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Dermatologic toxicities associated with oncology treatments significantly 
impact patient quality of life and treatment adherence. The Association 
of Cancer Care Centers (ACCC) identified barriers to managing 
dermatologic adverse events and developed the Preventing and 
Managing Common Dermatologic Toxicities: A Guide for Clinicians to 
improve assessment and management practices.

The below flowchart is an excerpt from Preventing and Managing Common Dermatologic 
Toxicities: A Guide for Clinicians.

ACCC conducted 2 multidisciplinary provider focus groups (n=15) to 
explore barriers to providing guideline-concordant care for dermatologic 
toxicities and strategies to overcome these barriers. Participants included 
oncologists, dermatologists, nurses, and patient navigators from diverse 
practice settings nationwide. Using thematic analysis (Table 1) and 
iterative feedback, a Clinician Guide was developed to provide best 
practices for assessing and managing dermatologic toxicities. 

The focus groups identified common barriers, including inadequate 
reporting and documentation of dermatologic symptoms, limited access 
to specialized oncodermatology services, and challenges in managing 
treatment-related side effects. Participants emphasized the need for 
standardized image documentation protocols, timely dermatologic 
referrals, and educational resources; thus, the Clinician Guide was 
developed to address these gaps. The guide provides practical 
solutions and strategies drawn from a representative sample, including a 
standardized patient photography protocol for symptom documentation, 
a referral and triage system to prioritize dermatologic consults, a 
decision-support algorithm for managing common toxicities based on 
current guidelines, and teledermatology integration to extend specialist 
access to underserved areas. 

The ACCC Clinician Guide offers useful tools for the management 
of dermatologic toxicities in oncology. By standardizing symptom 
documentation, streamlining referral processes, and promoting 
multidisciplinary collaboration, the guide addresses barriers that hinder 
timely and effective care. The guide holds the potential to reduce 
treatment interruptions, enhance patient quality of life, and improve 
patient outcomes. 
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Key Themes Sub-Themes

Barriers to diagnosing and 
managing dermatologic  
side effects

• �Accurate reporting and diagnosis
• �Keeping up with new treatments and 

technology
• �Patient awareness and communication
• �Impact of treatment and diagnosis
• �Availability of dermatologic expertise.

Innovative strategies and  
best practices

• �Same-day consultations
• �E-consult and teledermatology programs
• �Patient education and support
• �Collaboration of multidisciplinary teams.

Evaluate severity*

Skin toxicity identified

Is skin toxicity improved?

Is oncodermatology available locally?

Refer to oncodermatology Refer to nearest tertiary care  
with oncodermatology available

•	 Continue cancer 
treatment 
uninterrupted

•	 Institute 1st-line 
management

•	 May need to hold 
cancer treatment

•	 Institute 1st-line 
management

•	 Hold cancer 
treatment

•	 Institute 1st-line 
management

•	 Discontinue cancer 
treatment

•	 Urgent intervention 
required

•	 Admit for inpatient 
care as needed

•	 Consider restarting treatment if held, with dose reduction if required
•	 Skin treatment should be continued preventatively in some cases

•	 Consider instituting 
2nd-line management

CTCAE grade 1

Yes

Yes

No

No

CTCAE grade 4CTCAE grade 2 CTCAE grade 3

*For all grades, refer to individual manufacturer recommendations for guidance.

TABLE 1. 
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FIGURE 1. Clinical Decision-Making for Dermatologic Toxicities

Images are used with permission from Kao et al.
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