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*  

Significant congenital 
heart disease 

Moderate risk of congenital 
heart disease 

Low risk of congenital heart disease 

ANY of the following: 
 

• Signs of heart failure/shock 

• Lower limb saturations < 96%  

• >2% pre/post ductal difference 

• Absent/weak femoral pulses 

ANY of the following: 
 

• Loud murmur (>2/6) 

• Heave 

• Pansystolic/diastolic/continuous 

• Location other than LSE 

• Murmur + dysmorphic features 
 

ALL of the following: 
 

• Well baby 

• No signs of heart failure 

• Normal pulses 

• Normal pulse oximetry screen 

• Soft systolic murmur (≤2/6) 

• Murmur heard at LSE only 

 

FINDINGS 

LIKELY 
DIAGNOSIS 

ACTION 

MURMUR 

Senior Neonatal Review 
Cardiovascular Examination including Pulse Oximetry screen 

Delay discharge until >24h old 

Flow chart for investigation of neonatal 
murmurs 
 
Adapted from PECSIG 2013 guideline 

URGENT 
Admit to ICU and inform 

Consultant  
Consider Prostaglandin 

Discuss with cardiac 
centre +/- echo by 
cardiologist whilst 
awaiting retrieval 

 

SOON 
Plan for Neonatologist or Cardiology 

service echo pre-discharge (If not, 
plan Cardiology Service echo on next 

working day) 
 

No routine CXR, ECG, 4 limb BP  
Parent info sheet at discharge 

See Cardiology Referral pathway 
 

ROUTINE 
Plan for Neonatologist or Cardiology 

service echo pre-discharge (If not, 
plan Cardiology Service echo in next 

working week) 
 

No routine CXR, ECG, 4 limb BP  
Parent info sheet at discharge 

See Cardiology Referral pathway 
 

If Neonatologist echo is normal, echo pictures will be reviewed by 
cardiologists to confirm that no other FU required 


