Appendix 3

Investigations for babies who fail Pulse Oximetry Screening (Test positive)

Failed pulse oximetry test (Test positive):
e Saturations of 89% or less
e Three saturations of 90-94% or 3% difference or greater
e Symptomatic or abnormal examination findings

A
Assessment by Paediatric Clinician SHO/Registrar or ANNP
Discussion with on-call consultant

v v v
Clinically well Respiratory/infective Minimal respiratory
Saturations symptoms and/or symptoms/ abnormal
spontaneously saturations improve cardiovascular
improving with with oxygen examination and/or
air or minimal minimal improvement in
oxygen saturations with oxygen
e Investigate and » Consider urgent in-house
¢ Observe on treat respiratory ECHO (if available), or Senior
NNU or infective Paediatric Review
e Continuous illness e Consider discussion with
saturations e Continuous Paediatric Cardiologist
monitoring saturations e Consider starting
monitoring prostaglandin infusion
e Continuous saturation
monitoring
v v
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Saturations remain
abnormal in air without

Saturations

normal in air : c
diagnosis
Repeat examination of Refer to cardiac centre if
CVS ECHO abnormal or
Consider discharge if diagnosis not established

examination is normal
and baby remains well
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