Newborn
infant

LS

Assess for
jaundice every
8-12 hours

Is jaundice
present ?

Has TeB or
TSBbeen
measured?

Is age < 24 hours or
does jaundice by visual
assessment or TeB
appear severe enough
to require TSB or TeB?

Measure TSB or
TeB and
interpret by age
in hours

Evaluate TSB level,
gestational age & hours
of life. Treat if eritesia for

_ treatment met
(See Figures 3,4)

13 TSB>95th
percentile
(See Figure 2)

18

1. Evaluate cause.
2. Treat if criteria

for treatment met
3. Repeat TSB
in 4 - 24 hours

15 - 16

Any repeat
TSB drawn?

Is TSB level

increasing scross

percentile line?
(See Figure 2)

GotoBox 18

Goto Box 5 l

Go to Box 15

Any risk factors or
infant <72 hours
old?

Follow up by 48-120 hours of age,
exact timing depends upon age in
hours (see recommendation 6.1.2) and
presence of risk factors (see Table 2)

Is follow-up
assured?

11

Discharge with
planned
follow-up*

Discharge and
follow-up at
physician
discretion*

Measure TSB or TcB if
not already done, assure
plan for follow-up and/or
management* according
to bilirubin level

*Provide information and written guidelines about jaundice to parents of all

newborns at discharge.

Fig 1. Algorithm for the management of jaundice in the newborn nursery.
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» Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin.
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342

257

171
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» Risk factors = isoimmune hemolytic disease, GEPD deficiency, asphyxia, significant Iethargy, temperature mstabnllty,

sepsis, acidosis, or albumin < 3.0g/dL (jf measured)
» For well infants 35-37 6/7 wk can adjust TSB levels for intervention around the medium risk line. It is an option o
intervene at lower TSB levels for infants closer to 35 wks and at higher TSB levels for those closer to 37 6/7 wk.

» It is an option to pravide conventional phototherapy in hospital or at home at TSB levels 2-3 mg/dL (35-50mmol/L)

below those shown but home phototherapy should not be used in any infant with risk factors.

Fig 3. Guidelines for phototherapy in hospitalized infants of 35 or more weeks’ gestation.,
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Fig 2. Nomogram for designation of risk in 2840 well newborns at 36 or more weeks’ gestational age with birth weight of 2000 g or more
or 35 or more weeks’ gestational age and birth weight of 2500 g or more based on the hour-specific serum bilirubin values. The serum
bilirubin level was obtained before discharge, and the zone in which the value fell predicted the likelihood of a subsequent bilirubin level
exceeding the 95th percentile (high-risk zone) as shown in Appendix 1, Table 4. Used with permission from Bhutani et al.3! See Appendix

1 for additional information about this nomogram, which should not be used to represent the natural history of neonatal hyperbiliru-
binemia.
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