ED Management of  Hyperbilirubinemia 
in Term Newborns

Term1 newborn aged > 24 hrs2 

with significant jaundice3 


Obtain direct & total serum bilirubin (TSB)


                                     Fever,4 dehydration,5 direct       Yes             Sepsis W/U,8 LFTs,  

                                     hyperbilirubinemia,6 signs/sx                        chem 7, IV Abx,9      

                                     serious underlying condition7                        IV hydration as

                                                                                                               indicated, Admit

                                                                         No

                                                                                                                No    

                                     TSB at threshold for further evaluation?                   D/C home

                                                   > 12 mg/dL (25-48 hrs)

                                                   > 15 mg/dL (49-72 hrs)

                                                   > 17 md/dL (> 72 hrs)


                  Yes

       Check/obtain maternal & infant 

       blood type, Rh & direct Coombs10

                                     Yes

     Positive direct Coombs10 or                      Obtain CBC/smear/

                                            ABO incompatibility or                       reticulocyte count,

                                         family hx of hemolytic disease11?          UA reducing substance12

                                                

                                                                        No                      Peds consult if evidence 

                                                                                                   of anemia13 or hemolysis14

                                                                                                   or + UA reducing substance12

	AGE (hrs)
	TSB (mg/dL)

	24-48
	< 15
	15-19
	20-24
	> 25

	49-72
	< 18
	18-24
	25-29
	> 30

	> 72
	< 20
	20-24
	25-29
	> 30

	Treatment
	Consider phototherapy15

vs outpt tx16
	Phototherapy15
	Intensive Phototherapy15
	Phototherapy15/exchange transfusion

	Disposition
	D/C home
	Admit or 

Home therapy
	Admit
	Admit


Notes:

1 Term = gestational age > 37 weeks

2 Term infants clinically jaundiced at < 24 hrs are not considered healthy and require further evaluation & admission

3 Well-appearing infants > 24 hrs of age with jaundice limited to head & neck and not considered clinically significant may be discharged without further workup.    

4 Fever = rectal temp > 38.0 ( C. (100.4 ( F.) 

5 Dehydration = (any one of the following) no urine within 4-6 hrs; tachycardia; decreased skin turgor; sunken eyes; sunken fontanel; delayed cap refill; serum Na > 145, HCO3 < 17

6 Direct hyperbilirubinemia = direct bili > 2 mg/dL or > 15% of TSB

7 Signs/symptoms of serious underlying condition:

a. sepsis/galactosemia:  apnea; tachypnea; temperature instability; vomiting; lethargy; poor feeding; excessive weight loss; hepatosplenomegaly

b. cholestatic jaundice:  dark urine; positive bilirubin in urine; light-colored stools; persistent jaundice

8 Sepsis W/U includes: CBC/diff; blood cx; cath UA/urine cx; LP (CSF gm 

stain/cx/protein/glucose/cell count/consider HSV or enteroviral PCR); CXR  

(AP/Lat) for resp. signs/sx (tachypnea, retractions, focal auscultatory findings,

SaO2 < 97% (RA); stool cx for stool blood/pus   

9 IV Abx (suggested):  Ampicillin 50 mg/kg/dose IV Q12H (< 1 wk) or 50 mg/kg/ 

Dose IV Q6H (> 1 wk) + Cefotaxime 50 mg/kg/dose IV Q12H (< 1 wk) or 50 mg/ 

Kg/dose IV Q8H (> 1 wk) OR + Gentamycin 2.5 mg/kg/dose IV Q12H (< 1 wk) or 2.5 mg/kg/dose IV Q8H (> 1 wk); consider acyclovir

10 Positive direct Coombs may be indicator of isoimmune hemolytic disease, including Rh/ABO/minor blood group incompatibilities

11 e.g. sickle cell disease, thalassemias, spherocytosis, elliptocytosis, stomatocytosis, G6PD deficiency (S.E. Asian or mediterranean origin)  

12 UA reducing substance (+ clinitest) may be an indicator of galactosemia (deficiency of galactose-1-phosphate uridyl transferase which should be confirmed by newborn metabolic screen)

13 Normal Hgb in newborns range from 13.7-20.1 g/dL with a mean of 16.8 g/dL

14 Reticulocyte count of > 6% acompanied by Hgb < 13 g/dL is suggestive of hemolysis

15 Phototherapy guidelines:

a. initiate phototherapy (preferably with blanket) ASAP

b. shield eyes if not using blanket

c. light source recommendations:  fiber optic (425-475 nm); overhead banks/spots (425-475/550-600 nm)

d. provide continuous therapy; consider interruption for breastfeeding

e. for intensive phototherapy, maximal surface area must be exposed to two or more lights (any combination of overheads, spots, bili blankets)

f. place overhead lights as close to infant as possible avoiding hyperthermia or burns

g. consider increased insensible fluid loss in calculating intake needs

h. arrange to check rebound TSB 12-24 hrs after stopping phototherapy

16 Outpatient management:  adequate hydration (breastfeeding encouraged; 

      consider supplementation with formula; avoid supplementation with dextrose

      water or sterile water); follow-up as needed with primary care provider
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