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Housekeeping — Zoom Webinar

All attendees are muted

Please ask questions via the Q&A box only
Q&A will be at the end of the presentation

Welcome to Q&A

This session is being recorded, you will receive a link to e
this recording and copy of slides in post session correspondence.

Questions will be asked anonymously to protect your privacy

|Type your question here...




Housekeeping — Zoom Webinar

Please ensure you have joined the session using the
same hame as your event registration © Participants (2)
(or phone number, if you have dialled In) (3 ~wnvern Education (Host, me)

u Jane Example

NWMPHN uses Zoom’s participant list to mark
attendance and certificates and CPD will not be issued
if we cannot confirm your attendance.

If you are not sure if your name matches, please send
a Chat message to ‘NWMPHN Education’ to identify
yourself.
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Heal Pt Accessing HealthPathways: Go to melbourne.healthpathways.org.au
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HealthPathway HealthPathways — Rashes in Children
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Latest News

22 March
¥ health.vic

Health alerts and advisories (3

20 March
Shortage of transdermal MHT patches Estradot and Estali

TGA advise the transdermal MHT patches Estradot and

Estalis shortage is continuing. Return-to-supply dates are
published on the Medicine Shortage Reports Database [4.
Overseas registered alternatives can be accessed. See Section
194 approvals database (3.

14 March

Shigella gastroenteritis outbreak related to Esoteric music
festival

There has been a Shigella gastroenteritis outbreak at the Esoteric
festival (Donald, Buloke, 8 to 12 March). Clinicians and pathology
services must notify the Department of Health of any cases of
shigellosis within 5 days of diagnosis. See more...[4

13 March
Increase in Mycoplasma pneumoniae infections in Victoria

Clinicians should consider possibility of M. pneumoniae infection
in people presenting with pneumonia, particularly children and
adolescents. If suspected, send a PCR for atypical bacteria, and
provide appropriate antimicrobial cover. Read more..

8 March
60-day dispensing — Stage Two

As of March 1 2024 new items have been added to the list of

Pathway Updates

Updated - 3 April
HIV - Diagnosis and Initial Management

Updated - 3 April
HIV - Ongoing Management

Updated — 28 March
HIV - Post-exposure Prophylaxis

Updated — 27 March
Burn Injuries

Updated — 27 March
Colonoscopy Surveillance

VIEW MORE UPDATES...

About HealthPathways
What is HealthPathways? >
How do | use HealthPathways? >

How do | send feedback on a pathway?

How do | add HealthPathways to my desktop?

How do | add HealthPathways to my mobile?

@

Bl RACGP RED BOOK

ABOUT HEALTHPATHWAYS

BETTER HEALTH CHANNEL

USEFUL WEBSITES & RESOUg

Click ‘Send Feedback’
to add comments and
questions about this
pathway.

MBS ONLINE

NPS MEDICINEWISE

PBS

NHSD

E] SEND FEEDBACK

Disclaimer: For presentation purposes only
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HealthPathways Rashes in Children Relevant and Related Pathways

Melbourne
Relevant Pathways Related Pathway
Adverse Food Reactions in Children Local Public Health Units (LPHUs)
Eczema in Children Mosquito-borne diseases in Victoria
Fever in Children Notifiable Conditions in Victoria
Herpes Zoster (Shingles) Normal Paediatric Observations

Rashes and Skin Lesions in Early Infancy

Referral Pathway
Acute Paediatric Medicine Referral or Admission (Same-

day)

Non-acute Paediatric Medicine Referral (> 24 hours)
Non-acute Paediatric Dermatology Referral (> 24 hours)
Paediatric Dermatology Referrals

Paediatric Medicine Referral

Disclaimer: For presentation purposes only


https://melbourne.communityhealthpathways.org/15643.htm
https://melbourne.communityhealthpathways.org/14148.htm
https://melbourne.communityhealthpathways.org/115261.htm
https://melbourne.communityhealthpathways.org/785331.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/447831.htm
https://melbourne.communityhealthpathways.org/429609.htm
https://melbourne.communityhealthpathways.org/13018.htm
https://melbourne.communityhealthpathways.org/138741.htm
https://melbourne.communityhealthpathways.org/359939.htm
https://melbourne.communityhealthpathways.org/376133.htm

HealthPathways
Melbourne
Building local pathways for better care

melbourne.healthpathways.org.au




* Dr Sandy Hopper is a dual qualified emergency physician and emergency paediatrician,
working at the emergency department of the Royal Children’s Hospital in Melbourne.

* Having just clocked over 20 years of consultant work at RCH, he has just stepped down as
director of paediatric emergency training, but remains passionate about bringing up the
next generation of talent in the field.

* His research interests include mental health, procedural care, orthopaedics, hospital-in-
the-home, observational medicine and consumer information.




Rashes: babies, serious,
common

Dr Sandy Hopper



Goals

« Neonatal rashes

e Serious diseases with rashes

that need ED care. * * = * °
A Emergency

e Less serious rashes which
can be managedin

community. e

AND

CALL A
DERMATOLOGIST

ospital

KEEP
CALM

AND

STAY
HOME




Key Principle

» The clinical condition of the patient trumps most
specific rash types.

ospital




Baby got the blues

U've got the BLUES baby

ospital




My baby has purple feet




acrocyanosis

Usually in the first few hours of
life

Vasospasm of the small vessels of
skin in response to cold

Hands and feet

Absence of cyanosis centrally
Resolves with warming

Unusual after the first month

KEEP
CALM

AND

STAY
HOME




Another bruised child referral




ospital

Bruise vs Congenital Dermal
Melanosis




Bruise vs Congenital dermal melanosis Tz

ospital

(Mongolian blue spots)

 Variable hue
 Flat, bluish-grey
lesions, poorly
circumscribed.

« Do not fade or
change colour.

e Flat with same
texture

Not tender.

Most commonly
lumbosacral region

« Evolve and fade
Swelling/induration
Tender

Other areas.







Unexplained bruising, no matter how minor =




More purple spots

Furcloch
Childreni
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Thrombocytopaenia

e Cause?
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Thrombocytopaenia: cause
 Localised- trauma/pressure. K%P
« all others need a FBE and film CALM
. T . s
Clinical context will give you a hint HOME
(Age/wellness/other features)
 |TP- well, nil other signs on film.
» Sepsis- V unwell
e ALL- nodes/pallor/fever, plus film.
# W Wmom ©

Localised- trauma/pressure.

<21 Emergency



Purple rash, limp
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HSP

« Workup?
 Follow up
e ? steroids

KEEP
CALM

AND

STAY
HOME

ospital




HSP

« BP, FWTU>> other

 Follow for renal Cx

» Steroids for pain complications

» Renal referral it BP/urine changes

ospital




Fever, unwell, rash R

ospital




Suspect meningococcal?
what do you do?

P W W B

A Emergency

ospital




Suspected meningococcal

 Early antis (which?)
* Close monitoring
« Expedite to ED care




Red lumps
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Strawberry naevus
| * They grow!

« Refer if near important
openings

12 months old 15 months old

DERMATOLOGIST



Itchy red lumps, come and go

ospital




Urticaria

e Treatment?
« Advice?
» Referral?

ospital




Urticaria

» Treatment is symptomatic (antihistamines, cooling)
 Advice - will come and go for weeks
» Referral- more than 2 months

{o)

KEEP
CALM

AND

STAY
HOME




A well 15/7 baby with a rash.
Comes and goes

g 7
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Erythema toxicum

» Benign.
« Comes and goes.

e RX?




Erythema toxicum

e Treatment

e photoshop baby photos

)

KEEP
CALM

AND

STAY
HOME




Well baby, 3 weeks old




Neonatal acne

« Mean onset 3 weeks
 Usually limited to face / scalp

 Inflammatory pustules and
papules

* Self resolving

* |If persisting after 6 weeks-
refer.

KEEP
CALM

AND

STAY
HOME




Red patch noted at birth

* Diagnosis?
« Complications?

AN |
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Naevus Flammeus (Port wine stain)

* Present at birth.
Usually unilateral

V1- glaucoma

 Eyelid, cross midline-neuro
Imaging.

Rx- laser

DERMATOLOGIST



Unwell, red and hot




Unwell, red and hot

 Feverish
A few vomits
e flushed
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Skin coming off in large blisters
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e
« Mainly 0-5yo
e Intra-oral mucosa
spared (no
strawberry
tongue)

« Epidermolytic or
exfoliative toxins
responsible




Toxin related skin diseases

Unified by:
Unwell
Feverish

* red

P mw v

A Emergency

ospital




PHXx eczema, now funny spots

« Well in self

ildren
ospital




Eczema Cocksackieum

 Distribution is the giveaway
« Not painful

Child is well

Treat as per eczema flare

KEEP
CALM

AND

STAY
HOME




PHx eczema, now flare, fever, pain

!
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Eczema herpeticum “Tage
Painful flare

Fever

blisters

W Stop steroids
W Aciclovir if <~72hrs (not PBS)

B Antibiotics if evidence of bacterial
component (crusting)

B Cold compresses, moisturise, wet
dressings

B Avoid scratching

A (72 2 2 |

A Emergency




fever UNWELL rash
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- l




Kawasaki disease: features

» Fever (high) and unwell (very).

5 days

Rash

Lips

Node

Eyes

Peripheral changes

P mwm B

A Emergency

ospital
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Two persistent, itchy round red spots

ospital




I 1 : .’\T/;‘T
Discoid eczcema. Ringworm
e Itchy * ltchy
 Scaly throughout « Central clearing
e Crusty  Slowly growing

e PHx eczema « Raised edges




Toes, itchy now painful

ospital




e Roya
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e IX?
e RXx?




Chilblains T
e IX- nil unless there are clinical @
features of connective
tissues disease KEEP
« Rx- warmth CALM
AND
STAY
HOME




Warts, now getting infected
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Molluscum contagiosum T
* Life cycle.
« With immune response, ‘@‘
triggers inflammation KEEP
e Can look infected. CALM
* Can cause local or distant AND

eczemada STAY




Large red areas. Cellulitis?




Large local reaction vs

e Onsettime

Bite
Multiple
Itch
well

KEEP
CALM

AND

STAY
HOME

cellulitis

Skin breach
Tender
Pain
Unwell
fever




Blisters, not getting better




Bullous impetigo

e RX?




Bullous impetigo

« Rx- topical or oral ABs
 Staph eradication

ospital




Summa ry T

Most rashes are benign.

Be careful with:

Sick child+rash

Blisters and peeling
Pigment and brownness

Birth marks near
openings




Resources

e Dermnet.nz
e Blackandbrownskin.co.uk

 Blue book victoria

o Health.vic.gov.au/infectious-diseases/disease-
information-and-advice

ospital




You will receive a post session email within a week which
will include slides and resources discussed during this session.
Attendance certificate will be received within 4-6 weeks.

RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,

https://nwmphn.org.au/resources-events/events/

This session was recorded, and you will be able to view the

recording at this link within the next week.



https://nwmphn.org.au/resources-events/events/

Fun stuff
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Another little brown mark




Extra nipple

The Royal
Children’s
Hospital
Melbourne




Little red patches




Naevus simplex

 Will go away




Another little brown mark
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Congenital melanocytic naevi

 Risk of malignancy based on
Size, axial or paravertebral
location

e Small <1.5cm
Medium 1.5-20cm
Large 20-40cm
Giant >40cm (*
neurocutaneous syndromes)




A couple of mouth lesions




« Epstein’s pearls

« Sucking blister




Cupping
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Summa ry T

Most rashes are benign.

Be careful with:

Sick child+rash

Blisters and peeling
Pigment and brownness

Birth marks near
openings




Off cuts
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Crusting rash, not itchy
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Seborrhoeic Dermatitis (cradle cap)

« Not itchy

e younger babies

« Well and happy

« Ruins baby photos

 No Rx.
e Crust removal.
* 1% hydrocort
* Nizoral




3 day old baby, poor feeding
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Little red spot on the back




Markers of spinal dysraphism

2/
74
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Referred with mottled skin, well B

« What do you want to know?




Cutis marmorata

« Make sure the baby is well-
consider circulatory
problems

« Normal newborn vascular
physiology
e Response to cold - immature

neurological and vascular
system




Well baby, 3 weeks old

The Royal
Children’s
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Paronychia

 Skin overgrowth.
* Treatment?




2 days old, well.
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Milia
e 1-2mm pearly white or

yellow papules

« Caused by retention of
keratin within the dermis

e ~50% of newborns
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Well 3 week old twins i
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« Appears in the first month  Distinct subtypes
e Due to sweat retention - CrySta”ina . SUperﬂCiaI, Nnon
caused by partial closure of inflammatory (stratum

the glands corneum)
- rubra (mid-epidermal)
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