Queensland Maternity and Neonatal Clinical Guideline: Neonatal jaundice

Appendix B: Neonatal jaundice treatment graphs These example forms require approval for use by local health service.

Bilirrubina sérica total mg/dL

Jaundice management for babies bornat <=t el e e sy Baby's Date of Birth: f 120
Baby's Time of Birth: :
1. In the presence of risk factors (sepsis, haemolysis, acidosis or asphyxia) use the lower line. e
2. Infants greater than 12 hours old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should rd
have repeat TSB within 6-24 hours. |
3. Babies under phoiotherapy:
a. Consider measuring the TSB 4-6 hourly until the rise of serum bilirubin is known to be controlled, then
measure TSB 12-24 hourly
b. Stop phototherapy it TSEB greater than SO micromolfL below line and recheck in 12-24 hours.
4. Infants who present with TSB above threshold should have an exchange transfusion done if the TSB is not
expected to be below the threshold after & hours of intensive phototherapy.
5. An immediate exchange transfusion s recommended if there are signs of bilirubin encephalopathy.
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Jaundice management for babies bornat <o ers TS Baby's Date of Birth: I 120
Baby's Time of Birth: :
1. In the presence of risk factors (sepsis, haemolysis, acidosis or asphyxia) use the lower ire. |
2. Infants greater than 12 hours old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should
have repeat TSE within 6-24 hours
3. Babies under phototherapy:
a. Consider measuring the TSB 4-6 hourly until the rise of serum bilirubin is known to be controlled, then
measure TSB 12-24 hourly
b. Stop phototherapy if TSB greater than 50 micromoel/L below line and recheck in 12-24 hours.
4. Infants who present with TSB above threshold should have an exchange transfusion done if the TSB is not
expected to be below the threshold after 6 hours of intensive phototherapy,
5, An immediate exchange transfusion is recommended if there are signs of bilirubin encephalopathy
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Bilirrubina sérica total mg/dL

Jaundice management for babies born at <35 weeks,

Baby's Date
Baby's Time

1. In the presence of rsk factors (sepsis, haemolysis, acidosis or asphyxia) use the lower line

2. Infants greater than 12 howrs old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should
have repeal TSB within 6-24 hours.

3. Babies under phototherapy:
a. Consider measunng the TSB 4-8 hourly until the rise of serum bilirubin i1s known to be controlled, then

measure TSE 12-24 hourly

b. Stop phototherapy if TSB greater than 50 micromol/L below line and recheck in 12-24 hours.

4. Infants who present with TSB above threshold should have an exchange transfusion done if the TSB is not
expected to be below the threshold after 6 hours of intensive phototherapy

5. An immediate exchange transfusion is recommended if there are signs of bilirubin encephalopathy
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Jaundice management for babies bornat | ol b gkl Ty Baby's Date of Birth: [ 120
Baby's Time of Birth: :

1. In the presence of nsk factors (sepsis, haemolysis, acidosis or asphyxia) use the lower ine e et e -
2. Infants greater than 12 hours old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should /
have repeal TSBE within 6-24 hours, |
3. Babies under phototherapy:
a. Consider measuring the TS8 4-6 hourly until the rise of serum bilirubin is known to be controlled, then
measure TSE 12-24 hourly
b. Stop phototherapy if TSB greater than 50 micromal/L below line and recheck in 12-24 hours.
4, Infants who present with TSB above threshold should have an exchange transfusion done if the TSB is not
expected to be below the threshold afler € hours of intensive phototherapy.
5. An immediate exchange transfusion is recommended if there are signs of bilirubin encephalopathy
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Bilirrubina sérica total mg/dL

Jaundice management for babies bornat s e T Baby's Date of Birth: I 120
Baby's Time of Birth: H
1. In the presence of risk factors (sepsis, haemolysis, acidosis or asphyxia) use the lower line
2. Infants greater than 12 hours old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should
have repeat TSB within 6-24 hours.
3. Babies under phototherapy:
a. Consider measuring the TSB 4-6 hourly until the rise of serum bilirubin is known to be controlled, then
measure TSE 12-24 hourly
b. Stop phototherapy if TSBE greater than 50 micromal/L below line and recheck in 12-24 hours.
4. Infants who present with TSB above threshold should have an exchange transfusion done if the TSB is not
expected to be below the threshold after € hours of intensive phototherapy.
5. An immediate exchange transfusion is recommended if there are signs of bilirubin encephalopathy
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Bilirrubina sérica total mg/dL

Jaundice management for babies born at <35 wee

1. Infants greater than 12 hours old with total serum bilirubin (TSB) level 1-50 micromol/L below the line should
have repeat TSE within 6-24 hours.
2. Babies under phototherapy:
a. Consider measuring the TSB 4-6 hourly until the rise of serum bilirubin is known to be contralled, then
measure TSB 12-24 hourly
b. Stop phototherapy IT TSB greater than 50 micromol/L below lire and recheck in 12-24 hours,
3. Infants who present with TSB above thresheld should have an exchange transfusion done if the TSE is not
expected to be below the threshold after 6 hours of intensive phototherapy.
4. An immediate exchange transfusion is recommended if there are signs of hilirubin encephalopathy.
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