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Appendix 1 - Term Infant with Neonatal jaundice on postnatal ward

Evaluate baby daily for jaundice, visual
assessment unreliable in non-caucasian infants.

If clinically jaundiced or
non Caucasian do Transcutaneous
Bilirubin (TCB), correlates well with
Serum Bilirubin (SBR) if TCB <200umol/l.

Do SBR,
Direct Coombs Test (DCT), 
(Hb check if infant pale or DCT +ve).

Plot Bilirubin level on
Phototherapy Chart

(refer to RCPI phototherapy algorithm).

If TCB
>200umol/l.

OR

If TCB in high
intermediate or
high risk zone on
Bhutani nomogram.

Risk Factors
for severe
hyperbilirubinaemia
 include: 

<38 weeks gestation, 
>10% weight loss, 
Exclusive breast
feeding, 
Early discharge, 
Bruising/
Cephalohaematoma,
Non-caucasian, 
Family history, 
Haemolysis.

If DCT positive
the infant
needs a clinical
review and
Hb check
within
2 weeks
of discharge.

Most DCT
Positive
cases are due
to ABO
incompatibility
Usually Mum
Group O and
Baby Group A.

If SBR greater
than photothapy
line proceed
to phototherapy
as per algorithm.

If SBR less than
 phototherapy
line use Bhutani
nomogram to
guide further
management.

In Caucasians
jaundice is detectable
on examination
in daylight, but it is
not possible to
accurately assess
its severity clinicallly.

For jaundice
in the first 24hrs,
a SBR and DCT
are indicated, if
TCB not available.

All infants should
have a TCB at 
discharge or at
72 hours if
not discharged.

Jaundice levels
typically peak
between day 3-5,
so risk assessment
is required if
infant being
discharged earlier.
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1. Check the naked baby in bright, preferably natural light
2. Examine the sclerae and the gums
3. Press lightly on the skin to check for jaundice in blanched skin
4. Check the hospital discharge summary

Contact paediatric
doctor on call to arrange
assessment.
This is to rule out causes
such as
• Infection
• Galactosaemia
• GI pathologies
 including biliary
 atresia

Breast milk jaundice
is a common cause of 
prolonged jaundice but
this is a diagnosis of
exclusion. 

JAUNDICE PRESENT

Is the baby older than 14 days?
• This is prolonged jaundice
• Perform clinical assessment checking for features in
 Table 1* prior to referral

Is the baby less than 24 hours old?

NO

NO

                                   For all infants:    
• Educate the parents about the significance of jaundice, 
 but reassure them that it is common
• Advise parents regarding features to look out for and
 who to contact if they are concerned
• Encourage frequent breastfeeding, and to wake the
 baby for feeds. Refer for breastfeeding support if
 necessary
• Consider reviewing the baby again in 24-48 hours. 
 Document your findings

NO

Refer to the paediatric
doctor on call as the
baby needs
urgent investigation.

YES

Refer to the paediatric
doctor on call if any
clinical concerns.

YES

YES

support if necessary.

 Weight loss of >10% of birth weight
 Lethargy
 Tachycardia
 Unstable temperature
 Poor feeding/not waking for feeds

 Persistent vomiting
 Poor urine output
 Not passing stool/meconium
 Apnoea
 Irritability/changed behaviour

* Table 1 - Clinical Features of concern

Appendix 2 -
Management of a baby with jaundice in the community

For babies aged between 24 hours and 14 days
Perform a clinical assessment
• Have you any clinical concerns?
• Factors to take into consideration:
 - Gestational age < 38 weeks
 - Family history of early or severe jaundice
 - Exclusive breastfeeding
• Does the baby have any of the clinical features
 outlined in Table 1*?
• Has the parent reported a worsening of jaundice?


