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Intravenous immunoglobulins 
 
• Intravenous immunoglobulin (IVIG) treatment is used for 

the treatment of blood group, Rhesus (Rh), ABO and other 
blood group incompatibilities. It is believed to reduce the 
need for exchange transfusions. 

• Intravenous immunoglobulin therapy may not be very 
helpful for babies that are already immunized, but it has 
been shown to be beneficial to babies that would otherwise 
need an exchange transfusion. The reasons behind this are 
not completely understood. In some cases, it may be 
necessary to try IVIG preparations from various 
manufacturers if the initial treatment does not work. 

• Generally, IVIG preparations are infused intravenously 
over a period of a few hours. The process can be repeated, 
and combined with phototherapy. 

 
Exchange transfusion 
 
• In emergency situations, when very high levels of bilirubin 

need to be reduced quickly, an exchange transfusion may 
be required. This is a procedure in which some of the 
baby’s blood is replaced with donor blood. This can be 
effective in bringing down bilirubin levels quickly. 

 
Complication 
 
In the majority of cases, neonatal jaundice is a harmless 
condition that leads to no serious complications.  
 
However, rare complication of neonatal jaundice is (acute) 
bilirubin encephalopathy, is likely to affects premature babies. 
Signs of bilirubin encephalopathy may include:  
 
• Severe jaundice within the first few days of birth 
• Difficulty feeding 
• High-pitched cry 
• Arched neck or back. 
 
Nursing management 
 
• Assessed the color of skin, sclera of the eye, and mucous 

membrane of mouth and nose every 8 hourly. 
• Checked for any signs of complication (if any change is 

noticed, notify a physician). 
• Checked neurological status 8 hourly to identify 

complications of bilirubin encephalopathy. 
• Checked vital signs every 4 hourly. 
• Monitor intake output and checked urine and stool color. 
• Checked weight daily to evaluate weight loss or gain. 
• Kept skin clean and dry. 
• Provided health education to family members. 
• Provide psychological support to family members 
 
Finally after all hardships baby’s Total serum bilirubin was 
4.6mg/dl and baby and parents were happy, mother thanked all 
of us for giving her child a good nursing care 
 

 
 

TLC MOMENT 
 
DISCUSSION 
 
This case illustrates the accurate diagnosis, prompt treatment 
and effective nursing management of Neonatal Jaundice. 
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