
The recommended protocol for screening for critical 
congenital heart disease using pulse oximetry.

Measurement 1
Pulse oximetry on RH and 1 foot around 24 hours of age 

(or earlier, if being discharged)

Fail
Pulse oximetry of 89% or less in 

either the RH or foot
Action: Do not repeat pulse 
oximetry screening, refer for 

immediate assessment

Retest
a) Pulse oximetry of 90% to 94%

in either the RH or foot
OR

b) a difference of 4% or more
between the RH and foot

Action: Repeat pulse oximetry 
measurements in 1 hour

Pass
Pulse oximetry of 95% or more in RH 
AND FOOT and a difference of 3% or 

less  between the 2

Action: Do not repeat pulse 
oximetry screening, provide 

normal newborn care

 

Measurement 2
Pulse oximetry on RH and 1 foot 

1 hour after measurement 1

Fail
a) Pulse oximetry of 94% or less in either the RH or foot

OR
b) a difference of 4% or more between the RH and foot

Action: Do not repeat pulse oximetry screening, 
refer for immediate assessment

Pass
Pulse oximetry of 95% or more in RH AND FOOT and 

a difference of 3% or less between the 2

Action: Do not repeat pulse oximetry screening, 
provide normal newborn care

If an infant receives a positive screen, please call Children's Healthcare of 
Atlanta Cardiology at 404-256-2593 or 800-542-2233. Our physicians, available 
24 hours a day, have privileges at more than 40 hospitals throughout Georgia.

This protocol is not expected to detect all cases of CCHD. Clinicians should continue to use 
their clinical judgement and not rely solely on pulse oximetry screening.

Revised algorithm for CCHD screening with pulse oximetry. RH, right hand.
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