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BiliTool™

An ounce of technology. A pound of prevention. ™
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option one

Date and time of birth to closest hour:

IZ[]IZﬂ IMay j 1130 'I |12 am - midnightj hyperbilirubinemia or “jaundice” in

newborns over 35 weeks gestational

Date and time of blood sampling to closest hour: age

[2012 =] [may =] 1 [31=] [12 am - midnight =] Required values include the age of

the child in hours {between 18-168

Total Bilirubin®: mg/dl (US) vI Submlll hours) and the total bilirubin in

either US (mg/dl) or Sl (umol/L)

| o

OPﬁOﬂ two Two entry options are available

Age (hours): (18-168 hours) *ﬁjﬂ”ﬁ%‘ﬁﬁﬁ
Total Bilirubin*: mg/dl (US) =] Submit| BJ P =

*Note: The default unit of measure for total bilirubin is mg/dl. Please select
pmol/L if your bilirubin values are captured in the global standard SI metric units.

Bilirubin conversion from US to Sl units is 17.1.
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Recommended Follow-Up
A follow-up visit and/or a
recheck bilirubin value is
Infants age 72 hours recommended within 48

Hour-Specific Nomogram for Risk Stratification

Risk zone

= S Total bilirubi 12 /dl hours if any of the following
TE{ Z{ﬁ = ﬁ otat biiirusin M2 risk factors exist (low
Risk zone Low Intermediate Risk intermediate risk):

[ FEE =
(bil>25

Risk zone is one of several risk factors for developing severe ) ) )
- Breastfeeding with

hyperbilirubinemia.

inadequate intake
- Significant weight loss (>
10%)
- Significant bruising

Please see recommended follow-up in the sidebar to the right
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AAP Phototherapy Guidelines (2004) - Cephalohematoma
- ABO/Rh incompatability

- Family history of G6PD
deficiency

- Family history of significant
neonatal hyperbilirubinemia
- East Asiapn Race

- Macrosomic infant of a

Approximata
Neurotoxicity threshold at
i Start phototherapy?
risk zone 72 hours of

age

Lower Risk

No 17.7 mg/dl

(>= 38 weeks and well)

diabetic mother

Medium Risk ¢ Jaundice apparent before

(+238 weeks + bith hospital discharge %%Ej}%%Iﬁ ,
neurotoxicity risk factors No 15.5 mg/dl . - 4‘)‘ )\L_J )
OR 35 to 37 6/7 weeks ;ﬁﬁﬁ Flﬁﬁé/\i_ﬁiéaﬂm‘
and well) our-specific nomogra
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Recommended Follow-Up

. : s . A follow-up visit and/or a recheck
Hour-Specific Nomogram for Risk Stratification i

bilirubin value is recommended

Infants age 120 hours within 24-48 hours (high-
intermediate risk

Total bilirubin 17 mg/dl

Risk zone s : References

Risk zone is one of several risk factors for developing severe hyperbilirubinemia.

Please see recommended follow-up in the sidebar to the right

AAP Phototherapy Guidelines (2004)

Peurotoxicity Risk
actors

Approximate

Neurotoxicity

Start phototherapy? threshold at

risk zone

E‘*};‘ H}ﬁg E/j Lower Risk o

(>= 38 weeks and well)

% I%E % Medium Risk
(»=38 weeks + neurotoxicity risk

(E’fﬂ” ‘ﬂ:é. factors OR 35 to 37 6/7 weeks and No
AR -

Higher Risk

EI’\]) (35 to 37 6/7 weeks and neurotoxicity Yes

risk factors)

Isoimmune Hemolytic Disease
G6PD deficiency
Asphyxia
Significant lethargy
Temperature instability
Sepsis
\cidosis

120 hours of agel

21 mg/dl

18 mg/dl

15 mg/dl
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It is an option to provide conventional photetherapy in the hospital or at home al
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