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Supplementary Figure 1. Interventions performed by newborn nursery hyperbilirubinemia guidelines. ABOi = ABO incompatibility; DAT = direct antiglobulin test; LRC = low risk curve; MRC = medium risk curve; HRC = high risk curve; G6PD = glucose-6-phosphate dehydrogenase
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•ABOi	and	DAT+	newborns	will	be	placed	on	medium	risk	curve	(MRC)	for	phototherapy	
threshold
•ABOi	and	DAT- newborns	will	be	placed	on	low	risk	curve	(LRC)	for	phototherapy	threshold,	
instead	of	MRC,	pending	other	risk	factors
•12	and	24	hour	of	life	TcB	will	be	obtained	on	all	ABOi	newborns
•If	starting	phototherapy	within	first	24	hours	of	life,	TcB	should	be	confirmed	with	serum	
bilirubin	(TsB)



ABOi,	DAT	STATUS,	
RISK	CURVE	
ASSIGNMENT



•If	starting	phototherapy	within	first	24	hours	of	life,	if	bilirubin	is	rapidly	rising,	or	if	
response	to	phototherapy	is	sub-optimal	(e.g.	prolonged	phototherapy	course	or	bilirubin	
increasing	significantly	after	first	4-6	hours	on	phototherapy)
•Labs	to	consider	sending:	direct	bilirubin,	complete	blood	cell	count	with	differential,	
reticulocyte	count,	peripheral	blood	smear,	G6PD	deficiency	test,	expedited	newborn	state	
screen



CONSIDERATIONS	
FOR	FURTHER	
LABORATORY	
TESTING



•Lactation	consultation		with	phototherapy
•Discuss	potential	need	for	supplementation	with	formula	and	obtain	donor	milk	consent	if	
indicated



FEEDING	SUPPORT	
WITH	



PHOTOTHERAPY



•May	discontinue	phototherapy	when	bilirubin	level	is	at	least	2-3	mg/dL	below	"light	level"	at	
phototherapy	termination	in	all	term	infants
•For	infants	born	>	38	weeks	gestational	age	on	LRC,	bilirubin	level	can	be	closer	to	2	mg/dL	
below	light	level	prior	to	termination	of	phototherapy
•For	infants	born	<	38	weeks	gestational	age	or	on	MRC	or	high	risk	curve	(HRC),	consider	
aiming	for	a	bilirubin	level	3+	mg/dL	below	light	level



DISCONTINUATION	
OF	PHOTOTHERAPY



•Obtain	rebound	bilirubin	after	phototherapy	discontinuation	if:
•Infant	on	MRC/HRC	or	for	infants	with	unexpected	or	prolonged	phototherapy	course
•Pre-discharge	bilirubin	level	in	infants	on	LRC	with	expected	phototherapy	course	may	be	
deferred	(consider	overall	risk	factors,	ease	of	obtaining	outpatient	bilirubin	level,	and	timely	
follow-up)
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