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Introduction:

Prolonged neonatal jaundice (PNJ) is mostly benign and self-limiting; however, it could represent a serious
pathology such as biliary atresia- timely identification of which is vital. NICE guidance is available on PNJ,
however hospital-referrals of all such infants can lead to over-investigation, unnecessary pressure on
hospital-resources and undue parental anxiety. Hence, there needs to be a fine balance between over-
investigating well infants and timely detection of serious pathology.

Background

¢ Previously, all cases of community
diagnosed PNJ referred to Neonatal
Consultant clinic

+ Audit in 2013(Jan-Dec) revealed:

= 222 referrals- 38% not even clinically
jaundiced at the time of clinic-attendance.

» Unnecessary investigations- 91% and 61%
had LFT’s and TFT’s respectively, which are
not recommended by NICE

s September’15- QI project
An alternative pathway is launched to
streamline PNJ referrals

DoB.

BABY NAME HOSPITAL NO: ‘

CONTACT No:

for seeing this baby with prolonged jaundice. He/she is now ... days old and is otherwise

omoles/l or Total bilinibin >200 micromoles/l
al split bilirubin test

ind not gaining weight

Datelage Total BILIRUBIN Conjugated Direct
(umol/L) BILIRUBIN (umol/L)

‘ The baby's GP is

‘ Other relevant information ‘

Referral Criteria

Referring midwife’s name. Signature: Phone.

Referral pathway for management of Prolonged Jaundice
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‘Worsening jaundice
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Urgent referral to neonatal clinic

Method

Retrospective data collection performed in
May’19 to evaluate the efficacy of the pathway
between Mar’16-Feb'19 and to assess for any
delay in diagnosing serious pathology.

Data Collection Tool

Results

tmplementation of
P Pathway

Mar'2016-Feb'2019

222 clinic referrals in 1 year 166 clinic referrals over 3 years (55/year)

31 DNA, 9 improved clinically- cancelled 13DNA, 16 improved dinically- cancelled

182 attended neonatal clinic in 1 year 137 attended neonatal clinic (46/year)

94 clinically well and did not need 86 clnically well and did not need further
further investigations

88 investigated further in 1 year 51 investigated further (17/year)
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Conclusion

+» 75% decline in the number of referrals per annum

¢ 80% reduction in number of infants investigated
per annum

+ 167 less clinic appointments per annum

¢ Improving service- efficiency, cost effectiveness
alleviating parental anxiety whilst effectively
identifying serious pathology
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