Title: Critical Congenital Heart Disease Pulse Oximetry Screening —
Screen Positive Workup Protocol

Purpose:
e To provide a guideline for evaluation and management to those performing Newborn
Screening Ontario (NSO) Critical Congenital Heart Disease (CCHD) Pulse Oximetry Screening
who obtain a screen positive result.

Scope or Principle:
This protocol provides a guideline for evaluation and management for Health Care Providers (HCPs)
who obtain a screen positive CCHD screen result. A screen positive is when
1. The pulse oximetry is less than 90% in the right hand or either foot
OR
2. The pulse oximetry is less than 95% on both extremities OR pulse oximetry difference in
oxygen saturation is greater than 3% between the right hand and either foot for 3
consecutive measures each separated by 1 hour.

Background:

CCHD screening in asymptomatic newborns can assist in the early identification and treatment of
CCHD, resulting in better outcomes for affected babies. If a screen positive result is obtained, an
urgent referral or consultation to a physician is warranted. Follow-up information collected by NSO
after receiving record of a screen positive result can assist in tracking the effectiveness of the
screening program.

Responsibility:
All HCPs caring for newborns including but not limited to nurses and midwives, during the first days of
life should be familiar with the protocol.

Definitions/Acronyms:

NSO = Newborn Screening Ontario
CCHD = Critical Congenital Heart Disease
HCP = Health Care Provider

DBS card = Dried Blood Spot card

Related Documentation:
o Newborn Screening Ontario Critical Congenital Heart Disease Pulse Oximetry Screening
Protocol
o Newborn Screening Ontario Critical Congenital Heart Disease Pulse Oximetry Screening —
Community Screening Protocol (Non-Hospital Setting)

Protocol:
Submitter

1. Make an urgent referral to a physician upon identification of a screen positive result for
assessment (recommend assessment to be within 6-8 hours).

2. Physical exam by a physician should include a 4 limb BP, femoral pulses, full vital signs and pre
and post ductal saturations. Also consider an ECG and chest X-Ray to rule out other non-
cardiac causes of cyanosis. If cardiac diagnosis cannot be confidently ruled out, consultation
with a paediatric cardiologist or paediatrician/neonatologist for further investigation is
advisable (Appendix A). Please note some diagnoses of CCHD, specifically TAPVR, can be
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difficult to pick up and typically present with persistent borderline saturations. This diagnosis
requires pediatric cardiology consultation.

3. Document the pulse oximetry values and the evaluated screen result in the infant’s chart or
medical record, as well as on the CCHD screen portion of the DBS card. Send the completed
CCHD screen result page to NSO.

Newborn Screening Ontario
1. When a record of a screen positive result is received by NSO, a representative from NSO will
contact the appropriate organization involved in the newborn’s care to follow up.
2. The Diagnostic Evaluation Report Form (DERF) (see Appendix B) will be completed,
documenting the interventions and outcome of the investigation (as information is available),
and the file will be closed. This will complete the screening process.
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Appendix B
Diagnostic Evaluation Report Form - Page 1
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