Paediatric Emergency Department
 
 
Prolonged Newborn Jaundice
 
Definition:
 
Visible jaundice lasting
 
>
 14 days of age in babies born >37 weeks gestation, OR
 
>
 21 days of age in babies born at <37 weeks gestation
 
Are there any 
*Red Flags
?
 

 
Chalky/pale stools
 

 
Dark urine
 

 
Inadequate weight gain
 

 
Persistent vomiting
 

 
Poor feeding
 

 
Abnormal examination findings
 

 
FHx / PMHx of metabolic/haematological disorders
 

 
Looks unwell
 
Yes to any
 
Refer to Paediatric Registrar bleep 4186
 
No to all
 
In hours 9
-
17
 Mon
-
Fri call Rainbow Obs Unit ext 3030/3029
 
Out of hours call Rainbow Ward 3049/3050
 
Book next available appointment in Jaundice Clinic
 
Give parents details of appointment
 
 
If no appointment available within 7 days, refer to
 Pae-
Pediatric Registrar bleep 4186
 
Discuss any concerns with Paeds Reg/Cons or ED consultant
 

First line investigations: 
1. FBC 
2. Total and conjugated bilirubin (request as LFTs and conjugated bilirubin on Millenium EPR) 
	Does the baby meet criteria for discharge?
 
Total bilirubin < 250
μ
mol/L, AND
 
Direct bilirubin <25
μ
mol/L, AND
 
Hb >10.0 and neut >1.0, AND
 
Baby well with 
no 
red flags*
 
Check parameters
 
Yes
 
No
 

		Discharge /Documentation

1.Fill the online Proforma ( Prolonged Jaundice)
2.Open ‘Blank common letter’ from the prolonged jaundice folder and follow the instructions





	Moderate risk:
 
Total bilirubin 250
—
 
350
μ
mol/L, AND
 
Direct bilirubin <25 
μ
mol/L
 
 
Bilirubin
 
Review baby in 1 week
 
Repeat Total and Direct bilirubin
 
Discharge if
 
Total bilirubin 250
—
 
350
μ
mol/L, AND
 
Direct bilirubin <25 
μ
mol/L, AND
 
Baby well with 
no red flags
*
 
High risk:
 
Total bilirubin 
 
>350
μ
mol/L, OR
 
Direct bilirubin 
>25
 
μ
mol/L
 
 
Discuss with Paediatric Consultant
 
Repeat
 

	Low risk: 
Neut 0.5-1.0 106/
Safety net advice
Haemoglobin
 
Moderate risk:
 
Hb 70
—
100
 g/L
 
Baby well with 
no red flags
*
 
Review baby in 1 week
 
Repeat FBC
 
Discharge if
 
Hb stable, AND
 
Baby well with 
no red flags
*
 
High risk:
 
Hb 
 
<70
g/L
 
 
Discuss with Paediatric Consultant 
 
 
Repeat
 

	Neutrophils
 


	
	
	Moderate risk: 
Neut <0.5 106/L 
Repeat FBC in 2 weeks + safety net  advice
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