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Overview
e Neonatal jaundice
— Bilirubin physiology
— Complications

— Types of jaundice
— Management and Treatment

e Focus in neonatal jaundice
e Case study
e Focus list & Focus note
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Definition :
Neonatal jaundice is the yellowing |
discoloration of the skin and sclera
of a neonate, which is caused by
increased levels of bilirubin in the
blood. A neonate refers to an infant
in the first 28 days of life.
(AAP,2009)
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High risk : Severe hyperbilirubinen

can causes bilirubin encephalopath
or kernicterus But can prevent =

Jaundice Kernicterus

Yellowing W

of skin
Bilirubin moves
Excess bilirubin from bloodstream
in blood into brain tissue
FADAM.




High volume:

- About 60% of term babies and 8C
of preterm babies develop jaundice
In the first week of life.

- Jaundice usually appears 2 to 4 days
after birth and resolves 1 to 2 weeks
later without the need for treatment.

(Statewide Maternity and Neonatal
Clinical Guidelines Program,2011)
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Bilirubin Metabolism
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NEUROLOGICAL DAMAGE

« ACUTE BILIRUBIN
ENCEPHOLOPATRHY

« PHOTOTHERAPY COMPLICATIONS

« EXCHANGE TRANSFUSION
COMPLICATIONS

« KERNICTERUS
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1. Physiological jaundice

(50% of newborns)
- Onset 2 to 3 days of age

- Peaks day 4 to 5
(Reason for re-check visits
on these days)

- Disappears 1 to 2 weeks of age.
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2. Pathological jaundice :
- Onset during first 24 hours of life

- Bilirubin levels exceeding
95th percentile

- Can reach harmful levels



3. Breastfeeding jaundice :
(5-10% of newborns)

- Due to inadequate intake of
breast milk

- Pattern similar to physiological type
- Also causes poor weight gain




4. Breast-milk jaundice :
(1% of newborns)

(Due to conjugation inhibitor in breast
milk that blocks destruction of bilirubin)

- Onset 4 to 7 days of age
- Lasts 3 to 10 weeks

- Not harmful
- rarely need treatment
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Kramer’ s rule,1969




1. Behavior or a sudden cha
in feeding behavior

2. Suck or inability to sustain
sucking

3. Breastfeeding triage
screening tool




SIRIRAJ TONGUE-TIE SCORE (STT SCORE)

- /o -
LY v N Y

I o (O

1

i@ e HI®

mild moderate severe

Tongue |Frenulum

Function | N\ (3)_~_ (2)— (1)

protraction retraction inversion

sensation | Tongue at Tongue at___| No
areola @ hipple @ Latch nn@

Nipple
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Good Attachment Poor Attachment
(Lips widely flanged out, (Lower lip curled in, nose
nose touching breast) not touching breast)
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Sleeping excessively
(Exception: normally parent
has to awaken for feeds, but
IS easy to arouse ,alert for
feedings and nothing has
changed)




Physiologic weight loss
Poor weight gain

Poor weight or

Weight loss > 10 %



maconium  Transitional stool day 1-2  Transitional stool day 3

Stool day 11 Stool day 13 Breastfed stool 1 month



Fever

Low temperature
or
Sub temperature



Delayed capillary refill
aunper . d b s A fd S cada kA



Normal capillary refill
aunper . d b s A fd S cada kA



8. Color : Change in color
(i.e., pallor, cyanosis or gray extremities
10. Activity or movement :decreased
11. Muscle tone : Change
(decreased or limp)
12. Crying :Unusual crylng, moaning ,grunting
13. Respiration
14. Risk factors
15. Other illness




1. "9iassiddsidulul’an

Conjugated and unconjugated
bilirubin (TB/DB)
2. MFINTLAU LN IAsHRTIU
Microbilirubin(MB)
3. MIIATLAUTRTTUNIININUY
Transcutaneous bilirubin (TcB)

4. Investigate duq :blood group,
comb’s test, G6PD,CBC .....
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. Encourage breastfeeding
Phototherapy

Hydration

Exchange transfusion
Drug

or B W =



Focus

Categories

1. Hyperbilirubinemia

Sign and symptom

2. Feeding/

Breastfeeding

Significant event in a
patient’s care
Special patient need

3. Poor weight/
Poor weight due to...

Current patient concern
Nursing diagnosis
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Focus Categories

4. Sleeping Significant event in
a patient’s care
5. Elimination/ Sign and symptom

Knowledge and Special patient need
skill for caring
elimination

6. Tongue tie Special patient need or
consulting with physicians
Collaborative problem

. AR S 4 Al caid AR A



Focus Categories

/. Fever or low Sign and symptom
temperature

8. Continuity Special patient need and
disciplines in collaborative
care

9. Hydration Sign and symptom

10. Maternal Special patient need
anxiety/stress

cinnper 2 S d B bl Al e caida




11. Re-admission

Current patient concern

12. Phototherapy

Significant event in a
patient ‘s therapy

13. Exchange
transfusion

Significant event in a
patient 's therapy
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GOAL

Screening Rapid and Detectic

Management and Prevention
Severe Hyperbilirubinemia
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1536310 discharge summary uag
diayaTunussidaunie

-Late preterm 36 WK aRaaLad LWEKEIIaNE
5 Yu dwtiniudl 2520 n¥u wsninea 2690 NN
Lsumaaonmm’tnumu,auaﬂmamﬂ“lm 3 U
(16 5.m.55 intin 2540 a5y =
MB 11.5 mg/dl Hct 46 % )

1a5un1sAnUIe waziiaun FU 2 Ju

-BF Triage : wuniiidauvinnsTviunui




-EBF nn4-5 %.u.(day) 1-2 2.u.(nigh
““Lu“l,mﬂanaﬂ momﬂaﬂﬂ”l,uﬁaﬂmu
anuudaay 45-60 U1 AAURALY

- QA LALRWIZLENUNLINUIN WIUNLNTY
218110 wiN1nATIANauNalndlnu

- mmomaa\nm”l,umwmwmaaa
RNt uIaanag”

-liignaa’aanseun 1 u
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Focus

1. Hyperbilirubinemia - 115a M5 1uiBauatie
NANNELKRAIUAINIGTA
- MInMLnadanad(next visit)

2. Poor weight gain - HNTANFUTA TUMTNQAUU L
due to ineffective aeNalUsTRRNEAN
suckling

- msninTadu > 20 A3u/Su

e S S S SV




1.Hyperbilirubinemia
(sign and symptom)18 5.a.

A Late preterm 36 wks tnwe@wedvane 5 U ¢

FU jaundice avan#tne 2 7u 16 5.A.55¢
Hct 46% MB 11.5 mg/dl <Linsuintmiaay

AN UKIARARY” W1Tauan lia1aax521TU

laidiu T = 36.9 av@ ¢ 11idavdaLan
TcB = 13.6 mg/dl (2u0.55mg/dl/day)
capillary refill < 2 sec
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- fast track &9ta1y Hct/MB
if MB > 18 mg/dlingauwi photo
134 fast trackwuwne

- encourage effective breastfeeding
- §aUNNTNTLEHUNTALANE

- 114”m1u§’/§1’0anmwmﬁao/mmsﬁ'mwnu:wmi’
- plan 1ia follow up 2 Tu KsanTaNLLWNE

E - useanuanitnuatiiaanain1sniliiladllay
AR UNTTUANaAAINTA LAYNE A

(Hct = 48 % MB = 13.8 mg/dl )
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Right

Poor weight gain due to ineffective it
nipple

suckling

Cracked
nipple |

AAUNLA A 4-5 2.4, wilulanAusaln
AuLag m"l,mmuumozm 2Ny eIam
1a'le twsgiunuas weight loss 170
N34 (6.31% ) no tongue LeuL
UTALRZRIUUNAY  AIUNUITANUY
2UN R u,mmﬂuuwa gr.2 2hveanaiuu
1y Lifin156959 dnundunerie 2 219
Wiunvenaln nisnaa’liae

STT Score = 3,3,2 (Rt)/3,1,0 (Lt) "ooc"

Left nipple
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SR breastfeeding position & latch

- IR UUNHNTALAZT LI UNSZINE
22NLNIRIU LA LAFIUNNITAN29

uasinTvmsngataTuNdNIuN LR

- daunnsanInlaavlaunisnuazlaniuuy
nn 2-3 T
- wusih bilauasaauidlddnuua/iaqua
LU/ AIUULNH 21115/ LATAIANUAINITAN
| - Test weight/dia




- ATUUNLAZLHIUNNITANITIR I
Wrunzreenafiuaanuilseuia 0.2 9.

- MTNAIKIANIA LlitanaaLilalaaulau
gL NAALEIUNNITANI2NEl

- 19anTvinsnaatiIuNdNYaN laanuIANa
fruvzhalaadaiealidn unsanludu
WIUN KAINITNAALETUNUITAN N U




- WIuNNsa2 e il

szl 0.4 21.3.

-Test welght

- STT Score 3,3,4 (Rt)

3,2,4 (LY)

- let down reflex positive

dmindy 35 Asu/da

Pre-
intervention

™
.

Right
nipple

Left
nipple

Post -
intervention




anel 7 Ju UaFU swmdaslidu wala 46
mo/m‘m maaouﬂum AAUNWUNA 2-3 7
LIJJ‘.IJaﬂﬂﬂLL‘S\‘J“}.Iu uuflaay 15- 20 uni
savilanttluuviia dandiu TcB 8.8 mg/dl |
eI lvinisngaunLllavivaaIzig
wﬁumﬁu U UNAANREUA UTUNTUNY
Ltwammuumsmmﬂum Waunanea e
ynndu umumuu = 2650 n3u (usniha

2690 n5) umynmu 130 Asw/2 Ju

88172 8-10 A39/7U a319e 4 ATV/TU
Juvidavgtiialuiin
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Focus Goals/Outcome

Continuity 1. sa’lasunis
Empowerment Tlun1saua
1150

2. 1NIATUNIUAANANTUR
75\ ald
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Continuity (9.30 u.)

A | a1g 7 34 wsenuandt “Auwaedu” aaulnl
N 2-3 24, 1 luuwiun wealviaaia’
unwNvznghiate WuuvTlinan
UanAuunvdia twaasuanin ‘laidiu 9’
gain wt. ihwiadiu 130 Afu/ 2 Tu a7
WiRavla 8-10 A39/Tu aaNsedLNRaY 5-6
A3a/Iu TcB = 8.8 mg/dl

STT score (Lt) = 3,2,2
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- 451 latch on ain/off stool stimulatic
wazUnuLA?

- yandnsdunasiniTnLANITAN

- Empowerment

- wuginobserve ]aundlce/m'mmﬂmmaomﬁ‘ FU

- plan UafaaNUIUn 2 wk 15a wIauunwne

E |- 119a15unuaas1ANsdulinmniinaadnign

waglinisnaatdunnnalaanuInna
STT Score = 3,2,4

- nsenuan“dulauazalantianaaunleagaatsn”

APN 1unws wivwnl 9.15 u
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Term wwAznaaty 4 Ju imiin 3210 N3N AaaaL@IY
TFIWENLNA...6 UFIAR. umunusmnm 3160 n3u
1FANEAINITWINIFAHIWIAATEHAY BuLrdadans
2 Tu usenlinsueiiagiiu 'le on photo fivaasIx
AILNADINTIUNTIINENUR...6URIAR.....
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Focus

1 -“"'

& 4

e
1

Goals/Outcao w\

1. Ineffective suckling
due to severe tongue tie
(7.40 u.)

Qs --:‘j L
- MIA LE5UNWLA LAl |

ANIZAURNR

2. Post frenulotomy care
(10.15 u.)

- NTANFTUNTUIBQUALLRY
nnsxvtnmbleeding Taauuay
N15n1A91iN frenulotomy

- msnldauaaunwiatngdl
UseRNEA N

P re——————e o L L T




Ineffective suckling due to severe tongue tie
(special patient need and consulting with physicians)

Term tweazngang 4 Ju uu. 3160 nsu(wsniia 3210
N33) NTATWIUIAEIAUAR QAUNLNNA 1-2 2.
pauIuiiaay 1 au. wiruuuan/tau J9uliuy
WRNLEAN 2 1a/7U LHAaILANUN
NInATIAMILKRAINIIYN TcB 9.7 mg/dl
ligiu capillary refill 2 sec
IWaUAavilngy severe tongue tie
mild nipple confusion WUNNITONVUUIR g
ﬂﬂmmammummngrz IR 92y g
Uunduny “nalraaluanianyu”
STT Score=1,3,2 nipple pain score 8




‘bi_r.

I - 131 Breastfeeding position & latch o
- Tidayatsad WA TARUAUNITAA LU
- BGauilsnu nunsAaaunne Tongue tie
clinic 3av tongue tie

E | -STT Score = 1,3,2 nipple pain score 4-5
-119ANTUNIUA DN ALLRLEAINIT LANITA
1A3UNITUA LUANNITAUAA

APN funns wagwal 8.101.
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A 10.15u. nauannvin frenulotomy

uralsiauliud bleeding

STT Score = 3, 3, 2
nipple pain score 3




‘b)_ K
=

- 151 breastfeeding position & latch on

- empowerment UITATURELULUINITINNIG
A1UN1¢ nipple confusion

- aguneSaauannalaauy,datnea bleeding

- LLuuummmum)umaaam‘isowmma .........

- U follow up 1 wk waauTongue tie clinic

-msnﬁmms%’aommu@mnm@muu}m

Wndaa faugaladdn “naigalaau”

ancaLflaaudundu

STT Score = 3,3,4 nipple pain score 0

APN 1unwg WAl 10.50 u.
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e ANg1113u mmaamaummmmuaouwmuns
GTJEI‘I/IBOLESIEI mﬂmmtﬂuuﬂ 8 a5ou 2 Ju
aradinniuusn Maaajnvuumﬂaamsu3-4 A39/5U
HaasIAAILKRAYIUT U11rln 3085 N3
(birth weight 3050 n3yu)

e Dx. Acute diarrhea & jaundice wasgIu1nTIAT
OPD winaautz

e Wenula Triage 13 fast track WULLWNENAULLRIRY
UszifiuFasunwitiiasandnilseyainviunwias

nnl-2264.
o LLNNEATIANINELARLRITIVIN stool exam &
culture
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Focus

1. Stool - IANIUIEQUANITALA
elimination NAAINTANELURI/VIava6
LLRZAULAY

- MITAAELKRILAZVIAaYAAUALAY
(1seidiu next visit)

2. Continuity | -usadanuiiulatunistiuuy
LRZALRNNTTUANEADINITA LG

- 1TATUNIUADNANITUANNNE

qnnnsE . S R A s A Al e s admn




Stool elimination
(current patient concern)

8.45 u.Term 37 wks ag113u UITATWIY
FEIRIVIRILEE ANELURIAUAULA ﬂ']tlﬂ‘iu
Hansyisaeaduinduila Suay 7-8 as9un

2 Tu Auunlatdhengalaana 1-2 .
aauludiaay 30 U1 wluanilulLEay
inauuwisiaag 2 160 v lrunlilelaay




intin 3085 n¥u wsatia 3050 N3
laidtu no retraction no dehydra
T36.7 °c R 48 a59/u19i mild Jaun| e
capillary refill< 2 sec
abdomen — mild distend
aasvLfludhnlulila&indag
Lifiyntdan ARULAEILEUNLRY
Wuu seandnd arumuuiiaugus
Yrundunansiunn TuanaatARIul




- aduas e dauinay
normal stool pattern in new born

- USurinTviuy Ltaﬂﬁuumummmuumaa
ﬂaulummtauiumuaa”mo nn 2-3 71319

- LLuuunﬁVlaauMm“muumnuau,aumsmmm
geanaradnNIsaUaEl

- Baudsadunn ulanumIua &9
iInvestigation

- WUZUNFILAAANANSLRZA N UZAAANTERAUNA
- plan fiafollow up wsauuwwned naa 1 Fdau
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STT score 3,3,4
navNITtUaE lagnsiag

LeAY stool exam

Poor latch on

- sadaNNIUR TN aUN LAY 6

- 1N19ANLANIT LARANLAYANTVINANURZAA

- NN ATaAIRIua 19 off stool culture

APN unws wivwAl 9.15 1.

** pa Stool exam
normal
unneda FU 1 wk
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Continuity (Special patient

A uy. 3535 nu (du64. 28 n3u/iu)
mﬂaamsuamaaomutuamﬂmwm
4 — 5 A%59/5U aeuNwiatnILieINA
2-3 1), viavaauaaad

WA U IITAQAUNUNQNE DY




- duLde Tanudulauas empowerme
WA TAUN LN EINILAEN

- Y52t UURENUMIUAINNINTT LAUN LY

- wugn normal pattern breastfed stool
Tutdnane unnn3n 1 iHaulagAIsaLanisn

- bugn call center
- 1i@ follow up gunwnisn aae 1 thau

E |-usenuanin “denuiiulaunndu” uazuania
ALLANITANIEIUNITTAUNLLLLREATTUa e L6
AREBN
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- 214 8 Ju w1 FU jaundice Term 38 wk
A73fusn C/S dudnusaiia 3400 n3u
13UL11R a9 day 4 11'lé on photo
Max. MB 12.1 mg/dl (D/C 23 5.a. 55)

- Triage wudn iwiinuil 3360 n3u widasuaan
Ha&&17% 7-8 A59/7u 23315y 4-5 asv/Fu i
AAUNLLULAZUNNFN &lsetfiunsTviuulnau
WLLLWINE

v



Focus

Goals/Outco

Maternal stress and
low self-efficacy in
breastfeeding due to
breastfeeding problem

(nursing diagnosis)

-1NSAARELAINUD
AVIA
- 319 AANUTUTLR

lunsLaavanaI Ul
LN U

fall




Maternal stress and

low self-efficacy in breastf
(Special patient need) 10 1.

- W fidmindaTsn thauwrs iaan

msmd’n “luatinelsiinvay tillaalvuag
" 11501529l “unliinwalvaniu aaiilu

7T aduuni'lilduau

wiafiALudasandlelaanlsag”

-TWin1snaeunulludn Fuumuangr.3

91181 gr.2 nipples pain score 7-8

- STT Score 3,3,2

- self- efficacy scale = 20 %

-~ I S S S



- Counseling technique wr
- szifiunazaausislsadiutiuanise ‘% -
- 15u BF position & latch on

- promote self-efficacy & encourage
exclusive breastfeeding , nutrition

- advice relaxation & rest technique
- aAUFINLNTAEAIENTAVIAYARAG
Wazdimmnda iidelauaziiuy
NuszR1uANNLnNTadY care giver au

- Um FU 1 wk “isansauunne

ciunncs 202 S AN N L ada s i




unndune useniulaing
LNEIWa Thanaauuullaaniy
RUNIUN
- AUENITARAA nipples pain score 0
- STT Score 3,3,4
- self-efficacy scale 70 %
- A5AATALENLRLTUNIIVIENLIAN
WANAULLRZANTHNAUARE
- §rFuUNT WAL UEUN

APNuunwg wivwAl 10.45 w.

P e L L
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