
Only in the nursery……………..

SPECIAL SITUATIONS



Only in the nursery……………..

All babies will have a bilirubin tested on day 2 of  life 

(can be serum or transdermal)

Go to http://bilitool.org/ and enter age in hours and bili level. The 

tool will guide you the rest of  the way.

Note that the transdermal value may be off  by 2-3 points

BILIRUBIN TESTING

http://bilitool.org/




Check out 

the hyperbili

risk factors 

to identify 

the level of  

risk for the 

baby. 

Higher risk 

means 

faster/higher 

rise.



Next check 
the 

neurotoxicity 
risk factors 
and the bili

level

In this 
example, the 

baby has a bili
of  10 – If  in a 

higher risk 
category I 

would repeat 
the level in 

4hrs.



OK to continue breastfeeding

Order triple set up for lights

Baby goes to mini-nursery

Repeat bili and get cbc, retic, blood type and coombs        

(if  not already done)

Check bili level q6hrs

Consult neonatology with any concerns.

IF PHOTOTHERAPY IS 

INDICATED



CCHD screening – pulse oximetry screening for 

congenital heart defects

>3 pt difference between hand and foot is abnormal

Performed on all babies after 24 hrs of  age

CCHD SCREENING



Performed on all babies

Initial fail is common

Repeat fail, outpatient testing is scheduled 

by the technician

HEARING SCREENING



A Coombs positive result is significant

This implies some maternal-fetal blood incompatibility

Much higher risk for hyperbilirubinemia

Incites fear of  Kernicterus 

Order q6hr bilis on the Coombs positive babies. 

When drawing the first bili check for cbc/retic/ABO if  not already done. 

If  the baby is anemic and reticing it is at higher risk for jaundice.

If  these babies look sick, formal consult to neonatology 

COOMBS POSITIVE


