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Management of Neonatal Jaundice at Home 
 

This guidance does not override the individual responsibility of health professionals to 
make appropriate decision according to the circumstances of the individual patient in 

consultation with the patient and /or carer.  Health care professionals must be prepared to 
justify any deviation from this guidance. 

 
Introduction 
Jaundice is extremely common in new-born babies and affects approximately 60% of term 
babies and 80% of preterm babies. (NICE 2010) Of those 60% of term babies, 5% require 
readmission to hospital for treatment with phototherapy. (Manning, Todd, Maxwell & Platt, 
2007). NHS England (2014) found that jaundice was the 4th highest reason for admission 
to hospital making these babies an indicator for significant harm. 
 
Management of neonatal jaundice has been standardised within the NICE Guideline 98 
however some babies maybe suitable for treatment at home with a bili-blanket provided 
they fulfil the necessary criteria. This will reduce the stress and anxiety caused to families, 
aid bonding and breast feeding and reduces the risk of hospital acquired infection. In turn 
this will free-up hospital cots and make considerable savings to budgets. 
 
 
This guideline is for use by the following staff groups : 
Neonatal Outreach Nurse, Midwife and Doctor responsible for the clinical assessment of 
newborn infants. 
 

Lead Clinician(s) 

Rachel Cashmore Neonatal Outreach Sister  

Approved by Neonatal Guidelines Review 
Meeting on: 

11th November 2022 

Review Date:  
This is the most current document and should be 
used until a revised version is in place:  

10th May 2026 

 
Key amendments to this guideline 

Date Amendment Approved by: 

19th August 
2020 

New document approved  Paediatric QIM  

November 2022 Document approved for 3 years with no 
amendments  

Dr Gregory/ Neonatal 
Guidelines Review 

Meeting 

10th November 
2025 

Document extended for 6 months to allow time for 
review and update 

Susan Smith 
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Management of Neonatal Jaundice at home 
 
Introduction 
Jaundice is extremely common in new-born babies and affects approximately 60% of term 
babies and 80% of preterm babies. (NICE 2010)  
Current practice is that all babies with a bilirubin level above the treatment threshold are 
admitted to hospital for treatment as standardised within the NICE Guideline 1998, however 
some babies maybe suitable for treatment at home with phototherapy provided they fulfil the 
necessary criteria.  This guideline will set out the criteria which a baby should fulfil in order 
for phototherapy to be delivered safely and effectively at home. 
 
 
Guideline Details  
 
This guideline outlines those babies who could be considered for phototherapy at home. 
 

• Babies who have been a patient on Neonatal Unit (NNU) or Transitional Care Unit 
(TCU) and fulfil Neonatal Community Outreach criteria 

• Babies > 35 weeks gestation 

• > 48 hours old 

• Birthweight > 2500gm 

• Serum bilirubin (SBR) concentration levels should be within the threshold level for 
phototherapy but less than 50µmol/l above the phototherapy level for the babies 
chronological age (based on the babies gestation-appropriate nomogram) 

• The serum bilirubin concentration is not rising too sharply (>6µmol/l/hour) 

• The baby’s diagnostic workup reveals no abnormal findings with no risk factors for 
jaundice and no elevated conjugated bilirubin concentration 

• The baby is feeding well, passing urine and stooling normally 

• The home should be clean with adequate ventilation and electricity supply (This does 
not include ‘pay-as-you-go’ meters as there is a risk of supply stopping) 

• Parent/carer should have access to private transport and a telephone 

• There should be an adult capable of understanding and following instructions who is 
always available to supervise the baby 

• Neonatal Community Outreach should be available 7 days a week 

• Home phototherapy equipment is available 
 

Babies who are current inpatients on NNU/TCU 

These babies will be assessed by the Paediatrician on duty for the week as to whether they 

are appropriate for on-going phototherapy at home according to the criteria. A home 

phototherapy criteria checklist should be completed. 

If they are not: they should continue with phototherapy as an inpatient until they achieve a 

satisfactory rebound serum bilirubin level. 

If they are: the Paediatrician should discuss with the parent/carer the risks and benefits of 

home phototherapy and have their agreement to follow all written instructions. They should 

then complete a consent form. 
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They should be referred to the Neonatal Outreach Team who will meet with the parent/carer 

to complete the home phototherapy competency package. This will include providing a 

leaflet with all instructions, the home phototherapy equipment and: 

• Ensuring parent/carer knows how to apply the equipment, switch it on and how to 

clean the equipment 

• Parents/carers are aware that phototherapy should be sustained for as long as 

possible each day, ideally >18 hours per day 

• Know the importance of applying the eye protectors and how to do this 

• Know how to summon help 24 hours a day if they have any concerns 

• Know how to monitor baby’s temperature and complete feeding and output chart 

• Know how to care for baby’s skin whilst having phototherapy 

Parent/carer will be asked to sign a consent form and a loan of equipment form. 

Once the competency package is completed baby can be discharged home with 

parent/carer. The Neonatal Outreach Team will arrange to visit the following morning to 

monitor the baby’s progress and measure the serum bilirubin levels. 

During each visit the Outreach Sister will:  

• Follow ‘Guideline for the initial Neonatal Outreach home visit’  (WAHT-KD-015) 

• Assess babies feeding and elimination by reviewing the completed feed chart 

• Check babies axilla temperature 

• Review ‘phototherapy hours’ by calculating number of hours bilisoft used 

• Take blood sample for SBR  

• Discuss any concerns parents/carers may have 

Serum bilirubin levels should be reviewed by the Paediatrician and repeated every 24 hours 
until the level is >50µmol/l below the phototherapy level for the babies chronological age 
(based on the babies gestation-appropriate nomogram). At which point phototherapy can be 
discontinued. 
 
If at any point during home phototherapy the baby shows signs of illness or serum bilirubin 
levels rise or non-compliance by parents then baby should be re-hospitalised. 
 
Serum bilirubin should be re-measured 12-24 hours after discontinuing phototherapy to 
detect a rebound in bilirubin levels. 
 
If serum bilirubin levels remain >50µmol/l below the phototherapy level for the babies 
chronological age then the home phototherapy equipment can be removed from the home. 
 
The Neonatal Outreach Team will arrange a follow-up visit 2-3 days later and if appropriate 
discharge to the Health Visitor. 
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Babies who are jaundiced at home <10 days old 

These are babies who are already home with Neonatal Outreach and who develop jaundice. 

Not term post-natal babies. 

Baby appears jaundiced during home visit by Neonatal Outreach. 

If the baby is >35/40, over 24 hours old and less than 10 days old and has had NO previous 

SBR checks, then perform bilirubinometer check –  

• if  >250 take capillary blood sample for SBR. 

• If < 250 discuss with Paediatric Registrar and repeat in 24 hours. 

If the baby has had previous SBR’s then take a capillary blood sample. 

Bloods should be kept out of the sunlight during transportation and sent to the laboratories 

as soon as possible. 

The Paediatrician on Paediatric Assessment Unit (PAU) should be informed.  
SBR results should be chased and plotted on the correct chart for the babies chronological 
age (based on the babies gestation-appropriate nomogram). 
 
If the SBR is below treatment level a decision should be made as to if and when a repeat 

sample is required and parents should be phoned with the result. 

If the SBR is at or above exchange level parents should be phoned and arrangements made 

for baby to be admitted to Worcestershire Royal Hospital. 

If the SBR is at or above treatment threshold by upto 50 µmol/l then contact Paediatrician on 

PAU to arrange review (physical examination, feeding assessment, blood results and 

parental engagement). If all is satisfactory and the rate of bilirubin rise is <6µmol/l/hr then 

home phototherapy can be considered. A home phototherapy criteria checklist should be 

completed. 

The Paediatrician should discuss with the parent/carer the risks and benefits of home 

phototherapy and have their agreement to follow all written instructions. They should then 

complete a consent form. 

They should be referred to the Neonatal Outreach Team who will meet with the parent/carer 

to complete the home phototherapy competency package. This will include providing a 

leaflet with all instructions, the home phototherapy equipment and: 

• Ensuring parent/carer knows how to apply the equipment, switch it on and how to 

clean the equipment. 

• Parents/carers are aware that phototherapy should be sustained for as long as 

possible each day, ideally >18 hours per day 

• Know the importance of applying the eye protectors and how to do this. 

• Know how to summon help 24 hours a day if they have any concerns 
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• Know how to monitor baby’s temperature and complete feeding and output chart 

• Know how to care for baby’s skin whilst having phototherapy. 

Parent/carer will be asked to sign a consent form and a loan of equipment form. 

Once the competency package is completed baby can be discharged home with 

parent/carer. The Neonatal Outreach Team will arrange to visit the following morning to 

monitor the baby’s progress and measure the serum bilirubin levels. 

During each visit the Outreach Sister will:  

• Follow ‘Guideline for the initial Neonatal Outreach home visit’  (WAHT-KD-015) 

• Assess babies feeding and elimination by reviewing the completed feed chart.  

• Check babies axilla temperature. 

• Review ‘phototherapy hours’ by calculating number of hours bilisoft used. 

• Take blood sample for SBR  

• Discuss any concerns parents/carers may have 

Serum bilirubin levels should be reviewed by the Paediatrician and repeated every 24 hours 
until the level is >50µmol/l below the phototherapy level for the babies chronological age 
(based on the babies gestation-appropriate nomogram). At which point phototherapy can be 
discontinued. 
 
If at any point during home phototherapy the baby shows signs of illness or serum bilirubin 
levels rise or non-compliance by parents then baby should be re-hospitalised. 
 
Serum bilirubin should be re-measured 12-24 hours after discontinuing phototherapy to 
detect a rebound in bilirubin levels. 
 
If serum bilirubin levels remain >50µmol/l below the phototherapy level for the babies 
chronological age then the home phototherapy equipment can be removed from the home. 
 
The Neonatal Outreach Team will arrange a follow-up visit 2-3 days later and if appropriate 
discharge to the Health Visitor. 
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Appendix 1  

Home phototherapy criteria checklist 

 YES NO 

Birthweight  > 2.5Kg   

Gestation >   35 weeks   

Age >48 hours   

No feeding issues   

< 10% weight loss   

Examination by Paediatrician   

FBC   

Group & coombs   

SBR   

SBR rise is <6umol/l/hr    

SBR is <50umol/l above treatment line   

Physiological jaundice (no infection/haemolysis)   

Access to private transport   

Access to telephone   

Access to electricity (not coin meter)   

Parents   

• Competent 

• Understand English 

• Understand how to operate equipment safely 
 

  

Outreach able to visit next day   

 

MEETS ALL CRITERIA FOR HOME PHOTOTHERAPY   
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Appendix 2 
 
Jaundiced baby >35 weeks gestation on TCU/NNU 
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Appendix 3  
 
Jaundiced baby at home <10 days 
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Appendix 3 
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Appendix 4  
Competency for Performing Phototherapy at Home  
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