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No  xxxx

COLLECTIVE PRESCRIPTION
Initiating a total serum bilirubin (TSB) measurement in a newborn with signs suggestive of neonatal jaundice and monitoring the results








Institution :
Effective date : date of signature of adoption or date after signature determined by the establishment
Date of last review (if applicable) : 
Validity period : maximum of 36 months
Protocol number (if applicable) : enter the # of the internal protocol or the INESSS protocol and add the Web link
clinical situation or target population
Newborn 35 weeks’ gestational age or more presenting with clinical signs suggestive of neonatal jaundice.
Indications for application of the protocol
· [bookmark: _Hlk212716509]Newborn aged 12 hours or more
AND
· Presenting with any of the following signs suggestive of neonatal jaundice:
· Visible jaundice before 24 hours of age; 
· Visible jaundice and transcutaneous bilirubin (TcB) measurement is not available; 
· TcB value at or above the phototherapy threshold;
· Δ-TcB ≤ 50 µmol/L;
· TcB value greater than 250 µmol/L.
service location
Indicate the sector(s) (e.g. obstetrics, home care) or the setting(s) affiliated with an institution (e.g. CLSC, CHSLD, hospital) or the non-institutional setting(s) (FMG, private clinic, community pharmacy).
· Xxxx
· Xxxx
AUTHORIZED HEALTH PROFESSIONAL(S) OR OTHER AUTHORIZED PERSON(S)
Enter the name of the authorized professional or other person authorized to use the collective prescription for the performance of a professional activity. Certain qualifications or training may be required. 
Example: Clinical nurses who have taken the “x” training available on the digital learning environment (DLE) website.
· Xxxx
· Xxxx


PROFESSIONAL ACTIVITY OR ACTIVITIES CONCERNED
The collective prescription must stipulate the activity or activities reserved for the authorized persons concerned by the prescription. A list of the activities that can be performed under a collective prescription is available on the Collège des médecins du Québec’s website (Tableau des professionnels et intervenants pouvant répondre à une OC).
Example: Initiating diagnostic and therapeutic measures in accordance with a prescription. 
· Xxxx
· Xxxx
contraindications 
· 14 days old or older
· Current or prior phototherapy 
· Current or prior blood transfusion or exchange transfusion
· Presence of at least one known neurotoxicity risk factor:
· Hypoalbuminemia (serum albumin below 30 g/L);
· Ongoing antibiotic treatment for suspected or confirmed sepsis; 
· Hemolytic condition presumed or diagnosed, such as: 
· positive result on the direct antiglobulin test (DAT+; direct Coombs+),
· glucose-6-phosphate dehydrogenase (G6PD) deficiency,
· rapid rise in total serum bilirubin (≥ 5 µmol/L/hour during the first 24 hours of life, or ≥ 3.5 µmol/L/hour thereafter);
· Significant clinical instability in the preceding 24 hours, such as: hemodynamic instability, respiratory distress, acidosis, asphyxia, unstable body temperature, or persistent hypoglycemia.
· Presence of one or more warning signs of neonatal jaundice complications, including:
· Rectal fever ≥ 38 °C;
· Signs of dehydration: dry mouth, sunken eyes, or depressed fontanelles;
· Signs of bilirubin-induced encephalopathy: seizures, hypertonia or hypotonia, lethargy, opisthotonos[footnoteRef:1], high-pitched or shrill crying, and vomiting (not to be confused with normal regurgitation); [1: 	A condition of spasm of the muscles of the back, causing the head and lower limbs to bend backward and the trunk to arch forward. https://www.merriam-webster.com/medical/opisthotonos] 

· Pale and chalky stools;
· Dark urine that may stain diapers (not to be confused with urate crystals).
QUÉBEC’S NATIONAL MEDICAL PROTOCOL
Refer to current Québec’s national medical protocol No 888036, written by the Institut national d’excellence en santé et en services sociaux and available on its website, when executing this prescription.
LIMITS OR SITUATIONS WHERE A consultation is mandatory
Call the responding physician quickly and as soon as possible or refer the patient to emergency medical services if necessary if:
· Signs suggestive of neonatal jaundice within the first 24 hours of life;
· Deterioration in the newborn's overall health;
· A positive direct antiglobulin test (DAT+ / direct Coombs+) in the newborn following additional laboratory testing, if applicable;
· Bilirubin measurements (TcB or TSB) that:
· reach or exceed the phototherapy threshold
· increase rapidly (≥ 5 µmol/L per hour during the first 24 hours, or ≥ 3.5 µmol/L per hour thereafter).
Notify the prescriber or the responding physician within 12 hours:
· Newborns whose mothers had a positive antibody screen, or when the result is unknown.
Notify the prescriber or the responding physician within 24 hours:
· Newborn older than 3 days with no weight gain or weight loss for more than 2 consecutive days, or a weight loss exceeding 10% of birth weight;
· Newborn with bilirubin measurement (TcB or TSB) that: 
· remain below phototherapy thresholds, with a persistent Δ-TSB ≤ 50 µmol/L after the 7th day of life;
· increase again after a prior decrease.
mode of communication
If applicable, plan the preferred mode of communication between the health professional (physician or Specialized Nurse Practitioner (SNP)) and the authorized professional or the authorized person referred to in the CP for information considered essential.
· Xxxx
· Xxxx
REFERENCE TOOLS AND sources
The main reference items used, namely, protocols, guidelines and reference documents that were used to develop this collective prescription, are to be mentioned in this section. 
· Xxxx
· Xxxx
Identification of prescribing professional
Institutions that intend to write a collective prescription based on this template must specify the mechanism for identifying the prescribing physician or SNP in this section. 
· Xxxx
· Xxxx
[bookmark: _Hlk157588525]identification of responding professional
This section should help the authorized professional or the other authorized person who uses the collective prescription to identify the responding professional(s) or to provide a mechanism of identifying them. 
Example: The on-duty physician or SNP at the FMG’s walk-in clinic. 
· Xxxx
· Xxxx
implementation process
1. DEVELOPMENT OF CURRENT VERSION  
Identification of the physician(s), the SNP and the collaborators involved. It is important to identify, when first starting to develop the CP, all the professionals who will participate in it.
2. VALIDATION OF CURRENT VERSION  
Identification of those responsible with regard to their reserved professional activities. 
3. APPROVAL OF CURRENT VERSION WITHIN THE INSTITUTION
Via the signature of the representative of the Conseil des médecins, dentistes, pharmaciens et sagesfemmes (CMDPSF) when a physician acts as the prescriber and responding professional. 
Via the signature of the Director of Nursing (DN), if the SNP is the prescriber and responding professional. 
! The CP must be signed by the CMDPSF representative and the DN when it involves both parties. 
[bookmark: _Hlk158118896]Representative of the Conseil des médecins, dentistes, pharmaciens et sages-femmes (CMDPSF)
Last name :	First name :
Signature :	Date :
Director of Nursing (DSI)
Last name :	Fisrt name :
Signature :	Date :


4. APPROVAL OF CURRENT VERSION OUTSIDE THE INSTITUTION
Via the signature of each of the prescribing professionals for whose patients the collective prescription can be initiated.
	Last name and first name
	License No.
	Signature
	Telephone
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