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Appendix D: Admitting Nurse Tips and Tricks 
 

Obtaining Equipment 

• During regular Equipment Depot hours: Submit a standard work request to have equipment 
delivered from Equipment Depot 

• After hours: Sets may be signed out directly from the Equipment Depot. Please ensure all required 
fields are completed on the sign-out form, including the set number (1 or 2). 

EQUIPMENT LOCATION 
Open Bassinet MS6, MS7, MS8 bed storage area 
Overhead Phototherapy Lights Equipment Depot 
Bilirubin Blanket Equipment Depot 
Bilimeter (radiometer) Equipment Depot 
Gray Carry Case for Bilimeter Equipment Depot 
Breast Pump Equipment Depot 
Breast Pump Supplies MS6, MS7, MS8 Omni 
Bilirubin Blanket Disposable Pad Covers MS6 and MS7 Omni 
Purple eye shields MS6 and MS7 Omni 
Milk weight scale MS6, MS7, MS8 Clean Storage Room 
White linen MS6, MS7, MS8 Clean Storage Room 

Setting up for Admission: 

• Gather equipment listed in the table above 
• White sheet should be covering all sides of open bassinet, and infant placed on top of sheet 
• Bilirubin blanket should be placed in bassinet and will be beneath infant, overhead lights above 
• Overhead lights slide underneath cot 
• Overhead lights should not be less than 35 cm from the infant as per manufacturer 

recommendations 
 

RN Responsibilities Upon Patient Admission: 

1. Phototherapy and Bilirubin Labs Tips 
• Obtain Total Serum Bilirubin if >2 hours since last obtained and then start phototherapy 

o Must turn off bili lights while obtaining labs as the lights can affect the blood sample. 
Please turn them back on once sample is collected. 

• Prep infant: 
o Infant is only wearing a diaper to maximize skin to light exposure 
o Purple eye shields in place on infant 



• Start continuous intensive phototherapy with lights above and bilirubin blanket beneath patient 
when infant arrives 

• Set and adjust the phototherapy dose 
o Loosen the height adjustment clamp on the stand and adjust the height of the 

phototherapy unit so that distance of lamp enclosure is not less than 35 cm from the 
patient 
 
 
 
 

o Turn on lamp and select high intensity irradiance by pushing the end of the switch with 
2 vertical lines  

o After 5 minutes of initiating phototherapy, must check irradiance with bilimeter for an 
irradiance level of ≥30 µW/cm2/nm (45 µW/ cm2/nm ± 25%) 

o Light intensity level should be checked at initiation of phototherapy (prior step) AND at 
least once a day with the bilimeter to achieve irradiance level ≥30 µW/cm2/nm (45 µW/ 
cm2/nm ± 25%) 

o Check irradiance of biliblanket at admission: 
• Turn the light on and wait 6 minutes 
• Place the light pad on a flat surface WITHOUT the disposable pad cover 
• Measure the irradiance level at each point on the center row using the template 

printed on the pad and calculate average with should be ≥ 40 µW/cm2/nm 
• Document the following in EPIC on “Phototherapy Flowsheet”: phototherapy start time, stop 

time, and any other phototherapy documentation items in this flow sheet 
 

2. Breastfeeding and Nutrition Support Upon Patient Arrival 

• Breast pump and pumping kit 
o Instruct breastfeeding mother on use of the pump and to pump after all feedings 
o Complete/document completion of this order/task by clicking “done” in Epic 

• Milk weight scale 
o Instruct mother on how to weigh the baby pre- and post- feedings 
o Milk weights are to be done for all feedings at breast and recorded on flow sheet 

• Provide mother a breastfeeding log (Appendix E) 
• Document in Epic Education that breast pump, pumping kit, pumping instructions, milk weight 

scale, and feeding log were given to mother  
• Print off “Breastfeeding and Jaundice” patient hand out from Kids Health and review with 

mother 
• Assess feedings at breast for suboptimal intake 

o Goal total feed volume by age: 
 48-96 hour old: 30 mL/feed 
 96 hours – 7 days old: 45 mL/feed 
 7 – 14 days old: 60 mL/feed 



o Ineffective latch and/or suck 
o Sleepy and difficulty to wake for feedings 
o Delayed milk supply 
o Laboratory abnormalities (hypoglycemia) 
o Uric acid crystals in urine 
o <4 stools on day 4 or meconium stools on day 5 

 

Returning Equipment After Discharge 

• During regular Equipment Depot hours: EVS will clean equipment and place it in the designated 
return area where Alaris pumps are kept for return to the Equipment Depot 

• After hours: If returning the equipment directly to the Equipment Depot, please ensure you sign in 
the correct set (number 1 or 2) and account for all components. 

 

 
Please ensure that light meter 
is stored back in the case and 
that the case is placed back in 
the basket AT ALL TIMES 
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Feeding Record CCMC Lactation Services: 860-545-8300

Breastfeed Bottle feed NG/OG Diapers Pump

Date Time Y/N Milk Weight BF Amount
Breast Milk 

Amount
Formula 
Amount

Breast Milk 
Amount

Formula 
Amount

Wet 
Diaper

Stool 
Diaper

Amount 
Pumped

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

pre-feed                                          
post-feed

Feeding Plan Date:
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