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Hyperbilirubinemia in Newborns 35 or More Weeks of Gestational Age (NICU only)

All Newborns > 35 wk GA
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Maternal antibody

Maternal antibody screen done?

NO
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Check Direct Antiglobulin test (DAT)

screen positive? YES ’ and blood type for infant
4¢—— NO *Infant DAT positive?
NO YES
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Measure TcB
e Immediately, then

*Consider infant DAT negative if:

Infant DAT only positive to anti- Rh(D)

* Mother received RhIG during pregnancy

* Mother known not to be anti- Rh(D)
positive before RhiG

e Every 4 hrs 2 times, then
e Every 12 hrs 3 times, then
e Every 24 hrs x 7 times

v

TCB at 24h of age, then
every 24h x 5 times

Is TcB greater than or is within 3 mg/dL of the
phototherapy treatment threshold or 215 mg/dL?
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Neurotoxicity Risk Factors

* Gestational age < 38 weeks

e Albumin < 3.0 g/dL

¢ Isoimmune hemolytic disease

Draw STAT TSB
Is TSB at or above the threshold for phototherapy

based on presence or absence of hyperbilirubinemia

neurotoxicity risk factors?

NO -

(ie, positive DAT), G6PD deficiency or
other hemolytic diseases

« Significant clinical instability in the
previous 24h (ex: sepsis, acidosis,
asphyxia, significant lethargy,
temperature instability)

Other Considerations
* Always visually assess for jaundice. If an infant
appears jaundiced within the first 24 hrs after
birth, measure TcB immediately
* An increase in bilirubin levels of 2 0.3 mg/dL per
hour in the first 24h or 2 0.2 mg/dL per hour
thereafter is significant and may indicate
hemolysis. If this is observed, perform a DAT if it
has not already been done.
For infants requiring phototherapy, measure
hemoglobin or hematocrit to assess for anemia
and establish a baseline for future monitoring.
Measure G6PD activity in infants with
unexplained jaundice if their TSB increases
despite intensive phototherapy, suddenly rises,
increases after initial decline, or if escalation of
care is needed.
After stopping phototherapy for at least 24h, it
is acceptable to measure transcutaneous
bilirubin (TcB) instead of TSB
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Start or Continue Phototherapy
e Check TSBin 12h
e Subsequent TSB Recheck
Q 12hrs: Neurotoxicity risk factors present
Q 24 hrs: Neurotoxicity risk factors absent

Is TSB at least 2 mg/dL below the hour specific
threshold at the initiation of phototherapy?

NO -

YES

v

Discontinue phototherapy
* Recheck TSB in 24h
* Recheck in 6-12h if phototherapy was initiated
before 48h of age, if DAT is positive, or if
hemolytic disease is known or suspected, and
then again after 24h

Created by Department

Creation Date

Version Date

P. Prazad Neonatology

March 2024

April 2024

https://www.advocatechildrenshospital.com/healthcare-professionals/peds-pathways



https://www.advocatechildrenshospital.com/healthcare-professionals/peds-pathways

