
• By June 30, 2019, BSWMCW will reduce the rolling 

neonatal jaundice readmission rate from 2.6% (July 

1, 2017-June 30, 2018) to less than 1% (July 1, 2018 –

June 30, 2019).

DECREASING NEONATAL  JAUNDICE READMISSION RATES
THROUGH IMPLEMENTATION OF A JAUNDICE MANAGEMENT GUIDE

• Baylor Scott and White Medical Center at 

Waxahachie (BSWMCW), a level 1 neonatal 

designated facility, delivers an approximately 1000 

newborns annually. The BSWMCW neonatal jaundice 

readmission rate was noted to be rising over time 

from 1.7% in FY2017 to 2.6% in FY 2018.

• Neonatal jaundice readmissions have several effects 

on families and the neonate related to increased 

costs, stress on bonding, and increased risk for 

hospital acquired infections. 

• Between July 1, 2017 and June 30, 2018, the neonatal 

jaundice readmission rate at BSWMCW was 2.6%. 

Based off literature review, this was above the 

average rate for hospitals with similar populations 

(0.5% - 2.0%).

1. BACKGROUND 3. UNDERSTANDING THE PROBLEM

• Changing timing of neonatal weights has improved neonatal care, even for those 

without jaundice, as well as increased nursing and provider satisfaction.

After reviewing the root causes, the team implemented several changes over 

a 5-month period.

Intervention #1 – Implemented Jaundice Management Guide

• Created clear guidelines on when to start or stop phototherapy including 

discharge criteria. (08/01/2018)

Intervention #2  – New Supplementation Guidelines

• Implementation of new supplementation guidelines. Donor milk offered as 

alternative to formula supplementation. All supplementation based off of 

calculated neonate weight loss, with weight loss >= 7 % from birth weight 

at 24 hours of life being the standardized threshold for supplementation. 

(11/1/2018)

The QAPI team discovered the current process of weighing newborns nightly 
did not correspond with the new supplementation guidelines based on hours 
of life.

Intervention #3 – Standardized Newborn Weights

• Standardized newborn weight at 24 hours of life to adhere to 

supplementation guidelines (11/1/2018)

Intervention #4 – Repeat Jaundice Lab Testing 

• Required jaundice testing through BSWMCW inpatient lab prior to 

admission rather than accepting lab values from other facilities which were 

often found to be different. (12/01/2018)
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• A multidisciplinary Quality Assurance and Process 

Improvement (QAPI) committee met to identify why 

excessive neonatal jaundice readmissions occurred. 

Issues identified were inconsistent practices in 

starting and stopping phototherapy, timing of 

discharge, and timing of newborn follow up in infants 

with jaundice. The team prioritized management of 

jaundice through recognizing plan of care 

modifications during the initial hospitalization which 

would impact newborn readmission rates.

4. IMPLEMENTED CHANGE

6. LESSONS LEARNED

5. RESULTS      

4. IMPLEMENTED CHANGE
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Neonatal Jaundice Readmission Rate 

Rolling Rate - Readmission Goal

• Overall, the percentage of neonatal jaundice readmissions for BSWMCW 

decreased from 2.6% to 0.8% in FY 2019 (July 1, 2018 – June 30, 2019), 

meeting the goal of less than 1%. This goal was met after 6 months then 

sustained for the rest of the fiscal year 2019.
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