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EquipmentEquipment
• Equipment should be compliant with national 

standards and adhere to the following:
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2. Validated in low-perfusion conditions
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Children’s National Medical Center. Congenital Heart Disease 
Screening Program Toolkit; 2nd Edition, 2009.
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Children’s National Medical Center. Congenital Heart Disease 
Screening Program Toolkit; 2nd Edition, 2009.
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Children’s National Medical Center. Congenital Heart Disease 
Screening Program Toolkit; 2nd Edition, 2009.

Pulse Oximetry - DosPulse Oximetry - Dos
• Ensure infant is calm and warm during the 
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• Conduct screening while infant is awake.

• Swaddle the infant and encourage family 

• Ensure infant is calm and warm during the 

screening.

• Conduct screening while infant is awake.

• Swaddle the infant and encourage family 

involvement to promote comfort.involvement to promote comfort.

Children’s National Medical Center. Congenital Heart Disease 
Screening Program Toolkit; 2nd Edition, 2009.
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Pulse Oximetry – Don’tsPulse Oximetry – Don’ts
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obtaining a pulse ox reading for an infant.
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probe to the infant’s skin.
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Children’s National Medical Center. Congenital Heart Disease 
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Pulse Oximetry - CautionPulse Oximetry - Caution
• The pulse is needed to determine the 

oximetry reading. Pulse ox is not accurate 

if the patient is coding or is having a 

cardiac arrhythmia. Remember: No pulse, 

no oximetry!
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the monitor is an average of readings over 

the past few seconds.
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Children’s National Medical Center. Congenital Heart Disease Screening 
Program Toolkit; 2nd Edition, 2009.
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Children’s National Medical Center. Congenital Heart Disease Screening 
Program Toolkit; 2nd Edition, 2009.
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Fail: Pulse Ox 90-94Fail: Pulse Ox 90-94
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