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State of Illinois
Department of Healthcare and Family Services
Questionnaire for Home Phototherapy
1.  Estimated gestational age at birth: 
2.  Birth weight: 
3.  Most recent weight: 
8.  Please make a notation for each of the following:
Item
G6PD deficiency
Asphyxia
Significant lethargy
Temperature instability
Sepsis	
Acidosis
*Albumin <3 g/dl
Exchange transfusion
Cephalohematoma
Significant bruising
Feeding normally
Breast fed exclusively
Formula fed exclusively
Breast and formula
Voiding normally
Stooling normally
Diabetic mother
Previous sibling received phototherapy
Are caregivers capable of using proposed device as intended?
9.  Provide laboratory print outs of all serial total serum bilirubin determinations with dates and times sampled.  Supply any available summary records of birth history and hospital stay (admission history / physical and discharge summary).
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