will participate in a
morning legislative briefing, attend scheduled meetings with members of Congress
and their staff, and report the results in
a debriefing room.

“It’s so important for members of the osteopathic
community to be here for our DO Day on Capitol Hill. It
demonstrates the community is dedicated to protecting
and preserving the cornerstones of osteopathic medicine,” according to Marcelino Oliva, D.O., Chair of
the AOA’s Council on Federal Health Programs. “The
more people we can get to participate in this event,
the more Capitol Hill will understand osteopathic
medicine and welcome our positions on important health policy issues.”
For more information, contact Leann
Fox, the AOA’s Director of Washington
Advocacy and Communications at
800-962-9008 or via e-mail at govtissues@osteopathic.org.
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Residents Update

by Marsha Wise, Resident Coordinator
We continue to be busy at the AOCD office with the
completion of the Annual Convention and the planning of
the Midyear Meeting.
But it is now time to focus on the addition of new residents
starting July 1. Our program directors have notified us of
their new residents First year informational packets are now
being e-mailed to new residents.

corrected, and approved by the resident’s program director
prior to submission.
The resident must complete a documentation submission
form, which the program director must sign off on verifying
that they have reviewed, corrected, and approved the annual
paper.

All residents are asked to provide the following documents:
• A copy of your medical school diploma (and exact date
of graduation)
• A copy of your internship diploma (exact dates of attendance and name and address of school)
• A copy of your state license
• 2 passport size photos
• A current CV

Membership Dues Due
Remember to renew your AOCD dues. The membership
year runs January 1 to December 31. To renew online and
to update your membership information, log on to www.
aocd.org. Please remember to keep your address and e-mail
address current. If you experience problems logging on,
please let me know.

For those residents who started after September 2009, there
is a change in requirements to be aware of. This change,
however, does not affect residents who started prior to
September 2009.

Opportunities Available to Residents
Are you taking advantage of the many opportunities available to AOCD residents? Consider participating in the
following:

During the residency, at least once in the three-year timeframe, the resident must submit an abstract at the annual
meeting of the American Academy of Dermatology. Proof
of an abstract’s submission must be provided along with the
resident’s annual reports.

The Scripps Course scheduled for July 11-15, 2011. For
more information, visit the website at cme.ucsd.edu/
superficialanatomy. There is minimal funding available for
third-year residents.

During the resident’s second year of training, the resident
must submit a poster at the annual AOA meeting. This poster
must be an individual submission, not a group project. Material derived from the work of others must be appropriately
referenced.
Regarding the scientific research paper, each resident is
required to prepare one under the direction of the program
director during each year of his/her training. The paper must
be suitable for publication in medical journals and should be
based on assigned topics that incorporate basic and clinical
sciences. It must be submitted along with the resident’s
annual reports. This paper should include two questions
related to the topic with the correct answers and references.

The dermatopathology rotation offered by Cole Diagnostics
in Boise, Idaho. To learn more, visit www.colediagnostics.
com/contacts.html. Contact the AOCD office for an application.
Dr. Michael Morgan’s dermpath diagnostics sessions can
be accessed by going on the resident section of the AOCD
website link at www.dermpathdiagnostics.com/residents.
To access Dr. Morgan’s Monday telepath sessions, click on
“Telepathology” and follow the directions.
To learn about the various programs designed to assist residents in the dermatopathology aspect of training offered by
Global Pathology Laboratory Services, visit the website at
www.globalpathlab.com/residents.html.

During the resident’s third year of training, one of the three
papers must be prepared for presentation at either the
AOCD Midyear Meeting or Annual Convention. Presentation
time for each paper, which should be presented in a PowerPoint format, is 15 minutes. Along with a copy of the paper,
the resident must submit a CD copy of the PowerPoint
presentation to the national office.

The Koprince Award was established in 1986 to honor the
work of AOCD member, Daniel Koprince, D.O., FAOCD,
who passed away in 2007. The award recognizes the top
lectures presented by residents during the Annual Convention and Midyear Meeting. Presentations are evaluated
for subject matter, audiovisual presentation, and speaking
ability.

Documentation of submission for publication must be
submitted to the AOCD along with each paper annually.
Every paper submitted for publication must be reviewed,

Other resident opportunities you can read about in this issue
of DermLine include the A.P. Ulbrich Research Award, the
Intendis ‘Call for Papers,’ and the leprosy seminar.
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Grand Rounds Online
Be sure to check out the Dermatology Grand Rounds on our website
at www.aocd-grandrounds.org.
Residency programs that will provide a case for the Grand Rounds
website in the coming months are as follows:
March 5, 2010:
April 5, 2010:
May 5, 2010:
June 5, 2010:

Drs.
Drs.
Drs.
Drs.

Cleaver and Way
Ermolovich and Tamburro
Silverton and Drew
Grekin and LaCasse

The chief resident from each program is responsible for making sure
that a case is submitted. He or she must notify the AOCD when it is
submitted. Please contact me for the sign-on information to submit
your case.

2010 Annual Meeting
Syllabus on Website
If you were unable to attend the 2010 AOCD
Annual Convention, but would like to get a
glimpse of what everyone talked about, the
syllabus is now posted on the website.
Simply go on the AOCD website, click on
“2011 Midyear Meeting” under the Meetings &
Events headline. Under the headline Previous
Meetings, click on the “2010 Annual Meeting
Syllabus,” which is presented in a PDF format.

AOCD Seeks Inspectors
If you would like to ensure that the
AOCD’s residency programs are
top notch, consider becoming an
inspector.
Inspectors are responsible for
reviewing the AOCD’s current residency training programs as well
as new program applicants. After
conducting an inspection, which takes
one to two days on site, inspectors are
required to write a summary report
noting areas of strengths and weaknesses (if any). Through the inspection,
the inspector verifies that the training
program is following the Basic Standards guidelines. The inspectors’
reports are viewed by the College’s
Education Evaluation Committee (EEC)
as well as the AOA’s Program Training
Review Committee.
Additionally, inspectors are required
to attend the quarterly EEC meetings
that are conducted either in person or
by teleconference. At these meetings,
members review the inspection reports
and other documents or training issues

that arise as well as the residents’
annual reports. The EEC members
then submit summary reports with
recommendations to the AOA Council
on Postdoctoral Training, which then
approves or disapproves them.
To become an inspector, members
are required to have at least five years
of AOBD certification. They are reimbursed for expenses by the AOA per
Association guidelines.
Currently the AOCD has seven inspectors who review the College’s 20
approved hospital-based residency
programs every three to five years.
If you are interested in becoming an
inspector, submit a letter of introduction/application along with a current
CV to the EEC at the AOCD office
addressed to AOCD/EEC, P.O. Box
7525, Kirksville, Mo. 63501. The information also can be faxed to the AOCD
at 660-627-2623 or e-mailed to mwise@
aocd.org.

©2010 Graceway Pharmaceuticals, LLC, Bristol, TN
www.gracewaypharma.com
ZYC031091
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Deadline for Intendis’ ‘Call for Papers’ Competition Nears
Deadline for submitting a paper for the
Intendis Pharmaceuticals’ 2011 Call for
Papers Competition is May 25, 2011.
Papers will be judged for originality,
degree of scientific contribution, and
thoughtfulness of presentation.
Winners may claim cash awards
provided by Intendis as follows:
1st Prize—$1,500
2nd Prize—$1,000
3rd Prize—$500
Residents must be in an approved
AOA/AOCD dermatology training
program to enter the competition.
They must submit six copies of the
paper. Finally, they must complete a
cover sheet that can be obtained by
contacting Executive Director Marsha
Wise at the AOCD national office.

Papers should be sent to Eugene T.
Conte, D.O., FAOCD, at 8940 Kingsridge Drive, Suite 104, Centerville,
Ohio, 45459.
Residents may submit only one paper
per year. This paper must have been
written and submitted while the resident was still in training. It must be
typed and suitable for publication.
Submission of this paper for review
does not become part of the resident’s
annual training reports. However, if
the resident intends to use it as his/her
annual paper, it must be submitted to
the AOCD national office with the resident’s annual report.
Winners will be announced at the 2011
AOCD Annual Convention to be held
October 30-November 3 in Orlando.

Six Residents Receive 2010 Koprince Award
Six residents were named Daniel
Koprince Award winners for presentations given at the 2010 AOCD Annual
Convention held in October in San
Francisco.

Susun Bellew, D.O., third-year resident
at TUCOM/Valley Medical Center in
Las Vegas, won for her lecture entitled

The recipients are as follows:

Brooke Renner, D.O., third-year resident at Pontiac/Botsford Osteopathic
Hospital in Farmington Hills, Mich.,
won for her presentation about Cutaneous Rosai Dorfman.

John Stoner, D.O., third-year resident
at Philadelphia College of Osteopathic Medicine (PCOM) in Allentown,
Penn., won for his presentation about
Familial Basaloid Follicular Hamartoma
Syndrome.

Amy Basile, D.O., second-year resident
at St. Joseph Mercy Health System in
Clinton Township, Mich., won for her
lecture entitled Generalized Cutaneous
Leiomyomas: Reed Syndrome.
Sevasti Margetas, D.O., second-year
resident also from PCOM, won for
his presentation about Progressive
Symmetric Erythrokeratoderma.
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Hyperkeratotic Papular Eruptions on
Arms and Legs.

Jonathan Cleaver, D.O., second-year
resident at Northeast Regional Medical
Center in Kirksville, Mo., won for his
lecture entitled Early Onset Atypical
Mycosis Fungoides.
The Koprince Award was established
in 1986 to honor the work of AOCD
member, Daniel Koprince, D.O., who
passed away in 2007. The award recognizes the top lectures presented by
residents during the Annual Convention. They are evaluated for subject
matter, audiovisual presentation, and
speaking ability.

Recipients will be presented the award
during the General Business Meeting at
the 2011 AOCD Annual Convention in
Orlando.

Earn Extra Credits for
Judging Koprince Award
Did you know that AOCD members
who judge presentations for the
Koprince Award can earn extra Category 1-A credits?
Normally an AOCD member who
attends the resident lectures held at
the Midyear Meeting and the Annual
Convention are awarded AOA 1
Category 1-A credits on an hour-forhour basis. But if the dermatologist
agrees to judge the presentations
for the Koprince Award, he/she can
earn an additional ½ credit, up to
a maximum of 10 credits per AOA
three-year CME cycle.
If you would like to serve as a judge
for the Koprince Award, contact the
Awards Committee at the AOCD
office.

A.P. Ulbrich Research Award Deadline Approaches
The deadline to apply for the A.P.
Ulbrich Research Award in Dermatology is March 30, 2011.
Applications will be eligible for
consideration of the award during the
academic year starting July 1, 2011
through June 30, 2012.

Applications will be entertained from
osteopathic physicians in postdoctoral training programs and research
fellowships in dermatology. Each grant
supports one individual. Not more than
two consecutive or non-consecutive
grants may be awarded to the same
individual.
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Recipients can use the grant to conduct
a basic science or clinical research
project that will make a significant
contribution to osteopathic medicine
and dermatology. Offered to encourage
osteopathic resident physicians to
engage in dermatologic research,

the award is an educational grant
sponsored by the AOCD and funded
through the College’s Educational
Research Fund. The $1,000 grant is
distributed in three separate sums.
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Also available
Tr e t i n - X ® K I T ( t r e t i n o i n ) C r e a m s a n d G e l s
Minocin® KIT (minocycline HCI) pellet-filled capsules
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©2010 Triax Pharmaceuticals, LLC. All rights reserved.
Locoid and Locoid Lipocream are registered trademarks of Astellas Pharma Europe B.V. licensed to Triax Pharmaceuticals, LLC.
Tretin-X and Minocin are registered trademarks of Triax Pharmaceuticals, LLC.

Because the grant is not exclusive,
the investigator may seek additional
funding from other sources including
the AOA Bureau of Research, governmental agencies, other outside
agencies, a college, or hospital.
The type of research eligible for
consideration can vary. For example,
a resident may contribute to, or take
responsibility for, a portion of an
ongoing research project; seek support
for conducting novel research after
developing a feasible research project;
or seek support to develop a research
idea. In the last case, the resident
should first conduct a complete literature search to determine the feasibility
and need for the project. A research
proposal must be developed by the
end of the grant timeline.
All resident research must be
conducted under the guidance of a
research advisor, that is, a sponsor.
Once received, applications will be
reviewed by the Research Committee,
which will forward its recommendations to the AOCD. Applicants are
notified of the Committee’s action by
certified letter. Winners of the award
will be honored at the 2011 AOCD
Annual Convention.
For more information about the
requirements for the A.P. Ulbrich
Research Award in Dermatology, visit
the AOCD website at www.aocd.org/
qualify/ulbrich_award.html.

Page 23

Dr. Kartono Spends Summer Rotation with Mentors
Managing icthyosis, congenital bullous
disorders, and genodermatoses as
well as learning new surgical skills
and techniques are the clinical lessons
that Fransisca Kartono, D.O., a thirdyear resident at the Pontiac/Botsford
Hospital Dermatology Residency
Program, learned this past summer.
Showing compassion and courage as
well as balancing one’s lifestyle were
the insights she gained from her month
in Chicago as a recipient of the Mentorship Award given by the Women’s
Dermatologic Society.
The Women’s Dermatologic Society
program is designed to promote
mentorship within the Society by establishing long-term relationships between
mentors and their protégés. Geared
toward the development of mentoring
relationships that might not otherwise
be possible due to distance or funding
availability, the program helps develop
leadership potential in candidates who
have shown early promise through
exceptional activities.
Dr. Kartono was a second-year resident when she received the award,
but chose to do the rotation with her

mentors, Amy
Paller, M.D., and
Annette Wagner,
M.D., in June 2010.
She chose Drs.
Paller and Wagner
because of their
prolific careers and
her interest in pediatric dermatology,
which they practice
at Northwestern
Memorial Hospital.
“I wanted to learn
more about pediatric dermatology
since I felt that
I needed a little
more confidence
in the management
of pediatric derm
patients.”
Drs. Paller & Kartono
Dr. Kartono’s daily
schedule varied
depending on
Dr. Kartono. The latter involved travwho she was observing that day. “I
eling to various satellite clinics around
would spend the day with Dr. Wagner
the city. “I became quite familiar with
in the operating room in the morning
the Chicago highway system by the
and clinic in the afternoon or I would
end of my rotation,” she says.
spend a whole day with Dr.Paller at
one of many pediatric clinics,” explains “It was wonderful to be able to follow
pediatric dermatology cases from initial
consultation to pre-operative and postoperative outpatient visits,” says Dr.
Kartono, whose program does not have
a dedicated full-time pediatric dermatologist on staff who manages vascular
lesions in the operation room.
During Dr. Paller’s clinics, Dr.Kartono
had an opportunity to see many classic
and atypical presentations of several
rare genodermatoses. She learned a
great deal about the management and
wound care of superficial, junctional,
and dystrophic epidermolysis bullosa
patients, as well.
Although Dr. Kartono was prepared
for the clinical aspects of working with
these patients, she was not emotionally prepared when she attended her
first epidermolysis bullosa clinic. “I
did not realize how much empathy
and sympathy would come over me
for many of these patients who were
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suffering at such a young age,” says Dr.
Kartono. “Seeing these helpless children carrying an eighty to one hundred
percent body surface area burden of
bullous skin disease and the courage
they had to live was surreal for me. I
was amazed and inspired by them.”
Dr. Kartono also worked with the
dermatology residents and pediatric
dermatology fellow during several of
the clinics held at Children’s Memorial Hospital, one of the top pediatric
hospitals in the country. “Being able
to observe numerous treatments of
hemangiomas of infancy with propranolol and learning the current algorithm
and standard of care for the safe
administration of this important medication was invaluable,” says Dr. Kartono.
Rotating with Dr. Wagner enabled
her to learn new surgical skills and
techniques for closures in pediatric
dermatology that Dr. Kartono can apply
to adult procedural dermatology.
This rotation served to enhance her
personal knowledge in areas beyond
general pediatrics and dermatology.

“Many of the patients I saw
required a multidisciplinary
approach in dermatology.
A general knowledge of the
socioeconomic aspects of
healthcare was crucial in
order to provide each patient’s
family with adequate anticipatory guidance regarding
the care of these children’s
diseases,” she says.
“Both Drs. Paller and Wagner
welcomed any questions that
I had no matter how busy
they were,”says Dr. Kartono.
“Even after the last day of my
mentorship, Dr. Wagner was
encouraging me to pursue a
pediatric morphea project that
we discussed during my rotation.” And yes, Dr. Kartono
is currently working on the
project.

Drs. Wagner & Kartono

On a personal note, she adds, “Both of
these physicians are quite the superwoman; they juggle a full clinical
schedule and/or lab as well as a busy
family life. They inspired me to work

even harder toward the lifestyle that
I would like to achieve, that is, to be
a wonderful mother, physician, and
teacher all at the same time.”

Help Wanted
Denver Opportunity
A group of 10 dermatologists in a medical/surgical/cosmetic practice is seeking a dermatologist for a
full time or part time position. The practice offers four weeks of vacation; malpractice and society dues;
CME stipend; medical, dental, and life insurance; and a full pension package. Partnership is available,
superior compensation. Denver is a great place to live and raise a family. Please contact Gregory Papadeas, D.O., at 303-368-8611 or My3kouklas@Frii.com.

Pennsylvania Practice
A very busy group dermatology practice located in beautiful, historic Lancaster, Penn., is looking to hire
a board certified/board eligible dermatologist. We are a group of four; three allopathic dermatologists
and one osteopathic dermatologist. We have five branch offices and are expanding into cosmetic procedures, though we are still primarily clinically oriented. Lancaster is a lovely place to raise a family and
yet is close to the major Eastern metropolitan areas. The school systems are superb and there are several
colleges in the area. If you would like to join a dynamic practice with a great professional future, call
John Legere, D.O., at 717-392-6267 or e-mail me at jlwp1969@comcast.net.
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Behaving Badly on Social Media
by David Kasper, D.O., MBA, Resident Liason
Hello. I hope the holidays brought
much joy and happiness to you and
your families. During that time, you
may have used social media to connect
with some family members and friends.
In recent years, social networking has
become a significant form of communication in our personal lives that has
spread to the professional arena. As
an example, medical schools have
embraced social networking as a form
of communication. (See To Tweet or Not
to Tweet? on the next page.)
The downside to this communication
phenomenon is the amount of indecent and unprofessional information
being uploaded by medical students to
various websites including Facebook,
Twitter, and MySpace. In a recent study
published in the Journal of the American
Medical Association (JAMA), 78 of 130
medical school deans responding to the
authors’ survey reported the following:
• 60% reported incidents of unprofessional postings
• 52% reported profanity use
• 48% reported the use of frank
discriminatory language
• 39% reported the use of intoxication photos
• 38% reported the use of sexually
suggested material
• 13% reported violation of patient
confidentiality
(To access the study, visit jama.amaassn.org/content/302/12/1309.full.
pdf+html.)
Unprofessional conduct is defined by
www.law-glossary.com as “a way of
behaving which is not suitable for a
professional person and goes against
the code of practice of a profession.”
Clearly, posting content on social
media illustrating physicians/medical
students engaging in illegal or unethical
behavior violates this policy.
However, Matt Murray, M.D., former
Chief Medical Information Officer at
Cook Children’s Health Care System
in Fort Worth, Texas, asks “How can
physicians distinguish the border that
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separates ‘acceptable’ content from
‘unprofessional’ content?” According
to Dr. Murray, the most difficult area
to discern is the “line that distinguishes sensitivity to insensitivity
to human diversities.” (See
his commentary at www.
digitizedmedicine.com/2010/07/physicians-and-social-media-whats-considered-unprofessional-and-at-what-cost.
html.)
The Chretien et al study published in
JAMA suggests that once physicians,

residents, and medical students remove
their white jackets and leave their
professional environment, they are
confused by how rules apply to them
both publically and in cyberspace.
To help discern between these gray
areas, one must consider the AOA
Code of Ethics, which states the
following:
“The physician shall keep in confidence whatever she/he may learn
about a patient in the discharge
of professional duties. The physician shall divulge information only
when required by law or when
authorized by the patient.”

The Code of Ethics also states:
“The osteopathic medical profession has an obligation to society
to maintain its high standards and,
therefore, to continuously regulate
itself.”
Posting unprofessional content not only
violates the AOA Code of Ethics, but it
also could be judged by state medical
boards as unprofessional. These
infringements could allow disciplinary
action up to and including jeopardizing
one’s ability to practice medicine. You
may think that posting content anonymously is acceptable or deleting entries
is always an option. Think again. The
content posted is not only permanent,
but also traceable to your actual identity. Even if you decide to delete your
entry, you pose a risk that it has been
reposted by friends or other social
media sites, or worse yet, the content
identifies a patient. The bottom line is,
if you are questioning whether to post
something that you think is inappropriate, chances are it is.
Violations of patient-privacy rules not
only involve divulging patient names,

but also their demographics, characteristics, and case details. As we
continue to learn from our patients and

colleagues-experiences, we must be
mindful that these media outlets are in
the public forum and that the public

holds physicians and other professionals to a higher standard.

To Tweet or Not to Tweet?
by Marsha Wise, Executive Director

Social Networking is a hot topic and its
use in medical education is on the rise.
On a positive note, social networking
promotes increased communications
and creative expression. On the down
side, it creates a false sense of security and allows for cyber bullying.
As a result of the latter, many businesses and public school systems have
blocked social networking sites.
Medical schools are not immune to the
pros and cons of social networking. A
recent study conducted and published
on PubMed.gov revealed that all 132
US medical schools have websites
and 126—or 95 percent—have a
Facebook presence. One hundred
and twenty-eight schools—or nearly
97 percent—have posted student
guidelines or policies publicly online.
However, only 13 of the 128 schools—
or 10 percent—have guidelines/policies
that explicitly mention social media.
The study authors encourage medical
schools to establish policies regarding
online social networking behavior. (To
access the study, go to www.ncbi.nlm.
nih.gov/pubmed/20859533)
In the meantime, the American Medical
Association (AMA) has developed a
policy for Professionalism in the Use of
Social Media.
The AMA’s policy states the following:
“The Internet has created the ability
for medical students and physicians
to communicate and share information quickly and to reach millions of
people easily. Participating in social
networking and other similar Internet
opportunities can support physicians’
personal expression, enable individual
physicians to have a professional presence online, foster collegiality and
camaraderie within the profession,
provide opportunity to widely disseminate public health messages and other
health communication. Social networks,

blogs, and other forms of communication online also create new challenges
to the patient-physician relationship.
Physicians should weigh a
number of considerations
when maintaining a presence online:
(a) Physicians should be
cognizant of standards
of patient privacy and
confidentiality that
must be maintained
in all environments,
including online,
and must refrain
from posting identifiable patient information
online.
(b) When using the Internet for social
networking, physicians should use
privacy settings to safeguard personal
information and content to the extent
possible, but should realize that privacy
settings are not absolute and that once
on the Internet, content is likely there
permanently. Thus, physicians should
routinely monitor their own Internet
presence to ensure that the personal
and professional information on their
own sites and, to the extent possible,
content posted about them by others, is
accurate and appropriate.
(c) If they interact with patients on
the Internet, physicians must maintain
appropriate boundaries of the patientphysician relationship in accordance
with professional ethical guidelines just,
as they would in any other context.
(d) To maintain appropriate professional boundaries physicians should
consider separating personal and
professional content online.
(e) When physicians see content posted
by colleagues that appears unprofessional they have a responsibility to

bring that content to
the attention of the individual, so that he or she
can remove it and/or take
other appropriate actions.
If the behavior significantly
violates professional norms and
the individual does not take appropriate action to resolve the situation,
the physician should report the matter
to appropriate authorities.
(f) Physicians must recognize
that actions online and content
posted may negatively affect their
reputations among patients and
colleagues, may have consequences
for their medical careers (particularly for physicians-in-training and
medical students), and can undermine public trust in the medical
profession.”
To view the AMA policy, go to www.
ama-assn.org/ama/pub/meeting/professionalism-social-media.shtml.
I encourage all osteopathic medical
students, interns, and residents to check
their respective school’s or training
facility’s policy on social networking, if
present, and adhere to it. If the school
does not have such a policy, I hope
that the six components listed in this
article can serve as a guide to your
social networking experiences.
Happy Tweeting!
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From left to right: Jessica Schweitzer, Teresa Leung, Chris Bernardi, Afsoon Foorohar, Dr. Craig Ziering, Mark Krel (in the back), Mayha Patel,
Frances McIntyre, and Lanny Nguyen.

Dermatology Interest Group Expands Efforts
More presentations and more
fundraising are the focus of the Dermatology Interest Group at Western
University of Health Sciences College
of Osteopathic Medicine in Pomona,
Calif., in 2011.
Adding Learning Opportunities
At the end of last year, the officers
of the club began presenting lunch
lectures about various dermatologic
topics such as psoriasis, melanoma,
vitiligo, and types of nevi to members
and medical students. The purpose of
the lectures is to raise awareness of
skin diseases and introduce the field
of dermatology, says AOCD student
member Mayha Patel, who is co-president of the Dermatology Interest
Group. The idea for these lunch
lectures came from Khasha Touloei, the
former club president.
Topics are based on points of interest
raised during the officers’ weekly shadowing experience with David Horowitz,
D.O., Program Director of the Western
University/Pacific Hospital Dermatology
Residency Program in Long Beach. The
30-minute presentations are followed
by a 10-minute question and answer
session. The accompanying Powerpoint presentations are forwarded to
all of the members. Approximately 25
members, on average, attend the lunch
lectures.
“These lectures have become progressively more popular and successful,”
says Patel. “We have more students
attending each lecture and more
members offering to present on a
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disease they previously saw in clinic.
Engaging the members in active
learning has really kept their interest in
the field of dermatology.”
The group has recently requested local
guest speakers to lecture at the monthly
meetings, as well. Among those
are AOCD members Craig Ziering,
D.O., a hair transplant specialist in
Beverly Hills, and Laurie Woll, D.O.
“We decided to add outside lecturers
because we felt it would be a good
opportunity for our members to gain an
understanding of this field of medicine
as well as to understand the process
of applying to dermatology residencies and the different specialized fields
within dermatology,” she explains.
This year, the group also is looking
to create research opportunities for
members. The officers are in the
process of working out the details of a
project they hope will start this summer
and lead into the next academic year.
Enhancing Fundraising Efforts
In addition to creating educational
opportunities, the group will continue
its fundraising efforts. “We believe
that helping to raise funds for foundations that are doing excellent work in
research, advocacy, and education is
one of the best ways we, as students,
can give back to the field of dermatology,” says Patel.
Members are currently planning an
auction in April to raise monies for the
Melanoma Research Foundation, which
supports medical research, educates

STUDENT SPOTLIGHT

patients and physicians about melanoma, and acts as an advocate for the
melanoma community. “We are planning to ask local companies to donate
items such as event tickets, gift cards,
themed gift baskets, and travel packages,” she says.
The following month, members are
committed to participating in the Foundation’s Miles for Melanoma 5k Run/
Walk held in Fullerton, Calif. They will
assist with the skin cancer screenings
held simultaneously. At last year’s run,
approximately 200 individuals were
screened.
The group hopes to raise more than
the $1,100 it did last year for the
National Psoriasis Foundation by organizing another poker tournament,
which proved to be a very successful
fundraising event. (See Volunteer Spotlight: Student Member Raises Money for
Psoriasis in the Summer 2010 issue
of DermLine.) The Foundation offers

information, treatment options, and
support for the seven and one-half
million Americans with this chronic,
autoimmune disease. “We, as a group,
have had a strong association with the
National Psoriasis Foundation from
creating a video for them to being
asked to speak as a Western University representative at the Walk to Cure
Psoriasis last year,” notes Patel. “We
believe strongly in its mission statement
and the research it is conducting to find
a cure for the devastating effects of this
skin disease.”

Dr. Doctoroff Takes on Non-Dermatologists
Practicing the Specialty
by Alex Doctoroff, D.O., FAOCD
As President of the Dermatological Society of New Jersey (DSNJ),
Alex Doctoroff, D.O., recently took up the fight against nondermatologists practicing dermatology in his state. The following
is an account of his experience. Dr. Doctoroff is currently Immediate Past President.

The DSNJ has been at the forefront of ensuring quality
dermatological care for patients in our state. During the past
decade, the number of non-dermatology physicians who
practice dermatology without doing a formal dermatology
residency has skyrocketed. Yet, it is not against the law in
New Jersey for a family practitioner or internist, or even a
physician with one year of training after medical school,
as an example, to practice dermatology without doing the
training in our specialty. An even more outrageous situation
exists for physician extenders (PEs), that is, physician assistants (PAs) and nurse practitioners (NPs). The laws allow
any physician to train and supervise PEs, or collaborate with,
as in case of NPs. That means a non-dermatology physician who is not formally trained in dermatology could be in
charge of care rendered by a PE in dermatology.

train and supervise PAs and other PEs engaged in the
practice of dermatology.
• PAs, estheticians, general practice doctors, and internists
do not necessarily have the expertise and additional
years of training for treating the biggest organ of the
body—the skin.
• Board-certified and board-eligible dermatologists
are uniquely qualified to treat the skin because they
undergo extensive training to evaluate and manage
patients with benign and malignant disorders and
cancers of the skin, contact dermatitis, other allergic and
non-allergic skin disorders, and are experienced in the
recognition of the skin manifestations of systemic and
infectious diseases.
• Allowing non-dermatologists to practice the specialty
and supervise PAs doing so not only provides a lower
quality of dermatologic care, but increases the risk of
misdiagnoses and harm to patients.

As our first step, DSNJ sent a formal letter to the New Jersey
Board of Medical Examiners (NJBME) requesting regulatory intervention and expressing outrage at the current
lack thereof. When we didn’t receive a response, the DSNJ
decided to hire a law firm and file a Petition for Rulemaking
(i.e., a formal legal request for regulation). By law, NJBME is
required to answer a petition. We chose the regulatory route
rather than the legislative one because regulation by NJBME
is supposedly much easier to obtain than the passage of
legislation by our Senate and Assembly.
The gist of our petition was to first legally define who is a
dermatologist (i.e., a physician who completed a dermatology residency) and allow only dermatologists to supervise
PEs engaged in the practice of dermatology. Our petition
predictably generated opposition from one dermatologist
who employs non-dermatology physicians who, in turn,
supervise PAs and NPs working in approximately 30 offices
throughout the state. We also heard from local and national
PA organizations protesting the regulation of their specialty.
On July 14, 2010, I, along with several fellow DSNJ
members, testified in front of the NJBME in support of the
petition. The main points we discussed were as follows:
• The DSNJ had received numerous complaints about
various physicians holding themselves out as dermatologists when in fact they lacked dermatology-specific
training.
• Several New Jersey dermatology practices allow physicians who are not formally trained in dermatology to
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We also provided some rebuttal points to the issues raised
by our opposition at the NJBME’s public hearing held May
12, 2010 as follows:
• Responding to the allegation that patients in New Jersey
are not receiving sufficient dermatological services, the
DSNJ noted that it was unaware of any such complaints.
A recent article in the Journal of the American Academy of
Dermatology that studied the wait time for dermatologic
appointments in Boston found that patients making one
call to each dermatologic practice, on average, obtained
an appointment in 18 days. Patients calling two to three
practices were offered an appointment, on average, in 7
days. (To view an abstract of the study, go to www.ncbi.
nlm.nih.gov/pubmed/19467366.)
The Boston area is similar to New
Jersey in that they are both large
Northeastern metropolitan areas.
As such, the experience in these
cities is similar. While some areas
in the country are experiencing
a shortage of dermatologists,
in New Jersey the supply and
demand appear to be matched.
• Responding to a concern about
PAs becoming over-regulated in
New Jersey, the DSNJ stressed
that it did not wish to burden
any professionals with additional
unnecessary regulations.

The DSNJ Board acknowledges that the concept of a plenary
license and a doctor who is a jack of all trades is generally
useful and appropriate for state licensure.
However, there are certain specialties, such
In 2007, nearly 30% of
as dermatology, for which this concept
dermatology practices
proves detrimental. While any plenary
usedPAs, NPs, or both, acphysician has the right to practice a
cording to the American
specialty, most physicians enter a specialty
Academy of Dermatology’s field only after completing a formal
residency. Simple common sense stops
2007 Practice Profile Surphysicians who are not adequately trained
vey. This figure represents
in a specialty residency from opening an
a 43 percent increase
office and calling themselves a specialist.
Physicians know that it is only a matter of
from 2002. The growth
time when an adverse outcome will cause
in the use of physician
a legal case destroying their career.

extenders in dermatology
is largely attributed to a
shortage of dermatologists
across the country.

• Responding to the allegation that
the DSNJ did not obtain evidence
about the harm caused by improperly supervised PAs
and non-dermatology trained practitioners advertising
themselves as dermatologists, the Society noted that
evidence of this nature is difficult to obtain. Many years
may pass between the time that a melanoma recurs, or
a missed melanoma or other skin cancer actually kills
a patient. However, it has been the consensus opinion
among our members that patients can be harmed if we
continue to allow improperly supervised PAs and nondermatology trained practitioners to mislead patients
into thinking they are dermatological specialists. This is
especially true when it comes to life-threatening cancers.
• Responding to the question of whether other specialties
will be impacted by this petition, the DSNJ emphasized
that its proposal is limited to regulating physicians and
PEs who hold themselves out as specialty trained in
dermatology when they lack such qualifications.
• Responding to the statement that existing laws
preventing false advertising are sufficient to fix the
problem in New Jersey, the DSNJ argued that the
existing laws were either not enforced or insufficient to
correct the problem.
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Unfortunately, on August 11, 2010 the NJBME rejected the
DSNJ’s Petition for Rulemaking. The Board’s position was
that a plenary license to practice medicine in the state of
New Jersey entitles physicians to practice any specialty they
choose. And as PA duties are encompassed under the supervising physician’s scope of practice, the NJBME maintained
that PAs are adequately trained and supervised to provide
dermatological services. The NJBME further rejected to
define who is a dermatologist and who is able to advertise
himself/herself as such. The Board perceived no compelling
reason to single out dermatology for additional regulations
as compared with other specialties.

Enter dermatology. Our specialty is
becoming a victim of the perfect storm.
First, there is a perceived ease of diagnosing and treating skin diseases (“If it’s
dry, wet it; if it’s wet, dry it” or “I have
seen skin diseases in my primary practice. I can treat them
just like the other guy”). Obviously, a physician who did
not receive dermatology residency training has no idea that
familiar common skin conditions are only the tip of the
iceberg of what is taught. Such a physician also lacks the
skills, as many studies have shown, to diagnose skin cancer
on par with a dermatologist. The second part of the perfect
storm is perceived high earnings in dermatology. The latter
makes physicians from lower-paying specialties abandon
common sense and risk malpractice litigation.
Faced with similar problems as New Jersey, the state of
Florida recently adopted similar, even somewhat more
stringent, regulations than the DSNJ proposed. The Florida
legislature had the foresight to see the problem and correct
it.
We feel that there is a crisis in the specialty of dermatology
in New Jersey that is putting our patients at risk. Such a
crisis must be solved with additional regulation, despite
the fact that such regulation may be applicable to only one
specialty. Round one may be over, but our fight is not.
Moving forward, the Society will continue to look for ways
to protect our patients.

In its position statement on The Practice of Dermatology: Protecting and Preserving Patient Safety and
Quality Care, the American Academy of Dermatology states the following:
“A dermatologist must have an extensive understanding of cutaneous medicine, surgery, and
pathology. Patients receive the highest quality dermatologic care when their care is provided by a
dermatologist with specialized medical training and expertise. The delivery of dermatologic services
by non-dermatologist or unsupervised non-physician personnel is limited and may result in a higher
incidence of adverse events, complications, or suboptimal results.
“Those who regulate and deliver medical care have an obligation to inform the public of the qualifications and limitations of those who provide their dermatologic care. All personnel working in a
dermatologic setting should identify or disclose their board-certification (if any) and/or licensure to
each patient. This could be disclosed verbally or displayed prominently in writing.”
It goes on to state:
“The regulatory language governing physician delegation of healthcare services to non-physician
personnel varies greatly from state to state. However, the common theme in state regulations is that
physicians may only delegate procedures/techniques or tasks to those individuals that are competent
and qualified, by their training, experience, or licensure. In addition, delegate tasks or procedures/
techniques must be within the delegating dermatologist’s area of expertise. No care, procedure/technique, service or task should be delegated to personnel who do not possess the proper training and
education to perform such care, procedure/technique, service or task.”

Free Leprosy Seminar Slated for March
A leprosy seminar will be presented by the National
Hansen’s Disease Program on March 31-April 1, 2011 in New
Orleans.
The seminar entitled “Hansen’s Disease in the United States
Diagnosis and Treatment” is designed to increase the level
of understanding among healthcare providers regarding the
unique characteristics and current concepts in the diagnosis
and treatment of Hansen’s disease.
Topics to be discussed include the following:
• Biological characteristics of M. leprae
• Pathological changes in the skin and nerves
• Cardinal signs and the criteria for diagnosis
• Current treatment protocols
• Management of two types of reactions

• Physical changes due to inflammation of the skin and
nerves
• Secondary neuropathic changes (face, hands, feet)
• Prevention of disability
The seminar will be held at the Ochsner Medical Center in
New Orleans. Lodging is available at the Brent House Hotel,
which is located within the Ochsner facility.
There is no registration fee for this seminar. However,
seating is limited.
For more information or to register, call the National
Hansen’s Disease Program at 800-642-2477 or visit its
website at www.hrsa.gov/hansens to print a registration
form. The deadline for registration is March 11, 2011.
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