
Dr Vix Monnelly                                                                                              Date: March 2021, v1.1 

Newborn Pulse Oximetry Screening 
Training Package 
NHS Lothian 
April 2021 

 
 
 
 
 
 
 
  

Save a life 



Dr Vix Monnelly                                                                                              Date: March 2021, v1.1 

Contents 
 
 

1. The pulse oximetry screening pathway for Lothian 

The pathway used for pulse oximetry screening in Lothian 

2. Pulse oximetry screening learning outcomes for midwifery staff 

Training is mapped to these learning outcomes 

3. Pulse oximetry screening learning outcomes for neonatal staff 

Training is mapped to these learning outcomes, especially considering wider differential 

diagnoses of low saturations 

4. Pulse oximetry screening FAQ for staff 

Ideally this document is circulated and read prior to any face to face training 

5. Parent information leaflet for babies born in hospital  

Parents will receive this prior to screening (sometimes prior to birth) 

6. Parent information leaflet for babies born at home 

Parents will receive this prior to birth at an antenatal appointment 

7. POS Business card (aide memoir) 

A card with key points in the pathway to act as a prompt for POS 

8. POS training powerpoint presentation 

Overview of POS for all staff  

9. POS for neonatal unit staff presentation 

More detailed consideration of differential diagnoses and initial investigations aimed at NNU 

staff  

10. Sign in sheet for staff 

Acts as a record of staff attending training 

 

There are also 2 training videos: 

1. Pulse oximetry screening overview (13 mins)  

2. How to use the Masimo Rad G pulse oximeter (3 mins) 
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Pulse oximetry Screening Training 
Learning outcomes for midwifery staff 
 
 
 
 
After the training session, staff should: 
 

 Understand the reason for performing pulse oximetry in all newborn 
babies 

 

 Be able to measure pre ductal and post ductal saturations in a baby 
using the Masimo Rad-G pulse oximeter 

 

 Be able to assign a baby to a pathway based on their pre and post 
ductal saturations and be able to escalate concerns relating to pulse 
oximetry screening appropriately 
 

 Know where to record the POS on Trak  
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Pulse Oximetry Screening Training 
Learning outcomes for neonatal practitioners and doctors 
 
 
 
 
After the training session, staff should: 
 

 Understand the reason for performing pulse oximetry in all newborn 
babies 

 

 Be able to perform pulse oximetry screening by measuring pre 
ductal and post ductal saturations in a baby using the Masimo Rad-G 
pulse oximeter 

 

 Know how to assign a baby to a pathway based on their pre and post 
ductal saturations and the difference between them, and when to 
escalate concerns about a baby relating to pulse oximetry screening 

 

 Know where to record the POS on TRAK 

 
 
Additional learning outcomes for staff working on the neonatal unit: 
 

 Know which babies NNU medical staff are responsible for 
performing the POS, and when to perform this 
 

 Be able to respond in an appropriate and timely manner when 
contacted by midwifery staff relating to pulse oximetry screening 
concerns 

 

 Understand the wide differential diagnosis of a baby with borderline 
saturations or low saturations 

 

 Know when an echocardiogram is indicated 
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NEWBORN PULSE OXIMETRY SCREENING 
Frequently Asked Questions for Staff 
NHS Lothian 
 

 
NHS Lothian is introducing routine pulse oximetry screening of the newborn. This leaflet explains what 

this might mean for staff, babies and parents. 

 

1. What is Pulse oximetry screening? 

Pulse oximetry screening (POS) is a non-invasive test that identifies babies 

with low or borderline saturations. It involves measuring oxygen saturations 

in the baby’s right hand (pre-ductal measurement) and in either foot (post 

ductal measurement). 

 

Once you have these 2 readings, assign the baby to a pathway. There is a full maternity POS guideline, 

and the pathway is available as part of this. There will also be laminated versions of the pathway stuck 

in the baby rooms in clinical areas. There are 3 options after an initial screen: 

• Green – no further action needed 

• Amber – borderline or differential saturations – needs clinical review and a repeat POS in 2 hours 

• Red – low sats – needs urgent clinical review and neonatal unit admission 

All POS are documented on TRAK. Under baby questionnaires there will be a new short ‘Pulse oximetry 

screening’ questionnaire to complete. 

 

2. Why is pulse oximetry screening being introduced? 

POS can detect critical heart problems in babies before they become very unwell. Early identification 

and treatment of these babies improves their outcomes dramatically and reduces their risk of death.  

POS identifies babies with low or borderline saturations, so it can also identify other important 

conditions in babies, such as lung problems and infection. Many of these other conditions also benefit 

from earlier identification as they also require treatment and so this is viewed as a positive. 

 

3. Which babies will have screening? 

All babies born at 34 weeks gestation or later will be offered POS. Preterm babies < 34 weeks would 

not have POS at 6 hours but would have it performed upon discharge from the neonatal unit. 

 

4. When should the baby have their pulse oximetry screening? 

Babies should have their saturations measured within the first 24 hours after birth. 

• In the hospital setting, the pulse oximetry screen should take place at around 6 hours after birth. 

• Babies born at home after a planned home birth should have their pulse oximetry screening 

performed within the first 24 hours, at the first postnatal visit. 

• Babies on the neonatal unit should have their POS performed shortly 

before discharge, along with their routine newborn examination. 

 

Scan this QR code with a phone camera to take you to a short 

video demonstrating how to use the Masimo Rad G in a baby. 
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5. Who will perform the screening? 

POS will become embedded as part of routine postnatal care. The professional responsible for 

performing POS is the person who is looking after the mother and baby.  

• Mostly, this will be the midwives or midwifery care assistants, as most babies receive their 

postnatal care on postnatal wards. 

• If a mother is on Labour Ward HDU (when the baby is 6 hours old), the midwife looking after the 

mother and baby would perform the POS. 

• For babies born at home after a planned home delivery, the community midwife who performs 

the first postnatal visit after the birth would perform the POS. 

• Any babies on the neonatal unit will have their POS performed by a member of neonatal unit staff. 

 

6. What equipment is needed? 

For POS, a specialised hand held pulse oximeter (the Masimo Rad-G) is being used. It comes with a 

reusable sensor -please do not throw this away! See the short video on how to use Masimo Rad G. 

The oximeter and sensor must be wiped clean before and after each use with equipment wipes (green 

clinnel wipes). There is a single patient use blue foam wrap which is attached to the sensor and then 

wrapped around the hand and foot to allow a clear reading to be obtained (blue side to baby) 

 

7. What if parents do not want to have the screening? 

POS is optional and parents can opt out. It would be important to understand why they did not want 

it, as it is quick and non-invasive and can provide additional reassurance. Any parents who decline 

screening should be flagged to neonatal / paediatric team for them to also discuss.  

 

8. Are there any down sides to POS? 

The potential aspects that cause worry are the additional time it takes to perform the POS, creating 

anxiety for parents and the possibility of delaying discharge or performing tests. Feedback from units 

already performing POS is that it takes much less time than first thought and the reassurance gained 

by staff definitely makes it worthwhile. In reality, additional anxiety caused to parents by POS has also 

not been reported, as they too like the reassurance provided. A small number of babies have their 

discharge delayed, usually by 1 or 2 hours and a small number of babies have extra tests and 

subsequently are found to be healthy. These babies are in the minority, and on balance it is felt that 

the benefits gained by identifying serious heart problems or other important conditions are 

outweighed by the extra tests some babies will have. 

 

9. What if a baby looks unwell but their pulse oximetry screen is normal (green pathway)? 

If a baby has symptoms or looks unwell, they need a prompt clinical review by a paediatric or neonatal 

practitioner, irrespective of whether their POS was negative or green pathway. 

 

10. Parents want a 6 hour discharge but their baby is on the amber pathway – can they still go 

home?  

Amber pathway means that the saturation levels are borderline. It would not be safe to send a baby 

home knowing their oxygen levels were borderline. Although 90% of cases of borderline saturations 

normalise within 2 hours, we must re-check the saturations to ensure they have normalised 
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Newborn pulse oximetry screening test for babies 
born in the hospital 
Information for parents 

 

All babies born in NHS Lothian will have a routine pulse oximetry test within the first 24 
hours after birth. 

What does the test involve? 
The test is very quick, taking less than 5 minutes in total and is completely harmless and 
painless. It involves measuring the oxygen level (sometimes called oxygen saturations) in 
your baby.  We do this by wrapping a small sensor around your baby’s right hand. This 
sensor is connected to a machine called a pulse oximeter, which measures the oxygen levels 
by shining a light through the skin. This is repeated with the sensor placed on your baby’s 
foot. It is important to get both these readings for the test. 

We aim to do the screening test when your baby is around 6 hours old. If this has not 
happened after 6 hours, please feel free to mention it to the team looking after you. It can 
be done later in the first 12 – 24 hours, but we aim to do it sooner than this where possible. 

Why are we doing this screening test? 
We are measuring oxygen levels in newborn babies to try to identify the small number of 
babies who have an unidentified serious heart defect. We know that these babies usually 
appear healthy at birth but often have lower oxygen levels. The test identifies babies with 
lower oxygen levels so we can check these babies very carefully to identify a possible heart 
defect before the baby becomes unwell. 

Babies with other conditions such as breathing problems, infections and circulation 
problems can have lower oxygen levels too and the test may also identify these babies.  

 

A doctor or specialist nurse will check all babies who have lower than usual 
oxygen levels to see if further tests or treatments are required. They will 
explain what is happening with your baby at each step. 

 

What if my baby passes the test? 
If your baby’s oxygen levels are within normal limits, no further pulse oximetry testing is 
necessary at this time. Your baby will continue with routine care before discharge, including 
their routine newborn examination (“baby check”).  

Passing the test is very reassuring but does not always mean that there is no problem. A 
small proportion of babies (about 1 in every 8000) who pass the test may still have a serious 
heart problem- therefore it is still important for us to carry out the routine physical 
examination of your newborn. If you are concerned about your baby's wellness at anytime, 
it is important that you contact your midwife, GP or NHS24. 
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What if my baby does not pass the test? 
There are 2 reasons why your baby might not pass the test:  

1. Their oxygen levels are low (less than 90%). This happens in about 3 babies in every 
1000 (0.3%). These babies are deemed ‘test positive’ and will be seen by a doctor or 
specialist nurse used to looking after babies straight away. [See “What will happen if 
my baby is Test Positive?”section below]. 

2. More commonly, a baby will not pass the test first time but their oxygen levels will 
only be slightly low. This happens in about 3 in every 100 (3%) babies. This might 
cause some worry for you, but we know that the lungs of some babies adapt to 
being born at a slower rate than others – this is normal and these babies are healthy. 
Because we know this, if your baby’s oxygen levels are only slightly reduced in the 
first test and the baby appears healthy, then we will repeat the test a second time 
about 1 to 2 hours later. This is called a Retest.  

 
What if my baby has a retest? 
9 out of 10 babies will pass the Retest and these babies will be treated as healthy (Test 
Negative). It is important that your baby’s oxygen levels are normal before going home and 
so very occasionally this will lead to a slight delay in your discharge (1 to 4 hours). 

 Those who do not pass the Retest (Test Positive) will be seen by a doctor or specialist nurse 
used to looking after babies. [See “What will happen if my baby is Test Positive?”section 
below]. 

 
What will happen if my baby is Test Positive? 
About 7 in every 1000 babies tested (0.7%) will be Test Positive (either after the first or 
second test).  Your baby will need further investigations and will probably be admitted to 
the Neonatal Unit (NNU) for further assessment. This may make you worried but the 
doctor or nurse will explain what is happening.  

Most babies will have blood tests and x-rays to try to find out the cause of the low oxygen 
levels. Some babies may also have an ultrasound of their heart called an ‘echocardiogram’ 
or ‘echo’ for short. 

Of the babies admitted to the Neonatal Unit: 

• 2 in every 10 will be healthy – these babies are usually in the NNU for less than 12 
hours  

• 7 in 10 will have a breathing problem or infection and most will benefit from the 
test by early diagnosis and treatment of a potentially serious illness 

• 1 in 10 will have a heart problem and they will benefit from early diagnosis and 
treatment. 
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Newborn pulse oximetry screening test for 
babies born at home 
Information for parents 

 

All babies born in NHS Lothian will have a routine pulse oximetry test in the first 24 hours 
after birth. 

 
What does the test involve? 
The test is very quick, taking less than 5 minutes in total and is completely harmless and 
painless. It involves measuring the oxygen level (sometimes called oxygen saturations) in your 
baby. We do this by wrapping a small sensor around your baby’s right hand. This sensor is 
connected to a machine called a pulse oximeter, which measures the oxygen levels by shining 
a light through the skin. This is repeated with the sensor placed on your baby’s foot. It is 
important to get both these readings for the test. 

We aim to do the screening test within the first 24 hours of your baby’s life. This is slightly 
different timing compared to babies born at hospital, who will have their oxygen levels 
measured within 6 hours, but is still within the accepted time where the screening test works 
well. 

 
Why are we doing this screening test? 
We are measuring oxygen levels in newborn babies to try to identify the small number of 
babies who have an unidentified serious heart defect. We know that these babies usually 
appear healthy at birth but often have lower oxygen levels. The test identifies babies with 
lower oxygen levels so we can check these babies very carefully to identify a possible heart 
defect before the baby becomes unwell. 

Babies with other conditions such as breathing problems, infections and circulation 
problems can have low oxygen levels too and the test may also identify these babies.  

 
What if my baby passes the test? 
If your baby’s oxygen levels are within normal limits, no further pulse oximetry testing is 
necessary at this time. Your baby will stay with you at home. They should still have their 
routine newborn examination (“baby check”). 

Passing the test is very reassuring but does not always mean that there is no problem. A 
small proportion of babies (about 1 in every 8,000) who pass the test may still have a serious 
heart problem- therefore it is still important for us to carry out the routine physical 
examination of your newborn. If you are concerned about your baby's wellness at anytime, it 
is important that you contact your midwife, GP or NHS24. 
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What if my baby does not pass the test? 
There are 2 reasons why your baby might not pass the test:  

1. Their oxygen levels are low (less than 90%). This happens in about 3 babies in every 
1000 (0.3%). These babies are deemed ‘test positive’. You will need to come to 
hospital urgently (e.g. in the same hour). Some babies may need to travel to hospital 
by ambulance. Your midwife will advise you if this is the case. In the hospital you will 
be seen by a doctor or specialist nurse straight away. [See “What will happen if my 
baby is Test Positive?” section below]. 

2. More commonly, a baby will not pass the test first time but their oxygen levels will 
only be slightly low. This happens in about 3 in every 100 (3%) babies. This might cause 
some worry for you, but we know that the lungs of some babies adapt to being born 
at a slower rate than others – this is normal and these babies are healthy. Because we 
know this, if your baby’s oxygen levels are only slightly reduced in the first test and 
the baby appears healthy, then the test will be repeated a second time about 1 to 2 
hours later. This is called a Retest. You will probably need to come to hospital for the 
retest, as we are unable to guarantee that your midwife will be able to come back to 
perform the retest 1 – 2 hours later. 

 
What if my baby has a retest? 
9 out of 10 babies will pass the Retest and these babies will be treated as healthy (Test 
Negative). It is important that your baby’s oxygen levels are re-checked to make sure they 
are normal. You will need to come to hospital for the saturations to be re-checked. Those 
babies who do not pass the Retest (Test Positive) will be seen by a doctor or specialist nurse 
used to looking after babies. [See “What will happen if my baby is Test Positive?” section 
below]. 

 
What will happen if my baby is Test Positive? 
About 7 in every 1000 babies tested (0.7%) will be Test Positive (either after the first or 
second test). Your baby will need to stay in hospital for further tests and you will be able to 
stay in hospital with them. Most babies will have blood tests and x-rays to try to find out the 
cause of the low oxygen levels. Some babies may also have an ultrasound of their heart called 
an ‘echocardiogram’ or ‘echo’ for short. 

Of the babies admitted to hospital with a positive test: 

• 2 in every 10 will be healthy – these babies are usually in the Neonatal Unit (NNU) for 
less than 12 hours  

• 7 in 10 will have a breathing problem or infection and most will benefit from the test 
by early diagnosis and treatment of a potentially serious illness 

• 1 in 10 will have a heart problem and they will benefit from early diagnosis and 
treatment. 
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Pulse Oximetry Screening Business Card 
Aide Memoir 
 
 
 
Front: 
 

 
 
 
 
Back: 
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Pulse oximetry Screening Training Powerpoint 
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Pulse oximetry Screening for NNU staff 
Powerpoint 
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Pulse oximetry Screening Training Log 

[Insert Ward] 
 
 
 

Date Name Job title 
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