
Amorning huddle should take no more than five-10 minutes. It is not
meant to take the place of regularly scheduled staff meetings.

During the huddle, everyone should receive a copy of the day’s patient
schedule for in-depth review. Participants identify and call out situa-
tions that might affect patient flow. p. 13

In the past few years, researchers have learned more about the asso-
ciation of acute UV damage in children with the development of

melanocytic nevi. Findings suggest that dermatologists must contin-
ue to actively advocate appropriate sun protection and avoidance
strategies for children and adolescents while also seeking to identify
and monitor those patients at high risk for future skin cancers. p. 51

The clinical diagnosis of small plaque parapsoriasis is made based
upon skin findings including round, ovoid, scaly, asymptomatic,

erythematous or yellowish/brownish, slightly elevated macules
and/or patches, less than 5cm in diameter. The patient’s face and
anterior surfaces usually bear no findings. p. 45

Cutaneous larva migrans (CLM) is most often
seen in frequent beachgoers and children who

play in sandboxes or soil. In the US, this condi-
tion usually results from contact with soil or sand
contaminated with animal feces that contains the
eggs of dog or cat hookworms. p. 32

Use of topical dapsone does not require G6PD screening prior to
therapy initiation, in light of the FDA’s second evaluation of this

issue. Clinical trials data show that twice-daily topical application of

dapsone as directed for the treatment of acne does not induce signif-
icant changes in hemoglobin or other hematologic indicators, even in
G6PD-deficient patients. p. 48

It’s important to always obtain written informed consent before
taking photographs. Not only does this provide the patients’ per-

mission, but it is also often required when using images in publica-
tions. For added benefit, take a picture of the signed written consent
form prior to the patients’ images. p. 15

Most cases of TNF antagonist-induced psori-
asis do not require medication cessation;

instead, the new psoriasis should be treated
with conventional therapies, such as strong top-
ical corticosteroids, keratolytics, ultraviolet
therapy, methotrexate, and vitamin D analogues. A change in the
TNF-antagonist may be needed if the lesions are unresponsive. If
new lesions are severe, intolerable, and increasing with each subse-
quent infusion or injection, the drug should be discontinued imme-
diately. p. 34

As long as discounts are used to encourage—not pressure—patients
to undergo procedures that are clearly indicated and will provide

true benefits, there is no ethical concern. To avoid the appearance of
placing undue pressure, don’t make combination discounts a “today-
only” type of offer. Patients who elect to pursue the second interven-
tion at their next visit should generally get the same discount as the
individual who signed on for both at the first visit. p. 18

Ask an Expert

QDo you use an on-hold message system for your practice?
Yes, we do. Although I am not sure that it brings in busi-
ness on a daily basis, many of my patients comment that

it is informative and they have asked about procedures after
hearing about the various ones I perform. There are several
versions available, but the easiest ones are those that can con-
nect seamlessly to your phone system via a computer. With lit-
tle effort, you can use one of these sys-
tems and your phone to educate your
patients about potential options for
treatment in your office. 

There are a few caveats when
embarking on this venture. First of all,
many of these systems are poorly con-
ceived, so make sure the ‘talent’ that
record your message have a voice that
you find pleasing and one that represents
you in the way you wish. Secondly,
remember that if you use one of these
systems and have music embedded with-

in the message you will have to pay a royalty on that music in
most cases. Usually, the company that creates the message will
ensure that these are paid, but if you are working with a non-
standard company they may forget to tell you this. 

QWhat sorts of details do you tend to promote?
Our system promotes our medical and surgical/cosmetic

practice. By doing this, we allow patients who are
calling for one or the other to know that we offer a
full-service practice and not only something that is
one-sided. For example, we tell about our work with
leg veins, tumescent liposuction and lasers but also
mention our interest in Mohs surgery, acne, psoriasis
and other aspects of general dermatology. It is always
important to cross-sell practice opportunities to
make patients aware of the broad array of services
provided. Even if your practice only performs few
services, this type of product is well worth purchas-
ing and installing. 

– JS 
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