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Neonatal Jaundice

Clinical Guideline

Risk factors for Development of Severe 

Hyperbilirubinemia

• Jaundice < 24 hours of life

• ABO or Rh incompatibility, especially with 

positive antibodies

• Gestational Age less the 38 weeks

• Previous sibling received phototherapy

• Cephalohematoma or significant bruising

• Polycythemia

Newborns ≥ 35 weeks gestational age

Jaundice present 

at < 24 hours of 

life?

Immediately check 

transcutaneous 

bilirubin (TcB).

Yes

Check transcutaneous 

bilirubin (TcB) after 24 

hours of life.

No

Plot transcutaneous bilirubin 

(TcB) results on neonatal bilirubin 

graph or use Bilitool.org.

Low Risk Zone/

Low 

Intermediate 

Risk Zone

High 

Intermediate 

Risk Zone

High Risk 

Zone

No routine recheck 

indicated while 

inpatient. Unless 

condition changes of 

new risk factors 

identifed.

• Notify provider.

• Obtain total serum bilirubin (TSB) and 

venous direct bilirubin if not already done.

• Obtain direct Coombs and retic count if 

mother is type O, Rh negative, or antibody 

positive.

• Place baby under phototherapy while 

awaiting TSB results.

Plot transcutanous 

bilirubin (TSB) results 

using Bilitool.org.

Low Risk 

Zone/ Low 

Intermediate 

Risk Zone

High 

Intermediate 

Risk Zone

High Risk 

Zone

Phototherapy for 12-24 hours and 

repeat total serum bilirubin (TcB 

is not accurate after starting 

phototherapy). Repeat TSB 

every 12-24 hours until baby is no 

longer in the High Risk or High 

Intermediate Risk Zone.

STOP phototherapy. 

No routine recheck 

indicated while 

inpatient. Unless 

condition changes or 

new risk factors 

identified.

Obtain total serum 

bilirubin (TSB) and 

venous direct 

bilirubin and plot 

using Bilitool.org.

Routine rebound check is NOT 

routinely recommended. However, 

check rebound TSB 6-12 hours from 

stopping phototherapy if:

baby has hemolytic disease (direct 

Coombs positive and retic count >7%)

OR

if phototherapy was stopped before 3 

days of life.

Repeat transcutanous 

bilirubin (TcB) after 36 

hours of life and plot 

using Bilitool.org.

Low Risk Zone/

Low 

Intermediate 

Risk Zone

High Intermediate Risk Zone 

OR

High Risk Zone

Obtain total serum 

bilirubin (TSB) and plot 

results using Bilitool.org.

High 

Intermediate 

Risk Zone

High Intermediate Risk Zone 

OR

High Risk Zone

Phototherapy for 12-24 hours and repeat total 

serum bilirubin (TcB is not accurate after 

starting phototherapy). Repeat TSB every 12 

hours until baby is no longer in the High Risk 

or High Intermediate Risk Zone.

STOP 

phototherapy 

High Risk 

Zone
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