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NEWBORN LABS AND DIAGNOSTICS TESTS

Name of test Why was this test Client’s Expected Interpretation of this client’s
(Date) ordered for this results results results
client?
Blood glucose '
level 7 SZ{
Blood type and u
Rh factor d SDJU }Z{
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Bilirubin
(all babies at 24
hours)

Complete
information for
ALL newborns

Use www.bilitool.org to “plug in”
your baby’s 24 hour bilirubin level.

Discuss baby’s risk left according to
this website. If your infant has not
had a biliscan or bili serum drawn,
talk with your instructor and she
will provide you with a number to
use. Copy and paste the risk factor
webpage stating your infant’s risk
status and include it at the end of
this document.

Newborn Screen
(PKH - all
babies at 24
hours)

Complete
information for
ALL newborns
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