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L POLICY

It is the policy of VCMC/SPH to evaluate and féiéat newb(?rns at risk for h‘)’r!ﬁ) 1111;ub1nem1a
bilirubin toxicity and kernicterus. Evaluatlan anihtreatment J18 based on Amer;.;c%n Academy
of Pediatrics Guidelines. ii ﬁ; iy, ‘
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II.  MAJOR RISK FACTORS FOR HYPERBILIRUBINE
Jaundice* observed in the. fi hours ‘*5 E?%
Previous jaundiced sibling w Q@@L d phototherapggg

Gestation 35-36 weeks. Eé %

Exclusive breastfeedmg with we;ght 10 greg i‘it}g@n L{00/
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i éif yell ik ving of the skin %ﬂd éubcutaneous tissue that progresses in a
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111 NE.? ATION N D PROCESS
' | Maternal p1 e%@tai tesf é shopld include ABO and Rh typing and screen for
SR gégi isoimmune la f odies. %%gggz
i
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%%EE f mother is ;EL gative] or prenatal blood grouping is not available, newborn testing

Ea ould mclude'i? Elh

ﬁﬁ%g%;E Type
2. géglrecgbéntlbody testing (DAT)

C Jaundidg Eg@i e visually assessed by blanching the skin with digital pressure on the
forehea upper chest, revealing the underlying color of the skin and subcutaneous
tissue.

D. A visual assessment of Jaundice is defined as:

1. Slight or Mild - face/head only
2. Moderate - face/head and trunk

E. Breastfeeding infants who are jaundiced need to be breastfed 8 to 12 times per day

F. Parents are to be educated regardmg jaundice and written information on jaundice
provided.

G. The Bhutani curve (nomogram) is used to plot bilirubin results and determlne

hyperbilirubinemia. See aftached graph.




IV. PROCEDURE

b.  Amount é-i i Iy ;;égégg _
5. In the MCU, every 1 &{]g“ gElnfa.nts greater thai3> iweeks gestations are to be
assessed for jaundice b} usi é? Iranscutane Bili (TCB) meter (JM-
103). i '
6. In the ﬁ %U jaundice is E ented é% ¥ shlft on the nursing flowsheet.
A ang&ftgg assessment % of jaundice wﬂi be reported to the physician as
{
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B. Managmg ]iﬂ b ‘Lgﬁl& hutani cuigﬁe (nomogram)
ﬁ %ﬁm | "GR o h&u@ }pﬁ’be plotted on the nomogram according to the

§§;§§§§3 : 35535%% oftheiﬁ t (in hours
ggf %%‘y timé H TCB measurement falls into the high intermediate or high

a serts Ebtal bilirubin level will be drawn.

§ rum tgiail bilirubin level on the nomogram according to the age of

% the infan (1n hours).

Eggs If at an%s ime the serum total bilirubin level falls into the high intermediate or

A. Nursing assessment to include:

1. Review of infants risk factors.

2. Assessment for signs and symptoms of hyperblhrublnemla
a. Feeding difficulty
b. Apnea
c. Temperature instability

3. Assessment for signs and symptoms of kernicterus.
a, Vomiting ! éé%*
b. . Lethargy Eggz ém%i
c.  High-pitched cry g §§§§§
d. Hypotonia égg%g* §§§§§§ ,
€. Decreased reflexes @§§;s 5£§§§§‘§
f. Opisthotonos il %EE% ' iiéés .
g. Spasticity giggig f, §§§§£§§
h. Apnea p ¥ gxﬁ%é%%s%b_ |
i. Seizures ‘§§!§§§§§§;E & W, %s%%i@ﬁigggé
j. Deafness : § . §§§§§§ %i’

4. Assessment of infant feeding pattern , ;sggé; éi)emally breastfed babies.
a. Frequency E g%as .

h

he hlgélggrlsk zone, call the physician with the bilirubin result and risk level.

C. The nuri Eﬁjhust notify the physician of the serum total bilirubin and risk level per
nomogram when the risk level falls in the high intermediate or high-risk zone.
Serum total bilirubin levels plotted in the high-risk zone are considered a “critical
value”,

D. If at any time the TCB measurement falls into the high intermediate or high risk
zone, and mother’s blood is O+, in addition to a total bilirubin level, an order should
be obtained to send cord blood to lab for cord blood work-up (type, Rh, and DAT).
Physician to be called STAT if DAT is positive. '

E. If serum total bilirubin risk level is in the high intermediate or high-risk zone, obtain
an order for phototherapy and/or neonatal consult for potential NICU transfer (see
Phototherapy Policy).



V. USE OF THE TRANSCUTANEOQUS BILI METER (JM-103 JAUNDICE METER)

A,

C.

Indications for Use

1. Jaundice Meter is to be used on infants>35 weeks gestation pre-phototherapy.

2. Jaundice Meter is not to be used on infants for whom phototherapy
treatments have been initiated or that have undergone an exchange
transfusion

Note

The JM 103 is intended to be a sequential use” screening device seeking to offer
measurement of TcB changes occurring to the infant as h erb111rub1nem1a

iy

progresses. Documentation of these consecutive readm%g;r%)wdes a trend of what is
happening with the infant. Eggigét.
- . E ¢ i b
Daily Operational Procedure g%? EE W
1. Remove IM-103 from the chargmg b qwer OFﬁgi in ON position.
2. Holding down the blue- -gray RES tl“cn turn the mei%h 0 the ON position.
The letters “CHE” appear in th@g? reen, release the RESET%
3. Open the checker cover locate@*e the real3 ortlon of the chatg h base
Note the standard checker Value§ ﬁefer e@ The L value §1s’c§.':tnds for the
, long wavelength value and the S vaﬂ% 1ds for the short wavelength value,
4, To verify proper hght output, press th surlng probe firmly onto the
checker until it chc si he display screen: i ?e first exhibit the measurement
for the L Value (repr g ﬁi a DOT in the Ii ﬁft corner), and then
changes to display the Vv ﬁ é ation. Cori firm values fall within the
parameters listed on the‘ sover fi ;?ﬁw iragy in, patlent readings,
5. Once tl'g verification proé% S ;§ com rfﬁdy%ower the meter OFF and back
0 g’t il ?g normal opets iting mode i
‘ﬁ ification uld be perfonmed daily, by the MCU charge nurse, each shift
A eg%’may ber u1red more freq ﬁg;tly with excessive daily use.
Set-Up eiéi gg » %
ilg Th J %gggi o&& tlgle @llmgeaan to perform either a single measurement or to
EF%ki? an a Jf reading “from 1-5 samples

g; %%surement no setup is required and upon power up the screen
MC/SPH will do a single measurement every 12 hours.

11‘ 1p of the meter perpendicular (flat) against the infant’s skm at the
%‘% ead. There will be a flash of white light and the green READY light
will temporarily disappear.

3. For a single measurement once the value is displayed, you can power OFF.
4. After completing a measurement on an infant, either place the meter back in
the charger or press the RESET key to start the process on another infant.
5. Meter may be left in the ON position in the charger base at all times when not
in use.
0. Ensure meter is positioned correctly in charger base with the LCD display

facing forward the green charge light on the front of the unit will be
illuminated with proper placement.



Note

The JM 103 measurement displayed is a “calculated” bilirubin concentration. It may
be different from a total serum lab analysis (TSB). Statistical data has shown that
the JM103 is usually within & 1 standard deviation (1.5mg/dl) and 80-90% of the
time within 2 standard deviations of the TSB value.

E. Cleaning
L. Between each infant, wipe down the measuring probe with Sani-wipes.
2. The calibration checker should also be cleaned Wl‘[g 1Sam-Wlpes
§§ ﬁia
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