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[bookmark: _Toc213053772]Guideline statement 
This document guides the treatment of haemangioma in infants younger than 18 months within the Canberra Hospital.
Background
Haemangiomas are benign skin tumours comprised of proliferating vascular endothelial cells. Haemangiomas usually appear at, or shortly after, birth and grow rapidly. They usually cease growing by 6 to 9 months of age but may continue to grow until 18 months of age or more. Thereafter they slowly reduce in size and largely stop involuting by 5 years of age, sometimes leaving permanent residua such as telangiectasia, scarring or excess fibro-fatty tissue.
For many haemangiomas, treatment is not required. However, haemangiomas in some locations require treatment to avoid complications such as ulceration, airway compromise or disruption of visual pathways. Haemangiomas with significant risk of deformity or psychosocial impact may also require treatment, and earlier intervention lessens long-term complications.
Key Objective
To guide the safe medical management of infant haemangioma.
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This document applies to the following Canberra Hospital staff working within their scope of practice:
Medical Officers
Nursing staff 
Pharmacists
Students under supervision
This guideline applies to infants up to the age of 18 months.
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Haemangiomas are treated to prevent ulceration, cosmetic disfigurement and adverse effects on vital organs. 
Children who have haemangiomas with the following features should be considered for treatment:
Life or function‐threatening infantile haemangiomas
Airway haemangioma
Periorbital or retrobulbar haemangioma at risk of causing visual impairment (risk of amblyopia from visual obstruction or pressure‐induced astigmatism)
Spinal cord involvement
High flow haemangioma with cardiac compromise – e.g. large hepatic lesions
Haemangiomas causing hypothyroidism
Large haemangiomas interfering with physical development
Systemic haemangiomatosis
Ulcerated haemangiomas with significant pain
Haemangiomas at significant risk of ulceration:
· Lip
· Nappy area
· Flexural areas
Haemangiomas with significant risk of deformity and/or psychosocial impact e.g. affecting the lips, nose, cheeks or ears or large haemangiomas at other sites. 
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There are several beta-adrenergic antagonist agents that may be used to treat infantile haemangioma. In general, atenolol is the preferred option, however topical timolol may be used if a systemic beta-blocker is contraindicated. Comprehensive, updated information including dosage, monitoring requirements, precautions and an evidence summary for each agent (atenolol, timolol and propranolol) is available from the Australasian Neonatal Medicines Formulary (ANMF) via the following link: Clinical Resources - ANMF - Australasian Neonatal Medicines Formulary.
Note: Propranolol 2mg/mL formulation requires a Special Access Scheme (SAS) process.
Patients for in-hospital commencement of medication
Consider inpatient commencement of systemic medical therapy for the following patients:
Very young infants (0-4 weeks of age corrected)
Small for gestational age infants
Weight less than 2.5kg 
Those thought to be at particular risk for hypoglycaemia.

Patients not requiring in hospital treatment
Patients that do not require in hospital treatment will be treated as an outpatient.  Any appointments or medication will be arranged by the treating team. 
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[bookmark: _Toc213053776]Section 3 – Systemic Medication Treatment Initiation in Hospital
Management in Paediatric Day Stay Unit (PDSU):
[bookmark: _Hlk88210577]Attend baseline observations: heart rate, respiratory rate, oxygen saturation, blood pressure, temperature, weight, length, head circumference.
Monitoring during admission:
· Hourly heart rate and blood pressure for 3 hours post dose.
· Blood Glucose Level (BGL) to be checked at 3 hours post dose by heel prick.
· If observations and BGL are stable (greater than 3.5 mmol/L), and the infant has fed, then discharge home. 
· If the BGL is 2.0-3.5 mmol/L, feed the infant and repeat the BGL after. 
If the BGL is less than 2.0, call a Medical Emergency Team (MET) response (phone 2222) and consider intravenous (IV) glucose or nasogastric (NG) feed if IV access is not quickly established. 
Parents should be provided with Kids Health Info : Treatment for haemangiomas with beta blockers available from the Royal Children’s Hospital Melbourne website, and the information discussed with them.
The patient may be re-admitted for dose increases, following the processes outlined above.  
Note: 
Withhold the patient’s usual morning dose of medication at home on the day of admission. 
If the medication dose has been changed during the admission, the new dose regime must be discussed with the parents, and the bottle of medication relabelled by pharmacy before discharge home. 
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Monitoring may occur initially at 2 weeks after commencing treatment and then approximately 2 to 3 monthly, or as per consultant. The patient should have regular (approximately monthly) weight checks by their GP or treating specialist to increase medication dose accordingly, if required.
Ensure a follow up appointment has been made in 2 weeks with the treating team prior to discharge from PDSU.
Duration of Treatment and Cessation of therapy
Treatment may generally be stopped at 1 year of age, and most children don’t require treatment beyond 17 months of age. Treatment may be stopped safely without the need for weaning. If rebound growth occurs and is significant, consider restarting the same  agent at the previous dose.
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[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Infants requiring in-hospital commencement of beta-adrenergic antagonist agents are identified and referred to PDSU. 
All staff caring for patients requiring beta-adrenergic antagonist agents for management of infant haemangioma are aware of the safe initiation of treatment.
Adverse events related to initiation of treatment are closely monitored for and managed promptly.
Measures
Ongoing monitoring and discussion among the PDSU nursing and medical team (including dermatology) at unit meetings, with particular attention to adverse events leading to activation of a MET response.
Regular assessment and monitoring of all clinical incidents notified in the RiskMan® system related to treatment initiation within PDSU.  
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Medication Handling 
Clinical incident management
Procedures
Infection Prevention and Control
Patient Identification and Health Care Activity Matching 
Vital Signs and Early Warning Scores – Canberra Hospital Inpatients
Clinical incident management
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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