evidence based guidelines

NEONATAL JAUNDICE (235 weeks GA)

[ Clinical concern for jaundice ] f* \

Neurotoxicity Risk Factors:
Isoimmune hemolytic disease
(ie: +DAT)
G6PD deficiency
Asphyxia
Determine if neurotoxicity risk Significant lethargy

factors are present* geegfserature instability

Acidosis
Albumin <3.0 g/dL

k < 38 weeks gestational age (GA)j
> [ Obtain Total Serum Bilirubin** ]
ATranscutaneous Bilirubin (T@

is acceptable if:

— No history of phototherapy
Plot using NCNC calculator: in the last 24 hrs.
(phototherapyguidelines.com) — No evidence of hemolysis or
rapid rise in serum values

pe

@

Confirm all TcB results within 3
mg/dL of Tx threshold with serum

@

bilirubin.
Bilirubin
relative to
treatment
threshold (Tx)
Bili at least Bili within Bili at or above
Yes 2mg/dL below Tx 2mg/dL of Tx TX

Continue to monitor Consider home .
clinically. phototherapy or Bili 2
recheck in 24 hr. No Exchange »———Yes

Level?

\

Increasing
jaundice?

Arrange for

Contact pediatric !
direct

hospitalist lire
616-610-0717 admission to
(Charge nurse at Boven DeVos NICU.
Birth Center) 616-267-1300.
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