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Purpose of Guidance:

To help identify infants with congenital heart disease that may be missed by antenatal
screening and postnatal examination

Introduction/background:

e Congenital heart disease (CHD) is the most common type of congenital abnormality,
affecting about 6.6/1000 births in UK *

e Antenatal ultrasonography and the newborn examination can miss some babies born
with CHD which may be identified by pulse oximetry

e However a negative screen on pulse oximetry does not completely exclude CHD as it
may miss defects such a coarctation of the aorta and hypoplastic left heart

Hospital births

e Aim for every baby (excluding those admitted to OFNU) to have pulse oximetry before
discharge by the attending midwife/Midwifery Support Worker/ other HCP as necessary
and either:

O at 4-8hrs age if this can be achieved (in line with Pulse Ox study) or

0 simultaneous with NIPE and within 24hrs age
e See Appendix 1 for video of how to perform
e Follow flowchart below for actions

Homebirths - this section will be subject to community midwifery team availability and

arrangements so local amendments are likely

e During daytime aim for pulse oximetry between 4-8 hrs age

e Babies born out of hours (17:00 — 08:00) aim for pulse oximetry the following morning
and where feasible perform simultaneous with the NIPE

e |If result is positive midwife to inform on call neonatal team, arrange for immediate
transport to hospital by ambulance and accompany baby (oxygen should be given to
keep saturations > 95% in term baby)

e [Ifresultis on ‘repeat screen pathway’ midwife to contact on call neonatal team for baby
to be assessed as a ward attender and have repeat test (no later than 4hrs* after the 1
reading) — parents will bring baby to OFNU and midwife should advise them that baby
will need to be admitted if the test is positive or any signs of heart disease identified in
baby

*Note: longer time to repeat screen for home births to allow for transport time
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Procedure for all newborns (not on the neonatal unit)

Measure pulse oximetry on right hand (pre-ductal) and one foot (post ductal)

Newborn Pulse Oximetry Screening Pllot Pathway

Asymptomatic Newborn not on the Neonatal Unit
Pre-discharge pulse oximetry screen; normally between 4-8 hours of age

Must be completed before
discharge — if early discharge
is ampected then aim for
=dhrs. Otherwise opt for Bhre

Negative Screen Pathway Positive Screen Pathway

Both readings more than
or equal 1o 95% and Either reading less than
difference less than OR 90% OR Symplomatic
equal to 2%

Symptoms
Identified?

¥
Both readings more than or Either reading
equal to 95% and 90% - 94% Either reading less than
difference less than OR Or difference greater than 90% OR Symplomatic
equal to 2% 2%

MNEGATIVE SCREEN POSITIVE SCREEN

URGENT PAEDIATRIC
MEDICAL ASSESSMENT

REQUIRED

Continue with Healthy
Child Programme
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Scope of Guideline Framework
The guideline is relevant to all Neonatal Units covered by Kent Surrey and Sussex Neonatal

ODN. This includes the following hospitals:

Kent, Surrey and Sussex

Medway Hospital NHSFT -Medway Maritime Hospital, Gillingham
East Kent Hospitals University NHSFT - William Harvey Hospital, Ashford
-Queen Elizabeth the Queen Mother, Margate
Ashford and St Peter’s NHSFT -St Peter’s Hospital, Chertsey
University Hospitals Sussex -Royal Sussex County Hospital, Brighton

-Princess Royal Hospital, Haywards Heath
- Worthing Hospital

Frimley Health NHSFT -Frimley Park Hospital

Surrey and Sussex Healthcare NHST - East Surrey Hospital, Redhill

Maidstone and Tunbridge Wells NHST - Tunbridge Wells Hospital, Pembury

Dartford and Gravesham NHST - Darent Valley Hospital, Dartford

East Sussex Healthcare NHST - Conquest Hospital, Hastings

Royal Surrey NHSFT - Royal Surrey County Hospital, Guildford
SUMMARY OF ACTIONS

Negative screen:
e  MW/MSW/HCP to record on neonatal yellow card, example of sticker (Appendix 2)
e No further action in well baby

Repeat screen:

e Record as above

e Refer to neonatal team for clinical assessment of baby

e If baby well then remains with parent; repeat screen can be performed by midwife/other trained
practitioner

o If repeat is positive record and refer for admission

Positive screen: record and inform neonatal team for urgent review of baby and admission

MANAGEMENT OF POSITIVE SCREEN BABIES

e Admit to intensive care

e Choose reason for admission on BadgerNet as failed pulse oximetry screening
e Investigate for cardiac, pulmonary disease and sepsis

e Inform Consultant on call for echo

DOCUMENTING RESULTS IN NIPE LIVE

e NIPE practitioner to enter final results in NIPE LIVE under Local Risk Factor and Local Data Items
(Appendix 3)

o If baby has repeat screen then neonatal team are responsible for entering final outcome of pulse
oximetry with comment on action taken
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Implications of not following the guidance
Potential to miss infant with congenital heart disease.

Monitoring the Process:

NPGG

Audit - especially where local arrangements differ from national PulseOx guidance and
more efficient practices can be shared.

Appendices

1. Pulse oximetry to aid detection of congenital heart disease - YouTube - how to perform pulse
oximetry and trouble shooting

2. Example of pulse oximetry stickers for notes

]

Oxametry
Labek_V3_22_07.202

3. NIPE LIVE — entering pulse oximetry readings

W]

NIPE Pulse
Oximetry.docx
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