PROLONGED JAUNDICE INVESTIGATION SHEET
(Whipps Cross University Hospital Tel: 0208 539 5522)
	Name of community midwife
	

	Pager number
	

	Date investigations requested
	

	Mother’s full name
	

	Mother’s address
	

	Mother’s hospital number
	

	GP name and drop number
	

	Baby’s date of birth
	

	Baby’s hospital number and name
	

	Date blood spot card done
	


	
	Result
	Normal range

	Total bilirubin
	
	< 250µmols/L

	Conjugated (direct) bilirubin
	
	< 25µmols/L

	Hb
	
	125 to 205 g/L

	Colour of stools (MUST be visualised)
	
	Yellow or brown, not pale.  Refer babies with prolonged jaundice and cream coloured stools urgently to paediatricians in the ED


ACTION TAKEN BY THE MIDWIFE/GP
Results collected by:...................................................................................... 
Date:........................

Results normal and baby discharged?





YES / NO


Test results abnormal and discussed with neonatal doctor?


Date:........................

Parent informed of result / plan?



YES / NO
Date:........................
ACTION TAKEN BY NEONATAL DOCTOR

Parents contacted?








YES/NO

Communication with GP?







YES /NO

Action required by midwife (if baby < 28 days of age)

..................................................................................................................................................................

..................................................................................................................................................................

PAEDIATRIC FOLLOW UP PLAN: ...............................................................................................   
................................................................................................................................................................

Name and designation of person chasing and acting on results:…………........................................




Bleep/pager no:.................
Signature:................................................................................


Date:........................

