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2. On August 27 2009, at 12:20 p m. the faClllly'S 
GO\lermng Bodyrepresentabves were mterv1eweo 
The GB Indicated an issue of c1scharge plar"lning 

nad already oeen OISCUSSed wIth tne board The 

facIlity Identified through peer reI/lew ia group Of 

phYSIcians) and tlwestlQauon, the fOllOW up of a 
newborn at I'\sl< for developing hyperbIlirubinemIa at 
high or high Intermediate should be withIn 24 hours 
and nOt 72 hours, 

Oefi",tJons 

1 The Brutani Curve contains hour specIfIC curves 
of nonnal bilirubin values withIn the hl'St 5 days of 
life High; IntermedIate, and lOW nsi< zones are 
designated along the curves according to the nSk of 
developing hyperbilirubinemia that will need 
follow-up A TeB or TSB in the Low Risk Zone or 
Low Intermediate Zone (40%) does not require 

Intervenllon A TcB or TSB In the High R,sk Zone 
(9511/0) or High Intermediate Zone (7So/n) requires. 
further investigation and possible Intervention 

2 A TcB is a non invasive method of screening to 
detemlme the probable level of bilirubin In the blOOd 

3 A Tsa IS the actual lavel of bilirubin In the blood 
detem11ned by drawing blooo and sendIng It 10 the 

lab 

0(1 September 3, 2009, at t, 35 a m the Director 
of Wornen Services wa~ mterv,ewed The DIrector 
slated there haa not been any changes "11M 

EVen' 1(1 UNON\1 

* The CNO and the Chair of the 09/04/09 
Department of Pediatrics developed a 
discharge instructions form specific to 

.newborns at risk for hyperbilirubinemia. 
The instructions document the 
physician's order that directs the family 
to follow up with: 

A: The newborn's pediatrician
 
With a specific appointment date/time
 
within one day of discharge;
 

B: The Hospital for further
 
bilirubin testing at the Hospital to be
 
called to the pediatrician for further
 
assessment and treatment; or
 

c: The Hospital's emergency
 
department.
 

* The Women's Services Leadership 09/04/09 
Team provided education to nursing 
staff on the hyperbilirubinemia discharge 

.guidelines and new forms at the 
beginning of each shift prior to nurses 
taking responsibility for patient careo 

* The Women's Services Director 08/12109 
directs and provides ongoing followup & 
education on this process through 09/04/09 
various means, including educational 
modules, memoranda, and a weekly 
communication newsletter called "Baby 
Steps." 

* The Directors of Women's Services 11/03/09 
and Case Management revised the 
policy Discharge: Newborn to clarify that 
educational material provided to the 
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practIces D'..lt .,., prace as a reStllt frorn !~~ ,as! 
,(1vesttgaf1o" :'!nI{lateo August 6 2009.1 T~e facdlty 

was fOiJow'r'\g the current DOilCY for 

hyperbillrUClnemla The Dlrecto! statea fOI 

newborns being discharged WIth a TSS ,n the r ·gn 
Intermediate or high fisk zone the physiCIan will be 

called and notified of the results ro obtain an crOel 

for phototheraoy If the physician sldl decided to 
discharge the newborn without haVing phototherapy 
a follow up appomtment andior a repeal blllrUb'n 

teslln9 wlthrn 24 hours will be arranged pnor to 

discharge The Director added this was the currerI! 

faCility practIce but was not Included In the polley 
and procedure at thiS "Me. 

1 The record for Patient 265 was revleweCl 01'1 
Septemcer 3, 2009 PatIent 265 was born or> 
August 27,2009 at 3 , 1 p,m . and was breastfed 

The Hour Specific Bilirubin Nomogram indicated the 

baby was at nSK for developing hyperbilirubinemia 

due to an Identified riSk factor of poor feeding On 
Friday August 28 2009 at 4 10 P m (25 hours of 
age) the TeB was 7 0 In the hl9h Intermediate nsk 

zone on the BhutanI curve At 5 pm (26 hOurs of 
age) the TSB was 6 2 In the high Intermediate riSk 
zone on thE' curve 

TI1e flurse notified Ihe phYSICIan of t"a oMut:l/n 
resUIlS at 6 05 P m ana the OhYSICI(ln oraereu tile: 

baby to be dIscharged home WIth fOllO"It ..;p .:>n 
'Mo(1da',l .. The r~corfj 010 not have evuJen(X> Of any 
other ,nterventll~ns laKen oy the r'l.irS~ ;)I'~a :I1ef": 

was no policy ,n piace "eQu1nng !h~ nurs>? ICl 

,nlervQlle w"en tht;? oaby ",as aiSChargea at flSk tor 

parenVguardian includes the topic of 
jaundice recognition, dehydration, and 
when to contact the physician or how to 
contact emergency services in the event 
of a complication or emergency. The 
Directors also added a section to the 
polley regarding when to consult Social 
Services or Case Management. The 
section gives examples of when Social 
Services and/or Case Management 
should be consulted to assist in the 
discharge planning process. 

D. The Hospital monitors the corrective 
actions as follows: 

.. The Women's Services Director 
ensures review of 100% of charts of 
n~wboms to c::onfirm that they are being 
dIscharged with the appropriate 
instructions for timely followup when 
they have been assessed as having risk 
factors for hyperbilirubinemia. 

* The Women's Services Leadership 
Team provides re-education and 
counseling to nurses whose audits fall 
out of compliance. Audit results reflect 
substantial compliance With the process. 

* The Women's Services Director 
reports audit results to staff members 
the Department of Pediatrics, High ' 
Reliability Unit (HRU) MUltidisciplinary 
Team, and the Quality Pillar, which 
reports to the Patient Safety Council. 
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I 
Continued From page 5	 The Hospital hereby also requests an 

informal conference with the district 
de"eiop,ng l1yperD,llrubJne~',a 

administrator/district manager to discuss 
the citations because the Hospital 
submits that the Hospital was in 
compliance with the cited rule and there 

The baby was discharged hO",e on Augl.lst 28 
was no immediate jeopardy to patients. 

2009, at 7 p m (28 hours of agel wllh nsk lactors 
First, the Hospital's nursing staff had 

for developing hyperbilirubinemia a TSB In the hIgh 
assessed and identified newborns at risk 

INeflT1ed,ate fisk zone 011 ttle Bhutanl curve, and 
for hyperbilirubinemia, reported them to 

fOllOW UP with a pedlalnc.an three days later 
the attending pediatricians, and obtained 
discharge orders from the pediatricians, 

There was no e'l'ldence a case manager Identified 
Second, immediate jeopardy is defined 

the baby was at fisK for hyperbillrubmemia dUflfl9 
as "a situation in which the licensee's 

their screening process There was no eVidence a 
noncompliance with one or more 

case manager was Involved In the discharge 
requirements of licensure has caused or

planning or the baby to determIne post hOspital 
is likely to cause, serious injury or de~th

needs There was no eVIdence the nurSing staff 
to the patient. II None of the cited 

Identified the need for a discharge plan that 
patie~ts suffered actual harm, nor wereIncluded close follow up for preventIon of severe 
they likely to suffer serious injUry or 

hyperbllifUbioemia 
death, because all of the patients were 
under the care of a pediatrician that 

AccordIng to the AAP GUldehnes an Infant WIt'" no 
ordered discharge and follow-up in

fisk factors who was dIscharged home at 28 hours 
accordance with the pediatrician's 

of age should be seen by the age of 96 hours bur 
orders.

earber follow up should be provIded for those babies 

who have fisk factors for developIng
 
hyperblllfublnemla
 

2 The record for Pa",mt 218 was reviewed 0"
 

Seotemoer 4 2009 Pallent 218 a newborn
 

'emale was born on September 2 2009 at 10 09
 

a m and was areastfed
 

1he Hom SpeCIfic Billrub,,' Nomogram 1J1,jlca:ea me 
baby was at nsl< for developing hypernlhrUOln~fl'\ta 

dul:' to dark skin pigmentation rarnlly hls:or)/ of 

Evenl /(\ UN'JN 1 , 
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neonalal laundlce and vacuum del!very so bIlirubin 

levels were cneCKea every shttt On Fnday 
Seolember 4, 2009 at 9'5 a m (47 hours of age) 
the TcB was 1t 2, ,n lhe high Intermediate nsk 

zone on \he Bhuta,OI curve The 15.8 was 104 on 
the hne of the htgh Intermediate nsk zone on the 
curve 

I 

PRQV'OtRS PLAN (jI CO~lltCI")'i 

.£,ACli (;ORRt!:"Vf ACPQ'f SHOlM; BE. 1;1'1i.l~:ii, 

liHERE"n(l TO lHE "PP~OPR!;'TE DFt IC!H;ty 

..::;, 

Ci,.'M~ .. f7;: 

:'1A~l 

The physlcian was notified of tne bilIrubin levels, 

and ordered the baby to be discharged and foJlowed 
up on. ~Tuesday" (four days Ister [Fnday started a 
holiday weekend, and officeJI were closed on 
Mondaylj· 

Tl'le nurse's notes tndlcated the phYSICIan was, 
"called Nld nsk fadors revIewed. no new orders 
receIVed Or does not want to order repeal bill or 
outPatient $erurn bili at this time" The record dtd 
not have eVIdence of any other InterventIons taker\ 
by the nurse. and there was no pOlICy In place 
requlnng the ".urse to mterVene When the baby was 
discharged st rtsk for deyeloplng 
hyperbIlirubinemIa, 

According 10 the AAP Guide1me:s: 

a an Infant with no nsk factors who was discharged 
home at 47 hour~ of age should be seen oy the age 

of 96 hours but earlIer follow up should be provfCfed 
for those babIes who have r'Isk factors for 
developing hyperbil!fUojru;tm1aa"d. 

b the fisk faCtors mas' frequently ass-ooated 'Mil' 

EvenllOUNQN1 , 

L4BORA TORV DIRECiOR'S OP PROVIOEP/SUPPLIER REPRESE.NT AliVE'S SIGN.A TURf 

'223 $6PM 

TilLE 
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hvperbllirubil1emia were breastfeecltng, gestation 
be~ow 38 weeks, jaundIce In .8 pTeViOUS SiblIng 

tt)rolher or sIster), ena Jiufldice noteo oefore 
dlscnarge (Patient 218 had two or these four tilk 
facto~), 

As a result of the findings for Patients 265 and 218 
the CEO was notified ImmedIate jeopa~y was 
identIfied on September 4 2009 at , 1 40 am The. 
Immediate Jeopardy was IdentIfied due to the 
facIlity's failure to identify post-hOSptt31 nee<2s by 

failing to proVIde appropnate disCharge planning and 
fOllOW up care for Infants who were at rrsk for 
developing hyperbilirubinemia, resulting 'n the 
potential lor development of brain damage and 
death for at-risk newbOrn Infants discharged from 
SWHCS 'M1en the findfngs were shared With the 
CEO. he stated, "It's black and white, e~n I know 
the baby should be seen the next day" 

After Implementation of an acceptable plan or 
correction lhe CNE was notrrted the Immediate 
Jeopardy was abated on September 4, 2009 at 
415plT, 

3, The record tor Patient 227 was reviewed on 
September 4, 2009 PaUent 227 a newbOrn male 
was born on A\Jgust 26, 2.009, at 9,50 am. to a 19 
year old firsL time mother 

The Hour Specific Blhrubl~ Nomogram Indicated (he 

baby was al n~ fQr developing hyperbIlirubinemIa 
due 10 brulsmg of tilt! heaa and 1c8 values wefe 
oblatned every shift. SillNbln results were as. 

EvenllD UNON1' 1/15(2010 122356PM 
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follows: 

I 

10 
PR[~lll; 

r"c. 

PROVIOER'·S lllJUo, Of CORI:le;C"Ol, 
,~",C~ '~ORRfC1"'f: AC r"JN S"'Ol'l!) 8f CrJO·~S· 
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a August 21 2009. at 8 a m 122 hours of age) lhe 
TeB was 75. on the 111"9 Of the hIgh IISX zone on 
the Bhutaoi wJVe. 

b August 27, 2009. at 945 am (24 hours of age) 
the TSB was 7' In the high Intermediate nSk zone 
on the (;urve. 

c August 27, 2009 at 945 p m (36 hours Of age). 
the 1SB was S 4. In the hIgh 'n\ermedlate rISk zone 
ontbeWNe; 

d August 28 2009 at 411'30 a.m (42.5 hours of 
age) the TSB was 10 1. In the high Intermediate 
nsk zone on the curve, 

e August 26, 2009, at '0'40 a,m. (485 hOUrs of. 
age). the' TtB was 144. In the hIgh lisk zone on 
the curve. 

f. August 28 2009. at l' 10 a.m (49 hours of age). 
the TSB was 123. In the high Intem1ed\ate risk 

zone on the curve; and, 

9 August 28, 2009, at 405 pm (54 hours of ,age), 
the TSB was 13 0 In lhe high Intennediate fisk 
zone on the curve 

The Well NewtlOrn Care Flowsheer Indicated the 
baby ~me JaundIced On Augus! 2i. 200~ at i 
pm . and continued to be \sundll:ed in colDr until 
the \Ime of dIscharge 
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The phyStOan ordered the baby to be discharged 
home on Frrday. August 28. 2009 and to foilOw UP 
WIth tne pecllat()C1an's office 0" Moooay. August 31. 

2009 Wuee day, later, TM record dId not nave 
evJdence of any other InterventIons taken by tt,e 

nlJrse and there was no POlicy,,, place requinng 
the norse to tntefvene when the baby discharged 
was at risk ror developing hyperbiltrubmem1li. 

The baby was discharged home to his 19 year old 
first time mother. Wllh fisk factOnl. (or developllig 

nyperblilrubinemla. a TSB In the high intermedlale 
ns1< zona on the Bhutam' curve Jaundice In color. to 
be seen Dy the pedia.trrclan In Ihree days. 

There was no evidence 8 case manager Identified 
the baby was at nSI< tor hyperbIlIrubinemia dunng 
their screening- process There was no evidence a 
case manager was Involved in the discharge 
planning of the baby to determine post hospital 

needs There was no evidence the nursing staff 

Identified the need for a discharge plan that 
Included close follow up for prevention of severe 
hyperbilirubtnemla. 

AccordIng to the AAP GUldeltnes. an Infanl wIth no 
risk tamars who was dIscharged home at 54 hours 
of age shoUld be seen by the age of 96 hours. out 
ear1ler follow up should be provided for those babies 
wno have risk factors for developing 
hyoerb1lirublnemoa 

01 The r9cord for PatIent 228 W~S revle~d on 

EvcnllO \JNONl f 1I1!>/2010 12.2:) 56PM 
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September 4, 100~ Patieflt 228 a "eY/born male 

was boN" on August 31 2009 at 4 2:2 a m The 
Newborn AdmIt Flowsheet Indicated the baby 

Ingeited maternal blooO at tne' tIme ot C1ehvery The 
admiSSIon phYSIcal assessment was not 
completed therefore, no physical nsl\ fectoo. for 
developing hyperbilirubinemia were assessed. 

The Hour SpeCIfic Blhrubm Nomogram Indicated the 
baby was at nsk for developing hyperbilirubinemia 
due to IdenttFIed nsk factors of dark sktn 
pigmentatron and Ingestion of matemal blood ano 
TcB Ie'lels were obtained each .shift On 
September , 2009 at 8:40 a.m (28 hours of age). 
the TcB was 7 0 on the Ime of the high 
intermedlate nsk tone on the Bhutani curve There 
WB'l no TSB drawn. 

The baby was discharged home an september 1, 
2009, at 10>40 a m (30 hours of age) wIth rISk 
factors for developIng hypemlhrublOeml8. a TcB In 
the high IntermedIate (lsk zone on the Bhutan! 
curve, no TSB level, and follow up with the 
pediatnclan tn two days The record did not have 

eVidence of any other interventIons taken by the 

nurse and there was no policy In place requIring 
the nurse to Intervene When the baby dlschargea 
was at flsk for developing hyperb,hruOlnemf8 

There was no evidence a case manager tdenllf'ed 
the baby was at nsk for hyperbMub,nemla dunng 

lhelr screening process There was no eVIdence a 

ca$e ma"ag~r was ,nvolved ''1 the dIscharge 
planning Of It'le baby to rJetetm,"e paSl hosDltal 

PRi)VtDER S ",1.A1.':;f ~;)~RE': ".:·N 
:EAC,<l;ORRfCTlVt :.cr:o~ ~110u, J (;f ;r.cc,s:; 
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neec2S There was no eVloence the nursing staff 

,dent,fled the need for a discharge plan tha~ 

1~luded close fOllOW up for Pfevenllon of severe 
hyperbilirublnem ~ 

According ~o the AAP Gt.Hdehnes. an 'nfant w,thno 
rrsk factors who waS discharged home at 30 hours 
of age should be seen by the age of 96 hours out 
earlier follow up shoUld be prOVide<:! for those babies 
who have risk factors for developing 

hypert:uhru"blnemI3 

5 The record fOt Patient 247 was reviewed 01"1 
September 4 2009 Pallerll 247. a newborn male 
was born on August, 30 2009. at 1002 am, at 36 
1/7" weeks gestatIon (tIme developing In the womb 
normal 40 weeks). and was bresBtfed. 

The Hour SpecIfic BilirUbin Nomogram Indicated lhe 
baby was at risk fOr developIng hyperbllirUOrnemia 
due to Identified risk factors of sibling (brother or 
sister) Jaundice and gestatlOflal age <38 weeks, 
and b'hf\Jbln levels ~ere obtained every shift On 
September '. 2009.' at 8'30 a.m (45 hours of agel 
the TeB was "2 10 the hIgh Intermediate risk 
zone on tl"le 8h~Jtant curve No TSB was drawn 

The Well NewbOrn Care Flowsheel ~ndlcated lhe 
baby was launchced: on $ePlember 1 2009 at 8 
am'O a m and 12 noon 

The baby was discharged t'lome on September , 
2009 at 1 20 p m (50 hours of age) Wltt'1 rISK 

factors for aevelopl"9 hyperbIlirubInemIa. a TeB ,n 
the tugh IntermedIate nsk zone on the Bhutan. 
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curve. no T5B. and fonew up with the pedlatnC1an ,n 

two days The secord did not have eVIdence of any 
other Interventions taken Oy the nurse and there 
was no poky In place reqUIring the nurse to 
IntefVene when 1he baby was dIscharged at riSt( fOr 

develep,ng hyperblilrubinernfa. 

There was no evidence a case manager Identifiea 
the baby was al nsk for hyperbchruDmemlij dunng 
theIr screening process There was no eVidence a 
ca$e manager w~s i"volved If' It'le d.lScharge 
planning of the baby to oetel")1fne POSl hospital 
needs There was no evidence tpe nursing staff 
IdenMed the need for a dIscharge plan thai 
I nCluded close foUow up for prevenuon of severe 
hypefbihflJblnerr1l8. 

6 The RecorCS tor Patient 276 was reviewed or 
Septe(1'lber 4, 2009 Psbent 276 was born or 
August 26 2009. at 5 38 p m. 

Th@ Hour SpecifIC Bilirubin Nomogram indicated the 
baby was at risk for developing hyperbIlirubinemIa 
due lO Idenht'ledrlsk factors 01 brUiSing of the head 
ana 'dark Skin pigmentation, and blllrubm levels. 
were obtained e'lery shIft On August 27 2009 al 

8'30 p m (27 hours of age). the TeS' was 84 ,n ttle 
hIgh intermedIate risk Zone on me Bhutant CuNe . 

At 1020 p m {29 hOIJ'-' of age> the T5B was 7 4 
In the high ,oterme<:hate nsk zone on the Bhutan! 
Cut\le and the pnysictan was notJflec. 

On Fnday August 28. 2009 81 4 30 a m (35 hours 
ot age} the TSB was 8 7 on the line 0' the high 

Even! 10 UNQNl 1 122356PM 
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Intermediate nsk zone of the Bhutan! curve At ~ 

, 7:30 a.m.• the nurse docUmented lt1e \/Blue was, Mal i

ithe base of 75% (high intermediate risk zone}," and: 
: the physidan had been notified. 

!On August 28, 2009, at 8.30 a.m (39 hours of I 

i age). the TeB was 9.9, in the high intermediate risk' 
! zone on the Bhutani Curve. According to the: 
!nurse's notes. the physjcian was made. "aware of' 
: Teb results @ Base of 75th percentile" 

!At 8:50 a.m., the physician ordered to discharge 
'the baby home with follow up in two days (Which
!would have been Sunday. August 30. 2009. not an ' 
Ioffice day). 

\ At 10:50 a.m.. a. "clarification." of the discharge: 
i order indicated the baby was to be seen by the: 
pediatrician on Monday, August 31, 2009 (three; 
days later)." The record did not have evidence of: 

any other interventions taken by the nurse, and: 
there was no policy In place requiring the nurse to i 
intervene when the baby discharged was at risk for i 

developing hyperb"lrubinemia. : 

• The Daby was discharged horne on August 28., 
; 2009. at 2.10 p.m (45 hours of ege), with nsk 
! factors for developing hyperbilirubInemia. a Tc8 In. 
! the Hsgh Intermediate Risk Zone on the Bhutam 
: curve. and follow up with the pediatriCIan tnree days, 

: later 

: There was J\O evidence a esse manager identified 
: the baby was at nsk for hyperbilirubinemia during 

EvenUD UNON1\ 1'15'/2010 12.z;J·56PM 
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theIr screenIng process There If/as no ev'def'lce a 
case manager was Involved In the dIscharge 
planning of the oaby to delermtlle post hOspItal 
needs There was no eVidence the nurSIng slaff 

Identified the need for a discharge plan that 
inclUded close follOW UP for prevenlton of severe 

nypem,hr~bmemla 

AccoTding 10 the AAP Gui'delines 

a an Infant with no nsk factors who was dIscharged 
home at 45 houf$ of age should be seen by the age 
of 96 hours. but earher follow up should be provided 

for those babJes who have nsk factors for 
developIng tlypetDlltrubtnem,a. 

7 The record fur Patient 285 was reviewed on 
Seprember 4 2009 Patient 285 was born on 
August 28. 20q9 at 454 p.ni. 

On Saturday August 29. 2009. at 1130 am the 
physic'lan ordered to dj5Ch~rge ttle baby with a 
follOW up on Monday or Tuesday ~two or three days. 
later}. 

At 2 20 p m (21. 5 hOll~ of agel. the pre discharge 
TcB was T 9. In the high nsk l:one On the Bhutan, 
curve At 225 P m (21 5 hours of age), Ihe TSB 
was 6 1 In ttle h,gh Intermediate risk zone on the 
Bhutanl CUf\le The physIcIan was notified and 
ordered "OK 10 DC, musl follow up on Monday' 
Tne record dId not nave eVidence of any other 
interventions taken by the nurie and there was no 
pOlicy if1 place reqUIring Ihe r'lurse to Il'ltefVe',e when 
the baby was dIscharged at tlSk for developIng 
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hyPerbIlIrubInemia 

The baby wes dlschargecJ home on August 29. 

2009. at 430 p,m ,235 houl'S of age) WIth a TSB 
In the hIgh intennedlate fisk zone on 'the Bhutanl 
curve (a risk fa:tor ror development of 
hyperbilirubinemia). and follow up With the 
pedlatnClan '" two days 

There was no evidence ,a case manager Identified 
the baby was at nsk for hypetbllirublneml3 durIng 
thelf screening process There was no eVidence a 
case manager was Involved In the discharge 
plannIng or the bab~ to determine post hospital 
needs There was "0 eVidence the nur:$lng staff 
Identiftea the need for a discharge plan that 
Incfuded close follow up for prevention of se....ere 

hyperolhrubJneml3, 

According to the AAP Guidelines: 

a An infa."t with no risk factors who was 
discharged home at 23 5 hours of age should be 
seen by the age of 72 hoUrs but ear1ier rollow up 
st\Ould be provIded for those babies Wl'1O have risk 

, factors for de\leloplng hyperb,hrublnemla 

In ack:hUon the AAP recommends for all newborns 
"if appropnare fOllow-up canno~ be ensured In the 
presence of elevated nsk rar developing severe 
hyperb,lirublnemia II may be necessary lo delay 
dlSd'large eIther unt,l appi"opnale follow-up can be 
ensured or the penod of greatest rtSk has passea 
(72·96 Mursj" 
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The facility policy titled ·'HYPerblllrublnemla. 
Assessment, laentiflcatlon. and Intervention 
pro1oco1," last revIsed April 2008. waG revIewed on 
August 6 2009 The polley tndlcated the purpose 
was to Identify newborns at fisk for 
hyperblhrublnermi pl'Ol'Tlote timely assessment of 
hyperbllirubmemla. and initIate-appropriate follow-up 
to aid fn ttle preventlon of kernIcterus (damage to 
the braIn centers of Infants caused by Increaseo 
levels of blhrubm} 

The p01icy mdicated the r1SIS factors for 

hyperbillrub,"emta included out were not Ilm,ted to 
the follOWing; 

a Bruising and cephalh&matomas (wrnch Increase 
the production of bthrubm). 

b. Genetic or ethmc nSk- factors Include stbllng with 
neonatal jaundice (yellowISh skin dlscotoratlon). 
East.,.Asian or Mediterranean descent 

PROVID€R 5 PlAN :}; CO~RH:' '(.'~j 

··tAC~ CCIRRE'::TIV(' A(;TlO>'; ""CIAO 8E ;:R-:,S~ 

RFERE,,"CED fO TIff APP~()P"'A"F [)~.":I~N·' 

1)1,$, 

CO..,Ft t:TE 

CArt 

c Inadequate nutntiooJhydrat1on 
sUboptJma' breastfeeding. 

through 

d Jaundice appearmg 1(\ the f,rst 24 hours after 
bll1tl (dar~ skin pIgments may obscure 
VtSuahza110n); 

e MaetoSQ4'lllc (large for gestational age) l:1fant of a 
dIabetic mother 

t Near·tem1 newbomsal 35. 36 and 37 week5 of 
geatalJoo part,cv1arly If they were breastfed. 
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9 Stgl'lftcant welgnt lOSS (de""ea as -, (greater 

than! '0 % by dIscharge 

n Tempera'Ufe InstaQ"i\y or treetrmtnl of sapSis. 

and. 

I Unrecognized tlemolysis, sUCh as ABO blood 
type tncompatlbiri!y 

AccordIng to a docufTlerlt tltteo. "severe 
H\lperbillrublnemia Prevention (SHP) TOOlkit on 
behalf or the Perinatal Quality Improvement Panel 
(PQIP) and California Pennatal Quahty Care 
CollabOratIVe (CPOCCr dated October '9 2005, 
was rev.eweo The document Indicated II"'ants at 
rrsk for significant hypetbillrubinemia nee<2ea to 
have close follow up after c:hscMarge The document 
IndiCated follow up visIt should be performed within 

24-48 tloUfS post discharge 

The document further indIcated a faUow up Visit 
and/of bIlirubin test Within 24 hour pOst dIscharge to 
monitor for Jaundice was recommended 1n babies 
whose serum bilirubin fell withIn the HIgh RISk Zone 
In the Hour SpeCIfic Nomogram 

The document furtne'¥ indicated a follow up visit 
andlor bilirubin test wlthll'\ 48 hour POSt disCharge to 
monitor for Jaundice was recommended In the 

following ClfCumstallCeS 

a A sIngle bilirubIn measurement In the High 
Intermediate Risk Zone In the How SpecifiC 
Nomogram In the Infant. and 
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b A single bilirubIn measurement In the Low 
'ntemledtate RiSl< Zone ,n !I'lfants wtlQ "',ave any of 

the risk factors for development of 
; hYDeJ1)ifinlbinemlB 

The facility's failure to en$Jre their nursing service 
policies and procedures were Implemented to 
ensure the safe d,scharging of newborns aHls'" for 
developing hy~rbili"'btne"lll, This is a defiCIency 
that has caused. or is ilkeJy to cause sertOUS InJUry 
or ~ath to the patients and tnerefore conshtutes. 
an Immeoiate Jeopardy WIthin me meaning of Healtn 

.and Safety COde section 1260.1(c,. 

£;venllO UNON 1, 1115.'20'0 122356PM 
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