
All newborns to be screened ideally between 4-12 hours of age 

Right hand (pre-ductal) and either foot (post ductal) saturations 

measured until consistent reading obtained (Test one) 

Borderline Pass Fail 

Both readings 95% or 

higher and difference 

less than 3% 

Either reading 90-94% 

or difference 3% or 

greater 

Either reading 89% or 

less or baby sympto-

matic 

If clinically well repeat 

the test in 1-2 hours 

(Test 2) 

Either reading 90-

94% or difference 

3% or greater 

Examination by a doctor/

ANNP. If normal  

examination repeat test in  

1-2 hours (Test 3) 

Either reading 90-94% 

or difference 3% or 

greater 

Comprehensive evaluation for causes of hypoxae-

mia. See algorithm for management of babies 

who fail pulse oximetry screening  

In the absence of non-cardiac findings to explain 

hypoxaemia refer for a diagnostic echocardiogram  

Test Positive = Test Failed 

Test Negative = Test Passed  

Test failed Urgent 

Paediatric assess-

ment  

Test passed No 

further action.  

Pulse Oximetry Screening for babies born in Hospital with a NNU onsite 



All babies born at home or in Stand Alone Midwifery Led Units should 

undergo pulse oximetry screening, performed by the attending mid-

wife/maternity support worker (MSW)  

Screening should ideally be performed from 2 hours after birth, unless 

there is a cause for clinical concern  

Right hand (pre-ductal) and either foot (post ductal) saturations 

measured until consistent reading obtained (Test one) 

Borderline Pass Fail 

Both readings 95% or 

higher and difference 

less than 3% 

Either reading 90-94% 

or difference 3% or 

greater 

Either reading 89% or 

less or baby sympto-

matic 

 Discuss with on-call 

neonatal/paediatric 

registrar.  

If both midwife/MSW 

and doctor have no 

clinical concerns, re-

peat the test in 1-2 

hours (Test 2)  

Either reading 90-94% 

or difference 3% or 

greater 
Test Positive = Test Failed 

Test Negative = Test Passed  

Refer to neonatal/

local paediatric 

team for urgent 

assessment  

Test passed No 

further action.  

Note: Passing the 

screening does not rule 

out a congenital heart 

defect, and an abnormal 

cardiac examination 

should always be          

investigated (even if the 

baby has passed the 

screening)  

Pulse Oximetry Screening for babies born at Home or in a Standalone MLU 



 Failed pulse oximetry test (Test positive):  

• Saturations of 89% or less  

• Three saturations of 90-94% or 3% difference or greater  

• Symptomatic or abnormal examination findings  

Assessment by Paediatric Clinician SHO/Registrar or ANNP  

Discussion with on-call consultant  

Clinically well  

Saturations spontaneously           

improving with air or  

minimal oxygen  

Respiratory/infective 

symptoms and/or          

saturations improve with  

oxygen  

Minimal respiratory      

symptoms/abnormal        

cardiovascular examination 

and/or minimal                  

improvement in saturations 

with oxygen  

• Consider urgent in-house ECHO 

(if available), or Senior Paediatric 

Review  

• Consider discussion with Paedi-

atric Cardiologist (internal or ex-

ternal) 

• Consider discussion with 

PaNDR 

• Consider starting prostaglandin       

• Investigate and 

treat respiratory or 

infective illness  

• Continuous               

saturations           

monitoring  

• Observe on NNU  

• Continuous                  

saturations           

monitoring  

Saturations normal in air  

Repeat examination of CVS  

Consider discharge if examination is 

normal and baby remains well  

Refer to cardiac centre if ECHO        

abnormal or diagnosis not estab-

lished (Or ECHO unavailable) 

Saturations remain abnormal in air 

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




