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Assess infant 
 General condition:  alertness, weight, urine output, stool color 
 According to age 
 Kramer’s Rule to assess level of jaundice 
 Feeding – frequency, duration & supply 
 Parental perception of level of jaundice 

Infant on postnatal ward Infant at home 

Serum bilirubin if clinically indicated 
(no need to protect from light) 

Commence 
phototherapy 
according to 
infant’s age and 
total bilirubin level 

Jaundiced healthy term infant between 48 hours and 7 days of age 

Midwife takes bilirubin if indicated 
& completes request form 

No readmission, 
but needs repeat 
bilirubin 
(Emergency 
Dept or Dom) 

No further 
management 

Midwife refers 
infant to 
Paediatric HMO 
for review in 
Emergency Dept. 

Paediatric HMO arranges 
admission to postnatal 
ward or SCN for 
phototherapy, according 
to infant’s age and total 
bilirubin level +/- other 
investigations 

Paediatric HMO 
communicates with 
Midwifery Team ANUM 
who contacts family 

Biochemistry pages/phones 
paediatric HMO with result 

Paediatric HMO develops 
management plan in consultation 

with Midwifery Team ANUM 

Review next 
day by midwife 
or paediatric / 
obstetric HMO 

Sample protected from direct light 
by wrapping in foil and transported 
to laboratory within four hours of 
collection 

Age of infant Consider 
Phototherapy Phototherapy 

 SBR 
(micromol/L) 

SBR 
(micromol/L) 

49 - 72 hours > 260 > 310 
> 72 hours > 290 > 340 


