
I noticed that Jose Mari Chan has been having 
peek-a -boo pictures going around in viber. I asked 
a viber aficionado and I was told that it means 

Christmas songs will come soon when the first “ber” 
month is ushered in.

I sank into deep thoughts and asked myself where 
have all the months gone? What did we experience 
as a first this year??? I realized it was not a first but 
firstssss….

- First time to sail through EDSA without traffic at 9 
am Friday

- First time to stop going to our clinics for 3 straight 
months

- First time to sit through a PDS board meeting, 2 
committee meetings, a webinar meeting by just 
sitting down in front of my laptop

- First time to jump from 1 webinar hosted in 
Singapore, then to another one in Florence without 
having to ride a plane

- First time my friends realized they can cook salmon-
sushi bake and mess up the kitchen

- First time to know another panda named Food panda

- First time to set Mr. Waze aside for Mrs. Lalamove

- First time to get “fixed” on Netflix

- First time to see the sky is blue and the stars at night

- First time to hear the chirp of the birds and feel the 
breeze

- First time to smell the fresh green leaves after the rain

- First time to realize that life is precious and can be 
lost with just a sneeze from somebody

- First time we realize time lost and days wasted

It seems like God wanted us to reorganize ourselves, 
just like in dermatology when we want to rejuvenate 
and resuscitate beauty inside and outside. We may look 
at our lives now with some pain and regret deep inside 
our hearts…

I would like to look at it as the gift of a second chance….



DATE PDS ACTIVITIES
JUNE

02(Tues)

12 (Fri)

19 (Fri)

24 (Wed)

29 (Mon)

PDS Webconference #2 - “The Virtual Dermatologist: Scratching 
The Ethical Pitfalls of Social Media and Teleconsultations”

PDS Webconference #3 - “Recommendations for the Safe Practice of Aesthetic 
Procedures in the COVID-19 Era”

PDS Webconference #4 - “Teledermatology: #LEGALLYderm How Prepared Are You” 

PDS CME Webcast: SPMC - “Endless Possibilities: When An Ulcer is Not Just an Ulcer”

PDS Webconference #5 - “Telemedicine & Psoriasis Care”

JULY

04 (Sat)

08 (Wed)

16 (Thu)

22 (Wed)

26 (Sun) 

29 (Wed)

PDS Webconference #6 - “3Ps Online: Presence, Presentation, Plus More”

PDS Webconference #7 - “HMO Talk: Understanding HMO Policies During 
the Pandemic and Beyond

Acne Summit

PDS Webconference #8 - “Navigating Atopic Dernatits Care in the New Normal”

PMA Elections 

PDS CME Webcast: JRRMMC - “Solving Stasis, Uncovering Ulcers”

AUGUST

01 (Sat)

05 (Wed) tentative

07 (Fri) tentative

08 (Sat)

13 (Thu) tentative

15-16 (Sat-Sun)

18 (Tue)

26 (Wed)

Scientific Writing Workshop

PDS Webconference #9 - “New and Diverse Approaches in the Management of Urticaria”

PDS Webconference #10 - “Securing Physicians and Patient Care During a Pandemic”

Scientific Writing Workshop - “Tools and Tech in Research”

PDS Webconference #11 - “Pruritus , Philhelath and the Pandemic: Everything You Want to Ask”

Dermpath Review Course

PDS Webconference #12- “Kids Forum: Skin and Mind”

AD Summit (Pedia Derm and Immunoderm Subspec Forum)

SEPTEMBER

06 (Sun)

06-09 (Sun-Wed)

13 (Sun)

17-18 (Thu-Fri)
 
30 (Wed)

PDS Board Exams (written)

PMA Virtual Convention

PDS Board Exams (oral)

UST Postgraduate Course - “Changing Paradigms: Advances in Dermatology” 

PDS CME Webcast: MMC

Calendar of Activities
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On June 24, 2020, the Southern Philippines 
Medical Center Department of Dermatology 
hosted a CME Webinar entitled “Endless 

Possibilities: When an Ulcer Is Not Just An Ulcer.” 
The first case is an  adult patient presenting with a 
chronic ulcer who had undergone a series of both 
medical and surgical consults and treatments but 
with no apparent improvement hence dermatology 
consult was finally sought. Thereafter, a case 
reaction was given by Dr. Niña Gabaton, a  pediatric 
dermatologist in SPMC. She extensively discussed 
the clinical variants, the recently proposed diagnostic 
criteria and the disease associations of pyoderma 
gangrenosum (PG). Evidence-based updates in the 
approach and management of a patient with PG 
were also reviewed. 

The second case is a 16-year-old patient who 
presented with chronic, relapsing ulcers. The case 
reactor Dr. Jennifer Aileen Ang-Tangtatco, a pediatric 

Endless Possibilities: When an 
Ulcer Is Not Just An Ulcer

By Dr. Brice P. Serquina

dermatologist of SPMC and a certified wound specialist 
of the American Board of Wound Management gave 
an in-depth discussion and up-to-date information on 
the associated conditions, recommended laboratory 
work-up, and the several treatment options for PG in 
the pediatric age group. Moreover, she discussed a 
concise and practical approach to the management of 
non-healing ulcers. The lectures fueled the interest of 
many as shown during the open forum. After which, 
a video presentation on the COVID-19 Southern 
Philippines experience was shown. Dr. Karen Lee 
Alabado-Laurel gave the audience an overview of the 
current statistics of COVID-19 cases in Visayas and 
Mindanao.

Six hundred fifty participants attended the event, 
proving that as Dermatologists in the time of 
pandemic, we still strive to learn in order to provide 
the best possible service to our fellowmen while 
embracing an attitude of thanksgiving.

Event Interesting Case Presentation: Endless Possibilities: 
When an Ulcer Is Not Just An Ulcer

Date June 24, 2020
Moderator Karen Lee Alabado, MD, FPDS
Welcome Remarks Peachy Paz-Lao, MD, FPDS
Case Presenters / Lecturers Rea Tarro-Dapiton, MD, 2nd year resident

Maynie Bambi Lugasan, MD, 3rd year Dermatology resident
Reactors Niña Gabaton, MD, FPDS, pediatric dermatologist

Jennifer Aileen Ang-Tangtatco, MD, FPDS pediatric dermatologist, certified wound 
specialist of the American Board of Wound Management

Total Number of Attendees 650
Relevant pearls 1. Pyoderma gangrenosum is a rare challenging case.

2. No definite diagnostic criteria or severity parameters established yet 
3. Focused algorithms are  based on age of the patient
4. T. I. M. E. Principles are key in managing non-healing ulcers
5. Physicians must set realistic expectations, maintain close follow-up, and create 
    individualized therapeutic strategies.
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Dr. Rea Dapiton presenting her case of an adult patient 
presenting with a chronic ulcer

Dr. Niña Gabaton giving an extensive lecture 
on pyoderma gangrenosum

Dr. Maynie Bambi Lugasan presenting her case on chronic, 
relapsing ulcers in a pediatric patient

Dr. Jennifer Aileen Ang-Tangtatco giving her 
lecture on pediatric pyoderma gangrenosum and 

wound management

Dr. Jennifer Aileen Tangtatco (upper left), Dr. Karen Alabado (upper right) 
Dr. Niña Gabaton (lower left), Dr. Rea Dapiton (lower center), and Dr. Maynie Bambi 

Lugasan (lower right) getting ready to answer questions during the open forum
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Solving Stasis, 
Uncovering Ulcers

By Dr. Iris Jao

Event Jose R. Reyes Memorial Medical Center Department of Dermatology 
in coordination with the Philippine Dermatological Society: 

“Solving Stasis, Uncovering Ulcers”
Non-conventional treatment for stasis ulcers

Date July 29, 2020
Venue Teleconference
Chairman Ma. Flordeliz Abad-Casintahan, MD, FPDS

Chairperson, JRRMMC

Moderators Kara Melissa T. Torres, MD, FPDS
Welcome Remarks Ma. Purita Paz-Lao, MD, FPDS
Case Presenters/Lecturers Roxanne Jillian V. Mauleon, MD

Resident, JRRMMC

Zharlah Gulmatico-Flores, MD, FPDS
Training Officer and Research Coordinator

Department of Dermatology, JRRMMC

Reactors Mara Therese Evangelista-Huber, MD, FPDS
Co-Chair, PDS Research Committee

Giovanni C. Villarux, MD, FPCP, FPATACSI
Section Chief, Section of Thoracic & Cardiovascular Surgery

Department of Surgery, JRRMMC

Total Number of Attendees 547

alternative treatment options for venous ulcers. She 
tackled adjuvant therapy for venous ulcers including 
intralesional platelet-rich plasma therapy (PRP), 
Sulodexide, and statins. Intralesional platelet-rich 
plasma therapy injected at the wound edges aims 
to promote healing by modulating mesenchymal 
cell recruitment, proliferation, and extra-cellular 
matrix synthesis. Sulodexide, a highly purified 
glycosaminoglycan has both venoactive and 
non-venoactive mechanisms including reducing 
hypertension, inducing anti-inflammatory and anti-
thrombotic effects, profibrinolytic effects, as well as 
its endothelial-protective effect. Finally simvastatin, 
which Dr. Huber had investigated thoroughly with 
a published study on multiple academic journals, 
showed promise. Like sulodexide, simvastatin has 
an anti-inflammatory and endothelial-protective 

The monthly CME entitled “Solving Stasis, 
Uncovering Ulcers: Non-conventional Treatment 
for Stasis Ulcers” hosted by the Jose R. 

Reyes Memorial Medical Center Department of 
Dermatology, in coordination with the Philippine 
Dermatological Society began with a case of an elderly 
Filipino female who presented with a leg ulcer. She 
had been diagnosed with stasis dermatitis and chronic 
venous insufficiency for which she was given topical 
steroids, compression stockings and venoactive oral 
medication with minimal improvement. This raises 
the question: What are some alternative treatments 
for stasis dermatitis and chronic venous insufficiency 
and ulcers that can enhance wound healing?

Dr. Mara Evangelista-Huber, a renowned 
dermatologist and dermatopathologist, discussed 
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Risk Factors in developing venous ulcers by 
Dr. Giovanni Villacruz

Adjuvant therapy in managing venous ulcers by 
Dr. Mara Evangelista-Huber

Proper prognostication for venous ulcer management by 
Dr. Mara Evangelista-Huber

Endothermal ablation for venous ulcers 
by Dr. Giovanni Villacruz

“GOALS” of treatment by Dr. Mara Evangelista-Huber

effect, and also promotes epithelialization, 
neovascularization and angiogenesis.

Dr. Giovanni C. Villacruz, a distinguished thoracic, 
cardiac and vascular surgeon provided different 
methods in managing venous ulcers. This included 
external compression therapy, skin grafting, ligation 
and stripping, foam sclerotherapy, and endothermal 
ablation carried out via radiofrequency ablation, 
steam or laser treatment. 

Ultimately, the principles of managing venous ulcers 
remains rooted to the core of its pathophysiology: treat 
the etiology whether it is valve dysfunction, outflow 
obstruction, arteriovenous malformation, and calf 
muscle pump failure, including local treatment of the 
ulcer with proper cleaning and dressing to facilitate 
wound healing. 

This lecture series equipped participants with new 
knowledge in managing venous ulcers through 
innovative, evidence-based practices in patient 
care.
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The “new normal” of wearing 
masks, stricter hygiene, and 
social distancing brought 

about by the pandemic is truly a 
struggle for everyone. The bigger 
challenge to us dermatologists is, 
however, seeing and examining 
our patients while following these 
new norms. Telemedicine, or in our 
case Teledermatology, seems to be 
the answer to moving forward in 
these challenging times, while also 
protecting patients, clinicians, and 
the community from exposure. 

On June 2, 2020, Dr. Patrick Gerard L. 
Moral, an esteemed pulmonologist, 
sleep specialist, and lecturer on 
Bioethics, joined us in our PDS 
Webconference series in order to 
enlighten us about the ethical pitfalls 
of social media and teleconsultation. 
The online world may be frightening 
to us due to issues of consent, 
security and data privacy, but Dr. 
Moral showed us steps that can be 
taken to avoid these pitfalls. 

Teledermatology has been a useful 
and indispensable tool in adapting 
with the times and continuing patient 
care, but like any aspect of good 
clinical practice, ethical issues are 
paramount. Dr. Moral emphasized 
the foundations of ethical patient 
care – harboring a strong patient-
doctor relationship, maintaining 
patient privacy, ensuring equity in 
treatment and access to care, and 
seeking the best outcomes for our 
patients.

 The Virtual Dermatologist
By Dr. Frances Stacey Gaston and Dr. Bettina Pascual
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Concluding the very engaging and enlightening Q & A with PDS 
members, with issues about online marketing and managing patient 
expectations being raised, his best advice is to try and see what 
works best for our personal practice. By taking us back to our ethical 
roots and showing how we can adapt these to the new normal, we 
now have more courage as we begin to embrace and adapt to the 
changes this pandemic entails.



On 12 June 2020, a webinar between the Philippine 
Dermatological Society (PDS) in collaboration 
with the Philippine Association of Plastic 

Reconstructive and Aesthetic Surgeons (PAPRAS) was 
held, entitled “Recommendations for the Safe Practice 
of Aesthetic Procedures in the Covid-19 Era.

The event was moderated by Dr. Camille Angeles and 
was commenced by welcome remarks coming from 
both Dr. Peachy Paz-Lao, president of the Philippine 
Dermatological Society and Dr. Laurence Loh, president 
of the  Philippine Association of Plastic Reconstructive 
and Aesthetic Surgeons.

Dr. Peachy Paz-Lao discussed precautions on dermatologic 
procedures and surgeries which  aimed to guide the 
practitioners to optimize both patient experience and 
outcome amidst challenges facing our practices during 
the COVID-19 pandemic. General recommendations 
include deferring all elective dermatologic procedures 
and surgeries during COVID-19 pandemic, or at least 
until new COVID cases are sequentially declining, testing 
is available at a meaningful scale to validate perceived 
prevalence reductions, and adequate protocols and 
resources are in place to conduct effective contact 
tracing. However, if performing certain procedures 
are unavoidable, she reiterated the importance of 
practicing safety precautions while performing different 
procedures and the recommendations for the Personal 
Protective Equipment (PPE) types and use depending 
upon procedure-based risk assessment for providers, 
staff and patients.

With aesthetic treatment considerations, pretreatment 
preparations for minimizing risk of transmission in 
performing the most common types of office-based 
aesthetic procedures such as neurotoxin and dermal 
filler injections, non-invasive body contouring, lasers 
and other similar energy-emitting devices, and a 
range of medical skin care treatments were also 
recommended. 

PAPRAS’ president Dr. Loh talked on the applicable safety 
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By Dr. Fendi Bautista and Dr. Niña Young

Recommendations for the Safe Practice of 
Aesthetic Procedures in the Covid-19 Era

precautions on the most common surgical aesthetic 
procedures during this time of the pandemic. He gave  
recommendations on safety protocols depending on the 
type of surgery to be done (eg. minor surgery under local 
anesthesia, surgery done under general anesthesia), 
anesthesia concerns, and post-operative setting. 

With the reopening of clinics, it is important to be guided 
by these recommendations as well as practice strict 
infection control measures and the use of appropriate 
PPEs for the benefit of everyone’s safety . 



Since the lockdown last March 2020, outpatient consultation 
has been given a totally new meaning. As dermatologists, 
we are fortunate that a significant part of diagnosis is done 

by looking at a skin lesion. Of course, face-to-face consultation is 
still ideal, but given the community restrictions and consideration 
for safety and logistics that we all face as clinicians, telemedicine 
seems to be a practical solution in these challenging times.

Last June 19, 2020, as part of the PDS Web-Conference Series: 
The New Norm in Dermatologic Practice, we were fortunate to 
listen to the extensive and informative discussion on telemedicine 
with Dr. Allan Dexter Alejo as lecturer and moderator, and Atty. 
Jerome Bonsol, the legal director for GSK, who gave his inputs 
on the legal considerations in telemedicine in general.

Dr. Alejo defined telemedicine as using technology for the 
exchange of information for diagnosis, treatment or research, 
all for advancing health of individuals and communities. 
Atty. Bonsol summed it up by defining it as a “remote doctor-
patient consultation.” WHO even beautifully described it as 
“healing from a distance.” This is not something new to us as 
dermatologists, as we do receive pictures of skin lesions sent 
by friends and family even before the lockdown. While we may 
be handling teledermatology differently and in varying degrees 
before the lockdown, it is only now that its scope became wider, 
its role more impactful and central to the delivery of patient 
care. Majority of the listeners (55%) have been practicing 
telemedicine and 11% more are planning to practice. More than 
40% of those who practice teledermatology use messaging apps 
like Viber, Facebook or WhatsApp, while 17% use platforms 
like Medifi, Doxy.me, and SeriousMD. All these show the scope 
and the need for this topic to be discussed. But the question 
remains- does telemedicine constitute the practice of medicine? 
Atty. Bonsol answered this by citing the Medical Act of 1959 
(RA no. 2382) which says that “one is engaged in the practice 
of medicine when he does physical examination, diagnoses and 
treats the patient regardless of the nature of the remedy or 
treatment administered, prescribed or recommended”. Given 
the nature of telemedicine, it is therefore included in the scope 
of the practice of medicine. 

The other laws pertinent to practicing telemedicine are the 
following: Data Privacy Act, Philippine HIV and AIDS Policy Act 
2018, Comprehensive Dangerous Drugs Act of 2002, Mental 
Health Act, Electronic Commerce Act, Anti-Wire Tapping Act, 
and Anti-Violence Against Women and Their Children Act of 

TeleDermatology: 

#LegallyDerm
By Dr. Elaine Melody Co, MBA
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2004. Cognizant of these legal implications, we must practice 
telemedicine responsibly, and obtaining an Informed Consent is 
paramount. 

An Informed Consent must have description of personal data, 
and how the data gathered will be processed and for what 
purpose, such as for insurance, and as a matter of patient record 
for succeeding consultations. The patient must be aware that 
they may withdraw anytime during the consult, that they have a 
right to data privacy and confidentiality, and that a signature is 
affixed when the patient is in agreement and gives full consent. 
An Informed Consent form need not be fixed as it can be 
customised to contain what the situation calls for.

As for the discussion whether or not the call or consultation may 
be recorded, the physician can obtain a verbal consent from the 
patient. However, there has to be security feature to ensure the 
maintenance of the patient’s privacy. Legitimate platforms can 
offer peace of mind for both the doctor and the patient. It is 
advisable that the physician reads the user agreement and terms 
of the messaging apps to make sure that there is no clause saying 
that information may be shared to a third party. It goes without 
saying that the physician should use a secure provider for both 
him/her and the patient. 

Atty. Bonsol gave more tips when doing telemedicine. Aside 
from data protection, we have to manage our passwords, update 
our softwares regularly, provide patients with plain language 
information about telemedicine, and of course, document the 
consultation. He also enumerated the elements a physician must 
prepare to start a telemedicine consult. First, we must prepare a 
room and a technical set-up. Also, we have to make sure that the 
patient is suitable for a telemedicine service as some patients or 
cases warrant a face-to- face consultation. If the patient is known 
to the doctor, previous medical records must also be prepared 
for reference. Before starting, we have to ask the patient if the 
signal is strong and audio (with or without video) is clear from 
his end. Family members or companions in the call must be 
introduced. Lastly, consent should be secured. 

We can teach our patients techniques in getting good photos 
as well, and these are the following: choosing a neutral 
background, using good lighting preferably a full spectrum bulb 
that mimics natural light, testing the flash if it is needed as it can 
eliminate shadows, using JPEG medium, using autofocus on the 
area of interest, avoiding filters, and getting an oblique view at 



a 45-degree angle to visualize depth and thickness. Most smart 
phones now have these features. For clarity, standardization, 
and better perspective, advise using rulers, pulling back hair or 
any distraction to the skin lesions, and asking for a companion 
to take the photos instead of the patient himself. it is also better 
to ask a companion to take the photos, instead of the patient 
taking it himself.

During teleconsultation, mutually agreeable agenda must be 
determined at the start. Before ending the call, or even at a later 
time, the physician may get feedback from the patient if he or 
she was comfortable with the telemedicine service. As required 
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of good patient care, the doctor should explain laboratory 
procedures requested, medications prescribed, and instructions 
for follow-up, either virtually or in-clinic. After completing the 
documentation, the doctor can email a password-protected file 
of the summary of the consult as well as a password-protected 
e-prescription, which is only valid during the quarantine period.

There is currently no endorsement on what platform to 
use for telemedicine. As of now, no one has been sued for 
malpractice from telemedicine. It is therefore imperative for us 
to be responsible and be careful even as we perform our duty as 
doctors in the new normal. 

...Medical Act of 
1959 (RA no. 2382) 

which says that 
“one is engaged 
in the practice of 
medicine when 

he does physical 
examination, 

diagnoses and 
treats the patient 
regardless of the 

nature of the 
remedy or treatment 

administered, 
prescribed or 

recommended”. 
Given the nature of 
telemedicine, it is 
therefore included 

in the scope of 
the practice of 

medicine. ”

“
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Teledermatology has developed rapidly in the past 
few years. As public health guidance endorses 
physical distancing, this modality can aid physicians 

and patients during the COVID-19 crisis to overcome 
barriers in access to medical care. Mitigating the spread of 
contagion places patients at a difficult impasse: receiving 
care while minimizing exposure. This is especially true for 
dermatology patients who often require ongoing care and 
use long-term immunomodulatory medications, such as 
patients with psoriasis.

Psoriasis is a chronic, inflammatory skin disorder which 
involves complex treatments and requires long-term 
monitoring. Monitoring patients with psoriasis has become 
a greater challenge because of the pandemic. Fortunately, 
teledermatology allows dermatologists to still effectively 
manage patients with psoriasis.

The first speaker Dr. Patricia Tinio talked about a  study 
by Armstong and colleagues in 2018. He examined the 
effectiveness of online vs. in-person care for adults 
with psoriasis. The study was a 12-month, pragmatic, 
randomized clinical equivalency trial to evaluate the 
effect of an online model for psoriasis compared with 
in-person care. A total of 296 participants were included 
in the study. The assessed primary outcome was the 
difference in improvement in the self-administered 
Psoriasis Area and Severity Index (PASI) score between 
the two groups. The secondary outcomes included body 
surface area (BSA) affected by psoriasis and the patient 

By Dr. R-jay F. Agbon

Event Telemedicine and Psoriasis Care
Date June 29, 2020 7:30 - 8:45 PM
Venue Virtual Conference
Welcome Remarks Ma. Purita Paz-Lao, MD, FPDS
Case Presenters/ Lecturers Patricia Anne L. Ty-Tinio, MD, FPDS

Consultant Staff, Department of Dermatology, 
Makati Medical Center and Rizal Medical Center

Ms. Maan De Guzman
Head, Merchant Partner Success, PayMaya QR Ecosystems

Mr. Angelo Tongson
Account Manager, GCash Scan to Pay

global assessment score. Results showed that the online 
and in-person groups achieved equivalent improvement 
in psoriasis disease severity as measured by the primary 
outcome of PASI score and a key secondary outcome 
of BSA affected by psoriasis across 12 months. These 
findings demonstrated that the online, collaborative 
connected-health model was as effective as in-person 
management in improving clinical outcomes among 
patients with psoriasis. Furthermore, this online model 
brought specialist care to patients and primary care 
physicians in a location-independent, time-independent, 
and efficient manner. 

The effect of telehealth intervention using validated 
dermatology-specific quality-of-life instruments was 
also evaluated. The study showed that online versus in-
person care affected patients’ symptoms, emotions, and 
functioning related to their psoriasis equivalently, as 
measured by Skindex-16. These findings present evidence 
that psoriasis patients’ emotional and functional needs 
related to their skin disease can be met to a similar degree 
by interacting with providers online as seeing them in 
person. In fact, with the online model, some patients 
are highly engaged with the online clinical interaction 
because they need to take photos of their skin lesions and 
provide information regarding their disease history and 
progression. These engagements may encourage patients 
to be more observant of their disease progression and 
more adherent to their medications, which in turn may 
affect their health-related quality of life.



As measured by DLQI, the online patients also experienced 
overall equivalent improvement in health-related quality 
of life compared with the in-person group. This confirms 
that when teledermatology is practiced in a patient-
centered manner, improvements in quality of life occur to 
similar degrees in online and in-person care.

Moreover, the effect of traveling or lack thereof also likely 
affected the patients’ overall experience with the health 
care process. The distances from the patients’ homes to 
their dermatologists’ offices were comparable between 
the online and in-person groups at baseline. However, 
the near elimination of traveling for the online patients 
to obtain specialist care likely translated to time and cost 
savings, as well as high overall satisfaction with the health 
care process.

Indeed, innovative telehealth delivery models that 

emphasize collaboration, quality, and efficiency can be 
transformative to improving patient-centered outcomes in 
chronic diseases such as psoriasis.

In the wake of COVID-19, dermatologists are presented 
with an opportunity to maintain access and continuity 
of care for patients. Telehealth offers a tool to provide 
accessible, quality care and maintain connectivity while 
practicing social distancing.

As dermatologists navigate this new way of practicing 
medicine through teledermatology, there is a need to 
understand how to accept payments for this new virtual 
service.

Payments are now digitized or becoming contactless. The 
recent public health situation and the physical distancing 
measures are making people migrate to digital and cashless 
transactions. A survey in Makati Medical Center found that 
70% of doctors use digital payments.

One of the famous cashless payment portals now being 
used in the practice of telemedicine is PayMaya. A digital 
financial service provider in the country offering a wide 
range of integrated payment solutions for merchants and 
consumers Resource speaker Ms. Maan de Guzman of 
PayMaya Philippines talked about how PayMaya allows 
businesses of all sizes to receive payments from all 
kinds of cards anytime, anywhere, and on any device. 
Moreover, Paymaya, a pioneer in mobile money and 
payments, is the first prepaid online payment app that 
enables the financially underserved to pay online without 
a credit card. With this feature, services like dermatology 
consultation can be brought closer to a wider demographic 
of patients.

Account manager for GCash Mr. Angelo Tongson talked on 
another application that offers cashless and contactless 
payment. GCash creates a cashless ecosystem for a 
smoother and safer payment experience. Customers (ie, 
patients) can pay conveniently from their mobile phones. 
As doctors who will receive the payments from patients, 
dermatologists can easily apply for GCash by filling out the 
Merchant Application Form through email. Requirements 
include digital photo of PRC ID, Philippine Tax Receipt, and 
Proof of Bank. With over 20 million users, GCash seems to 
be a very accessible mode of payment for patients.

With the advent of the internet, online medical 
consultation services like teledermatology, and cashless 
payment schemes, there is now an unprecedented delivery 
of medical services to Filipino patients in all aspects of life 
and on every island of the country.
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Event PDS Web Conference Series 2020: The New Norm in Dermatologic Practices
3P’s Online: Presence, Presentation, Plus More

Date July 4, 2020
Venue Teleconference
Moderator Cindy Jao-Tan, MD, FPDS, FSPD
Welcome Remarks Ma. Peachy Paz-Lao, MD, FPDS
Guest Speakers Bryan Edgar K. Guevara, MD, FPDS

Ingrid Nieto-Pagulayan
Gaile Robredo-Vitas, MD, FPDS

Reactors Susan P. Añonuevo-Dela Rama, MD, FPCP
Bu C. Castro, MD, LL.B., FPSP

Total Number of Attendees 365

In the midst of the COVID-19 pandemic, healthcare 
professionals worldwide are faced with the challenge 
of adapting to the digital age of medicine in terms 

of teleconsultation and health education. The web 
conference started with Dr. Bryan Guevara’s lecture 
on going digital  with the use of Electronic Medical 
Record (EMR) as the foundation of digital healthcare, 
where it serves as an effective, convenient, and secure 
avenue for patient consultation and administration 
processes. He emphasized that medical doctors 
should go digital ethically as guided by the Interim 
Guidelines of Cyber Ethics (PCP) and the Code of 
Ethics of the Medical Profession 2019 (PMA, PRC). 

The next speaker Ms. Ingrid Nieto-Pagulayan, a 
communications professional, image consultant, 
and content producer discussed the basics of online 
content creation for different online platforms and 
various content production and planning techniques. 
She highlighted that the credibility, integrity, and 
esteemed academic background of medical doctors 
set us apart from the influencers online; assuring 
healthcare professionals a sure spot in the current 
digital space. 

By Dr. Cherie Calisin

The New Norm in Dermatologic Practices

Dr. Gaile Robredo-Vitas, the third speaker, shared her 
journey in content creation as a dermatologist. She 
focused on her three steps in content creation (1) 
choosing a topic or subject matter, (2) identifying the 
form and platform, and lastly, (3) the actual creation. 
She emphasized the importance of upholding ethics 
while being effective healthcare experts by posting 
responsibly, maintaining professionalism, prioritizing 
privacy, and encouraging proper consultation. 

Finally, a Question and Answer session was held 
with the three (3) guest speakers together with 
the two (2) reactors, Dr. Susan Añonuevo-Dela 
Rama, Chair of the PCP Committee on Ethics, and 
Dr. Bu Castro, Chair of PMA Commission on Ethics. 
Dr. Añonuevo reiterated that social media should 
be used as a tool for improvement and not as an 
impediment in delivering healthcare services to our 
countrymen in these challenging times. Dr. Castro 
assured the audience that PMA will publish a set 
of guidelines on virtual medicine to accommodate 
matters on data privacy, ethical issues, and legal 
issues concerning social media use of healthcare 
professionals. Dr. Cindy Jao-Tan wrapped up the 
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conference with a gentle reminder that as board-
certified dermatologists, we should uphold the 
hippocratic oath all the while moving forward 

to provide accessible and timely dermatological 
practice that our patients deserve.

Dr. Bryan Guevara’s shares his take on “Going 
Digital Effectively & Ethically.”

Ms. Ingrid Nieto-Pagulayan on “The Kinds of Content 
for Different Online Platforms.”

Dr. Gaile Robredo-Vitas speaks on 
“Dermatologists as Content Creators.”

Question and Answer session led by Dr. Cindy Jao-Tan

3P’s Online: Presence, Presentation, Plus More



HMO Talk: Understanding 
HMO Policies during the 
Pandemic and Beyond

The PDS held a Web-Conference discussing 
the New Norm in Dermatologic Practice 
entitled, “HMO Talk: Understanding HMO 

Policies During the Pandemic and Beyond”. 
The event was moderated by Dr. Charmaine 
Castillo and participants were welcomed by 
Dr. Peachy Paz-Lao.

First speaker was Dr. Art Libao, the Deputy 
Medical Director for Maxicare. He emphasized 
the importance of prioritizing physician, patient, 
and providers’ needs during the pandemic. He 
reiterated that Maxicare continues to cover 
COVID-19 cases. In line with PAHMOC-member 
HMOs recognition that doctors are at increased 
risk to COVID-19 exposure, physician’s in-patient 
and outpatient professional fee has been 

Event PDS Web-Conference Series 2020

The New Norm in Dermatologic Practice

“HMO Talk: Understanding HMO Policies During the Pandemic and 

Beyond”
Date July 8, 2020  7:00-8:30 PM
Venue Webinar
Moderator Charmaine Castillo, MD, FPDS
Welcome Remarks Peachy G. Paz-Lao, MD, FPDS
Case Presenters / Lec-

turers

Dr. Art Libao

Dr. Bernard Chiew
Reactors N/A

By Dr. Elaine Co

increased to 50% to help defray cost of PPEs, 
disinfection and architectural renovations in the 
clinics. Telemedicine outpatient professional 
fees are also covered by Maxicare.

Next was Dr. Bernard Chiew, Chair of the 
Philippine College of Physicians External 
Relations Committee. He highlighted the 
rights and privileges of PCP MDs as part of 
the memorandum of agreement between 
PCP and AHMOPI & PAHMOC. Since PCP 
is the mother society of the Philippine 
Dermatologic Society, PDS members are 
entitled to these rights and privileges. 
Dr. Chiew discussed the professional fee 
adjustments during the COVID pandemic for 
in-patient and outpatient rates.
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As the threat of COVID-19 still persists, it is 
important that we continue to adapt and cater 
to the changing needs of patients and physicians 

alike. With this conference, PDS members  were 
enlightened to the changes of HMO policies in 
this time of pandemic.

SKINCONTACT • Volume 16  Number 67 • November 2020 • 16



SKINCONTACT • Volume 16  Number 67 • November 2020 • 17

The COVID-19 pandemic has caused a big 
surge for mental health concerns as all of us 
are faced with substantial adjustments in the 

different aspects of our daily lives. Dr. Cherryrich 
Cheng started her lecture on how Atopic Dermatitis 
symptoms of pruritus and poor sleep triggers stress 
and leads to developing psychiatric conditions 

By Dr. Cherie Calisin

PDS Web Conference Series 2020:

Event PDS Web Conference Series 2020: Navigating Atopic Dermatitis Care 
in the New Normal

Date July 22, 2020
Venue Teleconference
Moderator Cindy Jao-Tan, MD, FPDS
Welcome Remarks Ma. Purita Paz-Lao, MD, FPDS
Guest Speakers Cherryrich M. Cheng, MD, FPPA

Ma. Angela M. Lavadia, MD, FPDS
Reactors N/A
Total Number of Attendees 350

such as depression, anxiety, and suicidality. She 
then discussed the different sources of stressors 
particularly in the middle of a pandemic and also 
the different ways and management strategies to 
cope with stress emphasizing the importance of 
asking for help and practicing self-compassion and 
self-care. 
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Dr. Cherryrich Cheng on ways to cope with stress

Dr. Ma. Angela Lavadia shares the ABC scheme 
of Atopic Dermatitis management.

Dr. Ma. Angela Lavadia on Optimizing Care for Atopic 
Dermatitis patients during COVID-19 pandemic.

Dr. Angela Lavadia then proceeded to share the 
ABC scheme of Atopic Dermatitis management 
consisting of clearance of inflammation, elimination 
of the itch-scratch cycle, barrier restoration, and 
basic skin care. She then discussed that care for 
Atopic Dermatitis patients during COVID-19 can 
be optimized by implementing a liberal skin care 
regimen and minimizing exposure by continuing 
out-patient treatment by teledermatology. She also 
highlighted the importance of patient education and 
empowerment to recognize flares and know when 
to seek consult as a key factor in the management 
success.



The first topic on the Acne Summit held on July 16, 
2020 on Acne management amidst the COVID 
pandemic was delivered by Dr. Ma. Socouer M. 

Oblepias. She tackled challenging acne cases such as 
Maskne and Adult Female Acne, and their corresponding 
management. Of note, she discussed Maskne, a form 
of acne mechanica, as the new acne which is now 

Event ACNE SUMMIT 2020 Galderma for: ACNE ON THE SPOT: Strategies, Prevention to
Optimize Treatment

Date July 16, 2020 (5:00 PM - 7:00 PM)
Venue Webinar (www.bigmarker.com)
Moderator Ma. Flordeliz Abad-Casintahan, MD, FPDS
Welcome Remarks Ma. Purita Paz-Lao, MD, FPDS
Case Presenters/Lecturers Topic 1:  Acne Management amidst the COVID pandemic

                By: Ma. Socouer M. Oblepias, MD, FPDS
Topic 2 : Real World Management of Acne
                By: Evangeline B. Handog, MD, FPDS
Topic 3:  Improving Adherence in Turbulent Times
                By: Maria Juliet E. Macarayo, MD, FPDS

Reactors Not Applicable
Total Number Of Attendees 706

By Dr. Fendi Bautista
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Poster of the Acne Summit 2020

often experienced by health workers due to prolonged 
use of personal protective equipment (PPEs) during 
the current pandemic. Meanwhile, Dr. Evangeline B. 
Handog highlighted psychosocial problems like social 
embarrassment, poor self-esteem, social isolation and 
physical sequelae brought about by acne scarring. Dr. 
Maria Juliet E. Macarayo discussed adherence concerns 
often encountered by patients on treatment for acne. 
These are lack of visible improvement in the initial stages, 
side effects, required maintenance and cost. She suggested 
the following solutions : simplifying the recommended 
treatment regimen, involving patients in decision making, 
utilizing technology, educating patients, and discussing 
the possibility of treatment failure and other alternative 
treatment options.

With several acne concerns and treatment strategies 
discussed, attendees of the event were better equipped 
with knowledge on how to more effectively provide 
solutions and care to their acne patients, especially during 
this time of pandemic.
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Open forum with the speakers

Dr. Macarayo 
during her 

lecture proper

Dr. Oblepias discussing about Maskne

Dr. Handog at 
the end of her 

lecture



Editors’ Corner
Adapting to change during these times is inevitable. The “new normal” has definitely changed 
our daily routines and priorities. It is challenging but in a good way it led us to become 
more flexible and ready to accept the changes it will bring… advancement, digitalization, 
teledermatology and a lot of Webconferences. Despite the challenges and some difficulty 
in attending conferences  virtually,  we appreciate that  learning and continuing medical 
education has become closer to us, in the comfort of our homes. These are all captured 
in the 3rd quarter issue of Skin Contact and so we hope that you can all enjoy reading and 
flipping thru the pages.
        
I am always grateful to the contributors and to my team of SCQ3 associate editors Trixie, 
Bam and Ricky and Assistant editor-in-chief Raissa for sharing their skill, time and their zest 
to help fulfill our job for the society’s newsletter.

-Aenelle-

“The new normal has brought upon us change, but with change comes hope, growth and 
faith. This is the season to look around, find the good and take chances and be inspired by 
people who make it work – no matter what happens. 

I am grateful to have met them in the SkinContact team, and to have served alongside 
colleagues and friends who have shown me nothing but kindness.”

-Trixie-

For God has not given us a spirit of fear, but of power and of love and 
of a sound mind. 2 Timothy 1:7, King James Version, Holy Bible.

In these times of great uncertainty, it is our faith in God, Love for friends and family and 
courage within ourselves that will see us through. The night maybe long but the sun also 
rises.

-Ricky-

It is a privilege to be part of the PDS Skin Contact family. On my second year, I continue to 
learn and grow with them. 

Now more than ever, I am proud of Skin Contact and our beloved society, adapting well with 
the times, fully transforming our Skin Contact digitally. 
  
To Dr. Aenelle, thank you so much for being a great leader and inspiration.
To my co-editors, great job as always. 
To my PDS colleagues, please enjoy this issue. 
God bless us all! 
 
  -Bam-
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