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Murmur detected on NIPE 

Symptomatic 

Admit to NNU for urgent evaluation and 

management 

Check for respiratory distress, tachypnoea, 

duskiness, enlarged liver 

Asymptomatic 
 

Check truly asymptomatic  
consider pre/post ductal Sa02 +/- ECG 

 

Pathological sounding murmur 
 

Pre/Post ductal Sa02, 4 limb BP 
and ECG 

Neonatal registrar review 
Paediatric cardiology review + 

echocardiography 

Innocent murmur 
 

For review the following day > 24 
hours of age 

 
 

Saturations significant if <95% 
or pre/post ductal difference 

>3%  
4 limb BP significant if 

upper/lower limb difference 
greater than 20mmHg 

Review ECG with interpretation 
guideline  

 

If murmur persists 
 

Pre/Post ductal Sa02, 4 limb BP 
and ECG 

Neonatal registrar review 
If results reassuring 

eDOCS letter template to GP for 
specific review of cardiac signs at 6 

weeks and copy to parents with 
safety net advice  

 

Murmur no longer 
heard 

 
Complete NIPE 

documentation and 
discharge  

All babies with a cardiac diagnosis should be referred to the Children’s Cardiac Specialists 
Giving the following details: 

Patient name, DOB, Hospital number, weight 
Diagnosis if known 

Parents names and telephone numbers 
Any safeguarding concerns. 

 
Please ensure parents have the contact details for the CCNS team  

REFERRAL PATHWAY FOR ABNORMAL CARDIAC EXAMINATION 

 

 


