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Jaundice
Name: _______________________












Date: ______________________

Date of Birth: __________________












Diagnosis: __________________
	NURSING INSTRUCTION
	NURSING ACTION

	1. PREVENT DEHYDRATION

	· Encourage fluids! Increase daily fluid requirements. See Guideline 10: Management of fluids.
· Ensure babies are fed 3 hrly as ordered or more frequently on demand. If TSB is very high do not breast feed, pass  an NGT in order to keep baby under lights. Use of a biliblanket can allow mother to continue breast feeding .
· Observe: skin turgor, perfusion, urine SG, fontanelles and activity

· Report any changes in the above

	2. MONITOR ELIMINATION
	· Observe for diarrhoea. Increase fluid intake if necessary

· Ensure baby is passing good amounts of urine - at least one wet nappy per feed. Monitor dipstix 6hrly
· If TSB is approaching exchange levels or baby is premature remove nappy to expose as much skin as possible

	3. OBSERVE FOR SIGNS OF KERNICTERUS
	· Hypotonia, lethargy, ↓ sucking, abnormal Moro, irritability, opisthotonic positioning (arching back)
· Report any abnormalities immediately

	4. ENSURE EFFECTIVENESS OF PHOTOTHERAPY
	· Remove all blankets, clothing and nappy

· Ensure baby is turned 3 hrly. Remove from lights only for breast feeding and as briefly as possible

· Ensure lights are as close to baby as possible(+/- 20cm). Lights should be angled when providing double lights.
· Ensure lights are changed by workshops every 1000 hrs operating time. Use “super blue” TL20/03T lights. Intensity should be measured at > 8 microwatts/cm2/nm
· Use a biliblanket (if available) when feeding or in addition to normal lights.
· Turn lights off when taking “flash” or TSB
· Administer Albusol 20% 5ml/kg slowly, phenobarbitone 5mg/kg and polygam 1gm/kg over 3hrs as ordered to prevent need for exchange transfusion

	5. PREVENT EYE DAMAGE
	· Clean eyes with saline 3hrly

· Protect with eye shield. Ensure this does not obstruct the nose or mouth and is securely in place

	6. ASSIST WITH EXCHANGE TRANFUSION
	· See “Neonatal Jaundice” guideline

· Obtain consent from parents

· If TSB is high, perform exchange if :
· haemoglobin < 10gm% during (first 12 hrs)
· rate of bilirubin rise >17mmol/l/hr (12-24 hrs)
· TSB > cut off on exchange chart (>24 hrs)

	7. PROMOTE BONDING AND REDUCE PARENTAL ANXIETY

See Guideline- Parental Support
	· Explain condition and reassure that it is common and not usually serious

· Limit separation. If possible nurse baby with mother

· Encourage parental involvement
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