Isoimmunization Baby Pack
Welcome! Your baby is almost here - Congratulations! Isoimmunization doesn’t end once you give birth, so let’s
cover some of the basics after birth. If your baby is affected, the technical term for the disease is now
“Hemolytic Disease of the Newborn”. Your baby will need a lot of lab work to keep check on his or her blood until
around 12 weeks. You’ll find everything you need here to record your baby’s lab values, see what the “normal
range” is, and you’ll find an extra copy of Newborn & Infant Blood testing (with References) to give out if needed.
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DISCLAIM ER: THIS WEBSITE DOES NOT PROVIDE M EDICAL ADVICE
The information, including but not limited to, text, graphics, images and other material contained on this website are for
informational purposes only. The purpose of this website is to promote broad consumer understanding and knowledge of various
health topics. It is not intended to be a substitute for professional medical advice, diagnosis or treatment. The medical
information on this site is provided as an information resource only, and is not to be used or relied on for any diagnostic or
treatment purposes. Always seek the advice of your physician or other qualified healthcare provider with any questions you
may have regarding a medical condition or treatment and before undertaking a new health care regimen, and never disregard
professional medical advice or delay in seeking it because of something you have read on this website.
The owner does not recommend or endorse any specific tests, physicians, products, procedures, opinions or other information
that may be mentioned on this website. Reliance on any information appearing on this website is solely at your own risk.
Please consult your healthcare provider, before making any healthcare decisions or for guidance about a specific medical
condition. The owner of this site expressly disclaims responsibility, and shall have no liability, for any damages, loss, injury, or
liability whatsoever suffered as a result of your reliance on the information contained in this site.
By visiting this site and downloading this document you agree to the foregoing terms and conditions, which may from time to
time be changed. If you do not agree to the foregoing terms and conditions, you should not enter this site or download this
document.

Newborn & Infant Blood Testing - What Needs Drawn When
Please note that these are minimums. Some babies will need labs more frequently, but all babies need a
weekly hemoglobin/hematocrit check until 12 weeks old to check for delayed onset anemia.1 Do not give iron
supplements without first testing the ferritin level. Infants with HDN do not suffer from iron-deficiency anemia,
but hemolytic anemia instead. Iron supplements can be deadly.2, 6
Birth
From Cord Blood - this is not testing done at 4/6/12/24 hours old. This is done at birth. If the cord blood clots, it
needs redrawn as soon as possible. 3, 5
● DAT or Direct Coombs Test 4,7
○ IAT or Indirect Coombs Test 7: This is needed as well if the DAT comes back negative and mom
has: anti-C, anti-c, anti-Fya, anti-Good, anti-H, anti-Jra, anti-M, or anti-Mta antibodies.
● Bilirubin 4, 7
● CBC (Complete Blood Count) 7: including Hemoglobin/Hematocrit, Neutrophils, Platelets/Thrombocytes,
and a Retic/Reticulocyte count.
1 Week Old (Days 1-7)
● Bilirubin - checked every 4, 6 or 12 hours in the hospital. 3, 4
● Bilirubin - checked daily when out of the hospital. This is especially important during days 4-6 when
bilirubin due to isoimmunization tends to peak.
● Hemoglobin 1 - checked usually at least 1 other time this week besides birth.
● Retic 1
2 Weeks Old
● Hemoglobin/Hematocrit 1 - checked weekly (some docs do 2x a week if <4 weeks old).
● Retic 1
● Bilirubin - checked every other day.
● Neutrophil count and Thrombocyte/Platelet. 1
3 Weeks Old
● Hemoglobin/Hematocrit 1 - checked weekly
● Retic 1
● Bilirubin 1-2x a week to be sure it is still going down.
● Neutrophil count and Thrombocyte/Platelet count may be repeated depending on the values from earlier.
4 Weeks Old - 12 Weeks Old
● Hemoglobin/Hematocrit 3 - checked weekly. This is especially important for weeks 4-6 when newborns
have a normal drop in hemoglobin. Infants suffering from HDN can have a larger drop than normal and
need their first transfusions during this window. This is not limited to infants whose mothers have had
IUTs, but applies to all infants affected by isoimmunization. All infants need the weekly check until 12
weeks old or the hemoglobin is going up 2-3 weeks in a row.
● Retic - checked weekly to see if the infant is making new blood.
● Other Tests - the Thrombocyte/Platelet count, and the Neutrophil count may be repeated every 2 weeks.
Thrombocytopenia and Neutropenia are both common side effects of isoimmunization/Hemolytic
Disease of the Newborn. 1 See Additional Reading - Neutropenia and Thrombocy topenia.
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Additional Reading By Topic
Direct Coomb’s Test (DAT) Exceptions
Anti-C, anti-c, anti-Fya, anti-Good, anti-H, anti-Jra, anti-M, and anti-Mta are the Direct Coomb’s Test Exceptions. The test
may show negative, but the infant still be severely affected.
Medscape. Wagle S. Hemolytic Disease of the Newborn Workup. https://emedicine.medscape.com/article/974349-workup?.
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Hemolytic Anemia and Iron Status
“The vast majority of neonates with alloimmune HDFN have iron overload at birth. Incidence of iron overload gradually
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birth, 50% at the age of 1 month and 18% at the age of 3 months. Therefore, we advise to measure iron status, and we
discourage the use of iron supplementation in the first 3 months of life in neonates with alloimmune HDFN.”
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Normal Laboratory Values
These printables are references for normal lab values. You will see a listed link below each table or graph with
the original source. Always consult with your doctor about laboratory results.

M anagement of Hyperbilirubinemia in the Newborn Infant 35 or M ore Weeks of Gestation
Pediatrics Jul 2004, 114 (1) 297-316; DOI: 10.1542/peds.114.1.297 Retrieved from
http://pediatrics.aappublications.org/content/114/1/297

M anagement of Hyperbilirubinemia in the Newborn Infant 35 or M ore Weeks of Gestation
Pediatrics Jul 2004, 114 (1) 297-316; DOI: 10.1542/peds.114.1.297 Retrieved from
http://pediatrics.aappublications.org/content/114/1/297

Phototherapy
Canada and UK

Guidelines for detection, management and prevention of hyperbilirubinemia in term and late preterm newborn
infants
Paediatr Child Health 2007;12(Suppl B):1B-12B
Retrieved from http://www.cps.ca/documents/position/hyperbilirubinemia-newborn

Exchange Transfusion
Canada and UK

Guidelines for detection, management and prevention of hyperbilirubinemia in term and late preterm newborn
infants
Paediatr Child Health 2007;12(Suppl B):1B-12B
Retrieved from http://www.cps.ca/documents/position/hyperbilirubinemia-newborn

Blood Count Values
Selected Normal Pediatric Laboratory Values – Hemoglobin
Age

Females (g/dL)

Males (g/dL)

Newborn

12.7 - 18.3

14.7 - 18.6

6 months - 2 years

10.4 - 12.4
10.3 - 12.4
Selected Normal Pediatric Lab Values. Retrieved from
http://wps.prenhall.com/wps/media/objects/354/362846/London%20App.%20B.pdf

Selected Normal Pediatric Laboratory Values - Hematocrit
Age

Females (g/dL)
Females (%)

Males (g/dL)
Males (%)

Newborn

37.4 - 55.9

43.4 - 56.1

6 months - 2 years

31.2 - 37.2
30.9 - 37.0
Selected Normal Pediatric Lab Values. Retrieved from
http://wps.prenhall.com/wps/media/objects/354/362846/London%20App.%20B.pdf

Selected Normal Pediatric Laboratory Values – Ferritin
Females (g/dL)

Males (g/dL)

Age

ng/mL

mcg/mL

Newborn

25 - 200

25 - 200

1 to 5 months

50 - 200

50 - 200

Ferritin. (2015, August 21). Retrieved from http://www.webmd.com/a-to-z-guides/ferritin?page=2

Neutrophil Count
Normal Laboratory Values for Neonates – Term
Values

Cord

1 - 12 hours

12 - 24 hours

3-10 days

Neutro x 10^9/L

6 - 26

6 - 28

5 - 21

1.5 - 10

Normal Laboratory Values for Neonates – Preterm
Value

Birth

12 hours

24 hours

1 week

2 weeks

1 month

Neutro x 10^9/L

6 - 26

6 - 28

5 - 21

1.5 - 10

1 - 9.5

1-9

Normal Laboratory Values for Neonates. Retrieved from
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/perinatal-reproductive/neonatal-ehandbook/patholog
y/normal-laboratory-values

Reticulocyte Count (Retic)
Newborns have a normal reticulocyte count of 2.5% to 6.5%. In normal babies, this value drops within 2 weeks to 0.5% to 2.0%. In
ISO babies, it is normal for the retic to remain higher for longer as the baby combats anemia.
Reticulocyte Count. (2015, February 20). Retrieved from http://www.webmd.com/a-to-z-guides/reticulocyte-count

Thrombocyte Count (Platelet Count)
Thrombocytopenia is defined as a platelet count of less than 150 x 109/L. This value is the same regardless of age.
Gersten, T. (2016, February 12). Thrombocytopenia. Retrieved from
https://www.nlm.nih.gov/medlineplus/ency/article/000586.htm

Your Baby’s Numbers
Birth Date: ____________ Time: ________________ Gestational Age: __________
Weight: ______________ Blood Type: ___________ Direct Coomb's:___________
Date
Hemoglobin
Hematocrit
Retic
Bilirubin
(total)
Neutrophils
Platelets

Date
Hemoglobin
Hematocrit
Retic
Bilirubin
(total)
Neutrophils
Platelets

Date
Bilirubin
Notes:

NICU Survival Guide
This section is all about time in the NICU. I’ll be adding sections about questions to ask, touring the NICU, what
to expect, what to bring with you, and other things to help make things a little easier on iso moms. Time in the
NICU is stressful. There’s a lot of information being thrown at you, fear and worry about what will happen to your
baby, and you’re just trying to make it through. Things can seem like a blur. Thankfully we have a few things that
can make life easier for you.
Things to bring:
Breast pads - even if you’re not nursing/pumping, your milk may come in and you’ll want to avoid the spots.
High protein snacks - you’ve got to keep your nutrition up so your body can keep running (not to mention recover
from birth). Choose mostly healthy snack options. Fruit or fruit cups, granola bars, nuts, jerky, and veggies in a
bag are all great options that don’t require refrigeration.
A refillable water bottle - You’ll be drinking lots of water, so you might as well make it taste like something other
than styrofoam and plastic straws.
Insulated cup with lid - some NICUs don’t like open drinks, and want lids. An insulated cup will hold water,
coffee, or even protein shakes at a great temperature.
Disposable camera - Put this inside the drawer or next to baby. This way the nurses can capture moments they
think you’d like to see.
Phone charger - Just spend the extra $5 and get one to leave there.
Activities - You’ll want to bring something to pass the time with. Books, word finds, sudoku, all these can be
found at the Dollar Store if you’re on a budget.
Notebook - don’t forget the pens and mechanical pencils (there’s no pencil sharpeners) too.
A baby wrap (Moby style)
Children’s Books - bonding can be hard, especially if you can’t hold baby yet. Read to them to help bond.
Music - your little one can hear. Go ahead and play soft music for them, or even heartbeat noises.
Non-toxic ink pad - handprints and footprints, what more can I say? You can take them every month or more if
you’d like.
Baby blanket and clothes - you can bring your own blanket and baby clothes if you’d like. Sometimes it’s even
preferred if baby has sensitive skin (we had to bring our own clothes to make the rashes go away).
Pillow and blanket - you just gave birth; remember to focus on your recovery too. Bring a pillow and blanket so
you can rest and nap when you can.
Boppy pillow and spare cover - helps with nursing or holding baby.
Robe - robes are bigger for kangaroo care and can keep you modestly covered, keep baby warm, and are
super soft for baby’s skin (unlike button up shirts which can be scratchy or too small). Add in some slippers too
if you like them and they’re more comfortable than your shoes.
Nursing cover
Lanolin or breast cream
Baby lotion - you can massage babies after baths or anytime. This really helps with their sensitive, dry skin.
Change of clothes - you’ll need them.
Stain remover - you’ll spill, leak, get spit up on, etc. It’s necessary and Tide pens are small.
Laundry bag
Toiletries - keep a small bag with a toothbrush/paste, soap, and a hairbrush in case baby has a rough night and
you need to stay overnight.
Nail clippers - nails are sometimes considered cosmetic so the nurses might not tend to them. Bring a little pair
of clippers to take care of the fast growing, super sharp baby nails.

Bottles - if baby will take a bottle at home, it’s a good idea to bring your kind of bottle to the NICU to try ahead of
time. If baby doesn’t like them or doesn’t do well, you still have time to get a different kind before discharge.
Bottle brush and travel soap - you’ll have to clean those bottles after all.
Things to do:
Take photos. Your baby is beautiful. Even though you may have no desire at the moment to remember this time,
take the photos. It may seem hard to take photos, but your baby’s time in the NICU is still where memories
happen. Later you’ll cherish all of the keepsakes from baby’s first few weeks. Just because baby’s first bath, or
the first smile happens in the NICU doesn’t make it any less valuable than if it had happened at home. Your baby
could be there for weeks. You don’t want to look back on the first month or two of his/her life and have no
photos. It’s also common for children to want to know about their time in the hospital when they are older. One
day baby will grow up and might want to know the details. Sometimes you can even tape pictures to the
incubator.
Journal. So much can happen from day to day. Did baby finally get off the ventilator? Did baby suck his thumb
for the first time? Did baby get to nurse for the first time? All these are things you’ll want to remember later. You
can also use the notebook for practical things like: how much did baby eat, what were the lab results, what are
the requirements to go home, and more. It’s also helpful to jot down notes about what happened and what the
doctors said so you can share with your spouse later. You can also write down if you’ve had a wonderful nurse
or doctor that you’d like to send a thank you card to later. If you’re one of the women who saves the umbilical
cord, or the hospital bracelet, you can tuck it safely away in the pages. You can also take baby’s handprints or
footprints on the pages too.
Wear your baby. Babies benefit from kangaroo care, plus it helps bonding. If the NICU allows it, you can use a
Moby wrap (or similar style) to wrap your baby to you. You can have your hands free, the little one gets the
snuggles, all while still being hooked up to the monitors.
Read to your baby or play music. Baby loves to hear your voice, after all he’s heard it for the past several
months. Reading can help you to bond.
Take part in her care. Don’t be afraid to do things for your baby. You can ask the nurses to teach you how to do
things so that you can be an active part of her care. You can do things for your baby like diapers and feeding,
but you can also do baths, and some physical therapy if needed.
Bond with your nurses. They’re there all the time when you’re not. They know lots of little things about your baby
and cheer him on daily. It’s vital that you feel connected with them and know that your baby is safe and well
cared for when you’re not there.
Take time for your spouse. Chances are your spouse is just as confused, worried, and scared as you are. Don’t
forget that you are a team first. Take care to spend time together. Play a game (cards and small board games
are super portable), plan a date, talk about non baby/NICU things. Make sure you reconnect as a couple.
Take time for your other children. I once heard the saying, “your baby in the NICU can’t tell time, but your older
children can.” Older ones have had their world turned upside down. Mommy left for the hospital (which can be a
scary place), and is now home less than before. They can be worried about their new sibling, and many other
things. Take care to spend time daily with them. Your little one is in capable hands at the NICU and your older
babies need you now too.

Things to Bring to the NICU
For Baby

For Mom
Food/Drink

Food/Drink

❏

High protein snacks, fruit or fruit cups, granola

❏

Bottles

bars, nuts, jerky, and veggies in a bag.

❏

Bottle brush

❏

A refillable water bottle

❏

Insulated cup with lid

Entertainment/Records

Entertainment/Records
❏

Children’s Books

❏

M usic

❏

Disposable camera

❏

Phone charger

❏

Activities, books, word finds, sudoku

❏

Baby blanket and clothes

❏

Notebook pens and mechanical pencils

❏

Boppy pillow and spare cover

❏

Non-toxic ink pad

❏

Baby wrap (M oby style)

Clothing/Home Comforts

Home Comforts

Toiletries

❏

Change of clothes.

❏

Baby lotion

❏

Stain remover/Tide pen

❏

Nail clippers

❏

Nursing cover

❏

Robe

❏

Slippers

❏

Laundry bag

❏

Pillow and blanket

Toiletries
❏

Toothbrush/toothpaste

❏

Soap

❏

Hairbrush

❏

Breast pads

❏

Lanolin

Newborn & Infant Blood Testing
What Needs Drawn When
Please note that these are minimums. Some babies will need labs more frequently, but all babies need a
weekly hemoglobin/hematocrit check until 12 weeks old to check for delayed onset anemia.1 Do not give iron
supplements without first testing the ferritin level. Infants with HDN do not suffer from iron-deficiency anemia,
but hemolytic anemia instead. Iron supplements can be deadly.2, 6
Birth
From Cord Blood - this is not testing done at 4/6/12/24 hours old. This is done at birth. If the cord blood clots, it
needs redrawn as soon as possible. 3, 5
● DAT or Direct Coombs Test 4,7
○ IAT or Indirect Coombs Test 7: This is needed as well if the DAT comes back negative and mom
has: anti-C, anti-c, anti-Fya, anti-Good, anti-H, anti-Jra, anti-M, or anti-Mta antibodies.
● Bilirubin 4, 7
● CBC (Complete Blood Count) 7: including Hemoglobin/Hematocrit, Neutrophils, Platelets/Thrombocytes,
and a Retic/Reticulocyte count.
1 Week Old (Days 1-7)
● Bilirubin - checked every 4, 6 or 12 hours in the hospital. 3, 4
● Bilirubin - checked daily when out of the hospital. This is especially important during days 4-6 when
bilirubin due to isoimmunization tends to peak.
● Hemoglobin 1 - checked usually at least 1 other time this week besides birth.
● Retic 1
2 Weeks Old
● Hemoglobin/Hematocrit 1 - checked weekly (some docs do 2x a week if <4 weeks old).
● Retic 1
● Bilirubin - checked every other day.
● Neutrophil count and Thrombocyte/Platelet. 1
3 Weeks Old
● Hemoglobin/Hematocrit 1 - checked weekly
● Retic 1
● Bilirubin 1-2x a week to be sure it is still going down.
● Neutrophil count and Thrombocyte/Platelet count may be repeated depending on the values from earlier.
4 Weeks Old - 12 Weeks Old
● Hemoglobin/Hematocrit 3 - checked weekly. This is especially important for weeks 4-6 when newborns
have a normal drop in hemoglobin. Infants suffering from HDN can have a larger drop than normal and
need their first transfusions during this window. This is not limited to infants whose mothers have had
IUTs, but applies to all infants affected by isoimmunization. All infants need the weekly check until 12
weeks old or the hemoglobin is going up 2-3 weeks in a row.
● Retic - checked weekly to see if the infant is making new blood.
● Other Tests - the Thrombocyte/Platelet count, and the Neutrophil count may be repeated every 2 weeks.
Thrombocytopenia and Neutropenia are both common side effects of isoimmunization/Hemolytic
Disease of the Newborn. 1 See Additional Reading - Neutropenia and Thrombocy topenia.
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