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Screening for Congenital Heart Disease (CHD) Screening 

- Summary Clinical Guideline 
Reference no.: NIC SS 12/July 23/V002 

 

1) Introduction:  The incidence of congenital heart disease  (CHD) is 8/1000 (0.8%) births, 

with 20-30% in the UK considered critical. NHS Newborn and Infant Physical Examination 

(NIPE) allows for screening of CHD if completed between 24-72hrs in babies born after 

34 weeks and is performed by trained health practitioners or doctors.  

Detection of CHD in the newborn may be influenced by their transitioning from in-utero 

to ex-utero life; a baby discharged before 24hrs of age may not have completed this.   

2) Aim and Purpose: This is a summary of UHDB’s pathway for detection, assessment, and 

management of CHD on our postnatal wards, and transitional care if applicable). 

a. SUMMARY OF CHD SCREENING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GROUP 1 

Antenatal concerns 

 

Consider 

• Admit to NNU 

• Consider ECG 

• Echocardiography 

• Cardiology referral 
(Follow advise on Alert) 

GROUP 2 
NIPE positive babies 

 

• Urgent medical review  

• Manage as clinically  

• Pre/post ductal saturation   

• Echocardiography/Cardiology 
OPD as indicated.  

GROUP 3 
Dysmorphic features 

GROUP 4 
Asymptomatic murmurs 

GROUP 5 
Positive family history in 

first degree relatives 

• Pre/post ductal sats 

• Observe for 24hrs with NEWS. 

• Escalate if concerned.  

• Middle grade review prior to discharge 

• OPD in 4 weeks 

•  

• If structural defects, perform and pre and post ductal 

saturation. 

• Refer to Paediatric cardiology,  

• Do not refer history of "hole" in the heart, WPW, Atrial 
fibrillation. If history unclear, ask family to liaise with GP 

when they have more information.  

• Prompt review by tier 1  neonatal/Paediatric team  

• Inform senior and or consultant if appropriate. 

• Perform pre- and post-ductal saturation.  

• Follow up: clinical findings or consultant decision. 
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b. Neonatal Heart Murmurs 

 

 

 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

     Unwell at any point     

             Murmur persists but well. 

 

 

 

 

Murmur detected by NIPE Midwife 

 

 

Urgent Middle Grade review 

• Admit to NNU and assess for 
cardiac/non-cardiac causes. 

• Consider Echocardiography or 

• Cardiology OPD referral 
 

Symptoms/signs (eg): 

• Cyanosis 

• Heart failure 

• Heave/thrill 

• Absent femoral pulses 

• Oxygen saturation less than 95% in 
either limb or > 2% difference 

 

Asymptomatic 

• Pre/post ductal sats 

• Observe for 24hrs with NEWTT 

• Middle grade review 

• FU in 4 weeks 
 

Review by Tier 1 medical team (doctor/ACP)  

Check oxygen saturation on right hand and a foot 


