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Jaundice (Hyperbilirubinemia)

Nurse Driven Initiation of Care Guideline:

Inclusion Criteria:

- Age < 14 days

- Previously healthy

- Born at > 35 weeks gestation

- Presentation or report of elevated bilirubin or jaundice

- Patients presenting to emergency departments and inpatient pediatric units

Exclusion Criteria:

- Presents with hypo/hyperthermia (temperature < 36° C or > 38 C) per rectal temperature
- lll appearing or suspected sepsis

- Direct hyperbilirubinemia >1.0 mg/dL

- Hyperbilirubinemia needing treatment at < 24 hours of life or during birth hospitalization

Does patient meet
protocol criteria?

NO Off Pathway

YES
v
TIME
Arrival
0 ) -
) ®  Peds ED: Assign ESI Level 2 minimally
mins ®  Set up room- open crib or cribette, bili-blanket and one overhead light
®  Notify physician/APC of patient arrival
®  Apply heel warmers
Y
Labs
15 ®  Order and obtain STAT Bilirubin Panel & Hemoglobin and Hematocrit,
mins heel stick preferred
®  Consider bedside blood glucose if concern for poor feeding
GOAL = 15 to 30 minutes from patient arrival
Initiate Intensive Phototherapy
®  Remove clothing except diaper, place eye covers 1 Temperature Monitorin
®  Bili-blanket and 1 overhead light ® Correlate rectal baseline temp
®  |nitiate temperature monitoringt with an axillary temp
30 ®  Measure/Record irradiance level using bilirubin light meter prior to ® Obtain axillary temp every 15
mins initiation of phototherapy and then every shift mm$ Xhl hOUhf then Z\_/efv 2 hrs g
® |firradiance level is below 30uW/cm2 per nm as measured at the baby's . quntl p otot Erlapy |sc.ont|.nue
skin below the center of the phototherapy lamp, replace the equipment patlelntt unabie t]ﬁ? mal;ntaln
and remove from service ggig?sing?qe’z’tgfpe:;?agd
GOAL = 30 minutes from patient arrival inform physician immediately
A 4
Promote Oral Feeding (breastmilk or formula)
® |f breastfeeding, limit feed to less than 20 mins in duration. Remove
overhead light. Maintain bili-blanket, eye cover, and swaddle
®  Continue intensive phototherapy if bottle fed
®  Monitor | & O —record time breastfeeding, weigh diapers
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Care is continued from Nurse Driven Initiation of Care Guideline

®  (Continue Intensive Phototherapy: Bili-blanket + 1 overhead light

®  Temperature monitoring T (see page 1)

®  Promote oral feeding every 2-3 hr. If breastfeeding, do not remove from phototherapy for
more than 20 mins every 3h.

IV not routinely
indicated, unless
meeting escalation
of care criteria

O Remove overhead light and maintain bili-blanket, eye cover, and swaddle

I

Initial Assessment

e  History including:
A. Gestational age at birth
B. Time of birth/Age in hours of life
C. Weight and % change from birth weight
D. Adequacy of intake
E. Mom’s blood type (and baby’s if available)
F. Phototherapy during birth hospitalization or prior to 48 hours of age
* Obtain information using EMR: Newborn Admission if patient born within AAH

e  Evaluate for Neurotoxicity Risk Factors:
o Isoimmune hemolytic disease: ABO or Rh incompatibility + evidence of hemolysis (positive Direct Antiglobulin
Test/Coombs test, elevated rate of rise)
Albumin < 3.0 g/dL
Sepsis
Significant clinical instability within the last 24 hours
Less than 38 weeks gestational age, increasing risk with degree of prematurity (this is automatically taken into
account in BiliTool)

O O O O

e Calculate bilirubin rate of rise (if able):
o If >0.2mg/dL/hr, then perform a DAT (Direct Antiglobulin Test), if not previously done

Utilize BiliTool for phototherapy and transfusion exchange threshold
(Mark "yes" if neurotoxicity risk factors present except for gestational age which is automatically taken into account)

Inpatient Admission Criteria
Total serum bilirubin (TSB) at or above
phototherapy threshold
Does patient meet escalation of care criteria?
(withir‘: 2 mg/dL of exchange transfusion level) NO—
[
YES
Y Consult NICU
Evaluate for Discharge: e |V hydration
e  TSB below phototherapy e STAT labs: CMP (albumin), type and
threshold screen, CBC, DAT, Reticulocyte count,
e Feeding adequately (q 2-3 consider G6PD
hours)
e  Weight loss not greater than v
10% from birth . .
ICU Admission Criteria:
e  TSBatorabove exchange
threshold NO—
v e Signs of acute bilirubin
encephalopathy
Discharge |
Follow up appointment YES v

scheduled per BiliTool

recommendation (see pg. 4) Admit ICU Follow Inpatient
(D Floor Management
(Off Pathway)
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IV not routinely
indicated, unless
meeting escalation
of care criteria

Inpatient Floor Management

e Encourage feeding q 2-3 hours

e If breastfeeding do not remove from phototherapy for more than 20 mins every 3
hours. Remove overhead light. Maintain bili-blanket, eye cover, and swaddle

e Continue intensive phototherapy: Bili-blanket + Overhead light

e Consider lactation consultation

A 4

TSB within 2 mg/dL
of exchange
transfusion

A 4

Recheck total
bilirubin g2h until
below escalation of
care criteria

A 4

Once out of
escalation of care
criteria, continue to
follow pathway
recommendations

TSB 2.1-4 mg/dL below
exchange transfusion

\ 4

Recheck total bilirubin
in 6 hours

A 4

TSB > 4 mg/dL below
exchange transfusion
threshold

A 4

Recheck total bilirubin
in 8-12 hours

G6PD level
Sepsis

If bilirubin is not improving as expected, consider:

DAT (Direct Antiglobulin Test — Direct Coombs)

A 4

Decide on next bilirubin check and evaluate for discharge

e  Consider stopping phototherapy if TSB has decreased by 2 mg/dL or more
below the specific threshold used to start the phototherapy

e  Example: if patient is 72 hours old and phototherapy threshold is 10 mg/dL,
consider stopping phototherapy when TSB is < 8 mg/dL
Feeding adequately (q 2-3 hours)
Follow-up appointment and next bilirubin check scheduled per guidelines
(see page 4)
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Post-Phototherapy Recommendations:
Goal is for all patients to be discharged with follow-up
appointment to monitor TSB levels outpatient

Does patient meet any of the following criteria:
e Received phototherapy before 48 hours of age
e Had a positive Direct Antiglobulin Test (positive Direct Coombs)
e Had known or suspected hemolysis

YES NO
y y
1. TSB measured 6 to 12 hours after Did patient receive
phototherapy discontinuation phototherapy during
(rebound TSB while inpatient) birth hospitalization?
AND

2. Repeat bilirubin measured on the
day after phototherapy discontinuation

YES NO
Y A 4

Risk factors to consider regarding Bilirubin should be measured Follow-Ub appointment or
follow-up timing the day after phototherapy Papp

e TSBwhen phototherapy is discontinuation bilirubin level in 1-2 days

stopped in relationship to the
phototherapy threshold
Gestational age <38 weeks

e Adequacy of feeding and
weight gain

e Presence of other
hyperbilirubinemia and
neurotoxicity risk factors
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