Protocol for Critical Congenital Heart Disease Screening
Recommendations from the New York State Department of Health

Adapted from the protocol developed by the Critical Congemital Heart Disease workgroup of the Secretany’s Adwisory Commitiee on Hertable Disorders in Newborns and Children.

Child in well-baby nursery™ at 24-48 hours of age (or shortly before discharge if < 24 hours of age)

RH = Right Hand
F = Foot

<90 % inRHorF
Fail
Do not rescreen

<90 % inRH or F
Fail
Do not rescreen

<90 % inRHor F
Fail
Do not rescreen

FAIL

Screen

90-94% in RHand F

or
»39% difference between RH and F

Repeat Screen
in one hour

90-94% in RH and F

or
»39% difference between RH and F

Repeat Screen
in one hour

90-94% in RHand F

or
»39% difference between RH and F

* Notify responsible medical practitioner about failed screen.

* PCP should conduct clinical assessment for causes of low axygen
(sepsis, pneumonia, pulmonary hypertension). In absence of clear
cause for low oxygen, get echocardiogram within 24 hours. This may

require transfer or telemedicine.

« If saturation is <90% in either the hand or foot, the baby should have
immediate clinical assessment and referral to pediatric cardiology.

In this case, do not wait and rescreen.

=95%inRHorF
and
< 3% difference between RHand F

=95% inRHor F

and
= 3% difference between RH and F

>95%inRH or F

and
=39 difference between RH and F

PASS

+ Pass on the screen does not exclude
the existence of a cardiac disorder.

» If cardhac evaluation 1s otherwise
indicated [e. g. clinical signs, prenatal
diagnosis of critical congenital heart
disease, dysmorphic features, etc)
proceed with cardiac evaluation even
ifinfant receives a pass on the pulse
aximetry screen.

+ This screening should not take the place of chinical jJudgment or customary clinical practice. Symptomatic babies require clinical evaluation.

+ Optimal results are obtained by using a motion-tolerant pulse oximeter that reports functional oxygen saturation, has been validated in low perfusion
conditions and has been cleared by FDA for use in newborns.

*Infants in special care nurseries/NICU should be screened at 24-48 hours of age or when medically appropriate. Administration of supplemental oxygen
may alter the interpretation of the screening results. For infants on oxygen, delay screening until infant is stable and off oxygen for optimally greater than
24 hours. If patient cannot be weaned from oxygen prior to discharge, obtain echocardiogram if one has not already been done.



