Pilot project on electronic phototriage of referrals
for infantile haemangiomas.

The discovery in 2008 of propranolol as an effective treatment for
haemangiomas of infancy (IH) has been one of the highlights of
paediatric dermatology. (1,2) IH mainly develop between 4 weeks and
3 months of age. There is evidence now that a period of accelerated
growth occurs between 55 and /7.5 weeks of life and that those
treated earlier have more favorable outcomes. (3)

Thus, early haemangiomas need to be recognized more promptly, and
infants with high-risk haemangiomas should be referred to specialists
urgently for either initiation of treatment or close clinical observation.

In an era of prolonged waiting lists and unprecedented pressures on
general practice, consultant dermatologists need to have mechanisms
in place for urgent evaluation of infants with high-risk IH, and a triage
system for reviewing clinical photographs to determine what is high risk
and to optimise timing of consultation and management.

The aim of this project is to provide a fast-track approach for general
practitioners to send a photograph of the haemangioma together with
the child’s date of birth via Healthmail to a paediatric dermatologist
who will review the photograph within 5 working days and contact
the general practitioner via phone or email with a clear referral
pathway dependent on the geographical location of the patient. The
reviewing dermatologist will also contact their counterpart paediatric
dermatologist in the relevant geographical location to alert them to the
expected referral and pass on any relevant information. The outcomes
of the referrals will be collated and documented. The process will be
reviewed at six months.

The pilot and email address will advertised to health professionals via

HSE communications, ICGP and general publicity.

Email address: hse.nhaemangioma®@hse.ie
Coordinator: Dr Michelle Murphy
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Press release

Consultant Dermatologists and Consultant  Paediatricians at Cork
University Hospital announce the launch of a National Pilot for Photo-
Triage of Referrals for Haemangiomas from November 1 2016. General
Practitioners can email a photograph of the haemangioma together
with the child’s date of birth via Healthmail to hse.haemangioma@bhse.ie

A paediatric dermatologist will review the photograph within 5
working days and contact the general practitioner via phone or email
with a clear referral pathway dependent on the geographical location
of the patient
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