Demographic Data
Admitting diagnosis: Newborn Jaundice
Age of client: 5 days old				
Sex: Female
Weight in kgs: 2.94 kg		
Allergies: No known allergies 				
Date of admission: 10/19/23
Psychosocial Developmental Stage:  Trust vs. Mistrust (Ricci et al., 2021)                     
Cognitive Development Stage: Sensorimotor (Ricci et al., 2021).	
Admission History
The patient was admitted to Carle Foundation Hospital after being seen by the primary care provider regarding increased bilirubin levels. On admission, the patient’s bilirubin level was 20.0, with signs of jaundice. The patient had yellowing of the skin and sclera. The patient’s vital signs were within the normal range. The patient’s mom also stated that the infant was “struggling to latch and feed”. The patient has not been treated for this before.
Pathophysiology
Disease process: Newborn jaundice occurs due to decreased bilirubin excretion and increased bilirubin production (Ricci et al., 2021). After the baby is born, the newborn has to conjugate the bilirubin in its liver (Ricci et al., 2021). "The rate and amount of conjugation depend on the rate of red blood cell breakdown, the bilirubin load, the maturity of the liver, and the number of albumin-binding sites" (Ricci et al., 2021, p. 900). The increase of bilirubin in newborns occurs due to "increased production, decreased removal, and increased reabsorption of bilirubin” (Ricci et al., 2021, p. 900). Due to the "shortened red blood cell lifespan combined with an increased red blood cell mass creates an increase of bilirubin production” (Ricci et al., 2021, p.900).
S/S of disease: Newborn jaundice presents as yellowing of the skin, yellowing in the sclera, poor feeding, and poor weight gain (Mayo Clinic, 2022). The patient had yellowing of the skin and sclera. The patient's mom also stated that the infant "was struggling to feed." 
Method of Diagnosis: To diagnose newborn jaundice, providers will order labs to check the newborn's liver enzyme and serum bilirubin levels (Ricci et al., 2021). In this situation, the provider ordered serum bilirubin levels to assess the patient's bilirubin levels.
Treatment of disease: Treatment of newborn jaundice includes phototherapy, increased frequent feedings, and, in severe cases, exchange transfusions to help lower the infant's bilirubin levels (Ricci et al., 2021). The patient was placed under phototherapy to decrease the serum bilirubin levels. The mom was also educated on the importance of frequent feedings to help aid in the excretion of bilirubin.






Medications
The patient required no medications. 
(Jones & Bartlett, 2023) 


Medical History
Previous Medical History: N/A
Prior Hospitalizations: Postpartum/Nursery- 10/15/23 Newborn was just born.
Past Surgical History: N/A
Social needs: Lives at home with two parents and siblings. 

Relevant Lab Values/Diagnostics
Bilirubin, Indirect: 20.0  Normal: 0.6 to 10.5 (Carle Foundation Hospital, 2023).
· Bilirubin is elevated because the newborn’s liver cannot excrete bilirubin fast enough, creating an excess of bilirubin (Mayo Clinic, 2022). 
Total neonatal bilirubin: 16.6  Normal: 1.0 to 10.5 (Carle Foundation Hospital, 2023). 
· Bilirubin is elevated because the newborn’s liver cannot excrete bilirubin fast enough, creating an excess of bilirubin (Mayo Clinic, 2022). 
No imaging or diagnostics. 

Active Orders
· Regular diet: This ensures the baby gets fed every two hours to maintain the newborn’s weight and nutritional needs.
· Vital signs q4h: to monitor the baby’s temperature from being under photo light therapy and to ensure vital signs stay in the normal range.
· Daily weight: Ensure the newborn is gaining weight and maintaining nutrition. 
· Consult to lactation: To make sure the baby is latching correctly and is correctly feeding off mom. 
· Bilirubin light therapy: To help break down bilirubin so the newborn can excrete it (Ricci et al., 2021). 

	Assessment

	General
	The baby was alert and crying. The baby was clean and was dressed appropriately for the phototherapy. 


	Integument
	The skin was warm, smooth, and tinted yellow. Skin turgor was less than 3 seconds. 

	HEENT
	Normal hair distribution, fontanels were soft and flat, no bruising on head or face. Head, eyes, nose, mouth, and ears were midline and symmetrical. Sclera had a yellowing tint bilaterally. Ears were soft and flexible. Intact hard/soft palate. The neck had a full range of motion and the trachea was midline. 


	Cardiovascular
	Auscultated S1 and S2 sounds. Heart rate and rhythm was normal. 


	Respiratory
	Full/deep respirations, lung sounds were clear throughout, equal rise and fall of chest, and no use of accessory muscles. 


	Genitourinary
	No lesions/wounds, clean, and female genital present.


	Gastrointestinal
	Soft, rounded, no distension, active bowel sounds, and there were three vessels in the umbilical cord. 


	Musculoskeletal
	10 fingers and toes, full range of motion in extremities, and no clicking in the hips. 


	Neurological
	Reflexes were present. Baby was alert and crying. 


	Most recent VS (highlight if abnormal)
	Time: 1300

Temperature: 36.9 C ºC

Route: Axillary

RR: 34 resp/min

HR: 140 bpm

BP and MAP: N/A

Oxygen saturation: 100%

Oxygen needs: None; on room air

	Pain and Pain Scale Used
	1530: No pain and assessed with the neonatal infant pain scale (NIPS). 



	Nursing Diagnosis 1
Neonatal jaundice related to yellowing of the skin and sclera as evidenced by bilirubin levels of 20.0 and 16.6. 

	Nursing Diagnosis 2
Ineffective breastfeeding related to inadequate infant stooling as evidenced by inadequate milk supply. 
	Nursing Diagnosis 3
Risk for impaired skin integrity related to the infant being under phototherapy lights.

	Rationale
The infant had yellowing of the skin and sclera and increased bilirubin levels.


	Rationale
This was chosen because the mom had a decreased milk supply, and the infant had inadequate stooling. 
	Rationale
This is chosen because it is essential to monitor the infant's skin since the infant is placed under light therapy.

	Interventions
Intervention 1: Increase fluid intake (Phelps, 2020).
Intervention 2: Place infant in phototherapy (Phelps, 2020).
	Interventions
Intervention 1: Refer to a lactation consultant (Phelps, 2020).
Intervention 2: Weigh the baby before and after feeding to see how much the infant eats (Phelps, 2020). 
	Interventions
Intervention 1: Frequent skin assessments (Phelps, 2020). 
Intervention 2: Ensure eye masks are placed on infants under light therapy (Phelps, 2020).

	Evaluation of Interventions
The parents were educated on interventions being placed to help decrease the infant's bilirubin levels. The infant's bilirubin level decreased under the phototherapy, and the mom was breastfeeding the infant every two hours.


	Evaluation of Interventions
The parents were okay with the interventions being placed to ensure the infant is meeting its nutritional needs. The mom was okay and wanted to see a lactation consult. As of 1500, the lactation consultant had not been in yet, but the baby was being weighed before and after feedings. 
	Evaluation of Interventions
The parents understand the importance of keeping the eye mask in place and the frequent skin assessments. As of 1400, the infant wore an eye mask, and the skin was being monitored every two hours. 
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