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• Reporting of CCHD Data
• eReports questions or 

registration inquiries
• Failed Screen Follow-Up
• Questions about CCHD 

screening
• Technical Assistance



• Who should be contacted for 
follow-up on a failed CCHD screen?

• Who should be contacted for 
babies with no CCHD screen 
results or reported as having a 
missed CCHD screen?

• Who submits your hospital’s CCHD 
data? 

Making sure this information stays up to date with the NBS Program is crucial 
to timely CCHD follow-up and quarterly report performance for your hospital.

Hospital Contact Information Updates



94,411 Pulse Oximetry screens reported

• 102,965 dried blood spot
• 8,554 no pulse ox reported (8.3%)

3 CCHD Diagnosed: 
• Pulmonary 

Atresia
• Total Anomalous 

Pulmonary 
Venous Return

CCHD Screening: Jan. 1, 2021 – Dec. 31, 2021

9 Other 
Outcomes: 
• Non-Critical 

Heart Defects
• Persistent 

Pulmonary 
Hypertension

• Pneumonia

202 Rescreened 48 Missing 
Rescreen

167 
Passed

31 
Rescreen
Needed 

4 
Failed 

8
Failed

18 
Passed

1 
Echo

5
Reported 
Missing/

Other

42 No 
screen 

reported

5
Missing/ 

Other

250 Needed Rescreen94,100 Passed 34 Failed 27 Algorithm Non-
compliant



Number Explanation Other
6,754 No information reported  

(79.0% of No Screen Value)
2,489 in NICU (36.9% 
of No info)

313 Reported as ‘missing’
418  Echo
477 Transferred

86 Prenatal dx of CCHD
246 Distress

18 Prior postnatal dx of CCHD e.g., <24 hours of age
25 Died before screening
96 Referred

121 Other

2021 No Screening Values: 8,554



Detection Due to a Failed POS
April 2014-Present

Number of CCHDs detected:

• 2014 – 2
• 2015 – 7
• 2016 – 2
• 2017 – 6
• 2018 – 3
• 2019 – 4
• 2020 – 4 
• 2021 – 3 
• 2022 – 1 thus far

Number of secondary conditions detected:

• 2014 – 3
• 2015 – 12
• 2016 – 2
• 2017 – 3
• 2018 – 6
• 2019 – 14
• 2020 – 6
• 2021 – 9
• 2022 – 1 thus far



• For the best results, conduct a pulse oximetry screening as close to 24 hours of life as possible prior to 
discharge. 

• The screen is for asymptomatic infants. Infants showing signs of cyanosis, tachypnea, increased work 
of breathing, swelling, tiring easily during feeds, sweating, or poor weight gain prior to the screen at 24 
hours should be evaluated as soon as possible.

• Do not use an adult pulse ox clip. An infant pulse ox probe should always be used for infants. Using an 
adult clip on an infant will produce inaccurate results.

• Blood flow is needed to obtain an accurate pulse ox reading. Never attempt to obtain a pulse ox 
reading on the same extremity where an automatic blood pressure cuff is located. 

• Bright or infrared light, including bilirubin lamps and surgical lights, can affect the accuracy of the 
reading. Ensure that the infant is not placed in bright or infrared light while pulse ox is being 
performed. You may cover the pulse ox probe with a blanket to ensure that extraneous light does not 
affect the accuracy of your reading.

• Do not use tape to apply the pulse ox probe to the infant’s skin.
• Make sure that the infant is awake (if possible), comfortable, and quiet. The parent may hold the baby 

and infants can also be swaddled if it helps them stay calm. Any movement, shivering, or crying can 
affect the accuracy of reading.

• The best sites for performing pulse ox on infants are around the palm and the foot. 
• In place of “ensure no gaps” When placing the sensor on the infant’s skin, there should not be gaps 

between the sensor and the skin. 
• The sides of the probe (the light emitter and photodetector) should be directly opposite each other.

Guidance for Screeners



• A pulse is needed to determine the oximetry reading. 
Pulse ox is not accurate if the patient is coding or has 
a cardiac arrhythmia. Remember: No pulse, no 
oximetry! 

• Pulse ox readings are not instantaneous. The oximetry 
reading that is displayed on the monitor is an average 
of readings over the past few seconds.

• Use a pulse oximeter that has been approved by the 
Food and Drug Administration for use in neonates.

• Follow the MI approved screening algorithm for 
CCHD. 

• Use alongside physical examination. CCHD screening 
does not rule out a congenital heart condition, it is a 
tool to identify some heart conditions before they 
make the baby sick, but it will not detect all of them. 

Pulse Ox Caution



The most common reason for improperly following the pulse oximetry screening 
algorithm is giving an unnecessary rescreen after passing or failing the first screen. 
Rescreening after an initial passed screen causes more work for hospital staff. 

Of most concern are errors where babies receive a rescreen after failing their initial 
screen and babies who do not receive a needed rescreen. These babies are discharged 
from the hospital before a CCHD could be ruled out.

Please follow the key points of the algorithm:
• 95% or higher in the RH or F AND a difference of less than 3% is a pass.
• Any result between 90-94% OR a difference of greater than or equal to 4% is a repeat. Repeats 

require one hour between screens.
• Anything 89% or lower is a fail. These babies should be referred for clinical assessment. Another 

pulse oximetry screen is not enough to rule out a CCHD.

Common Algorithm Errors

You can find the approved CCHD screening algorithm here:
https://www.michigan.gov/documents/mdch/MI_algorithm_2-6-13_410586_7.pdf



MDHHS collects CCHD screening data for follow-up and quality 
assurance purposes.
MDHHS uses the collected CCHD data to: 
• Alert hospitals of potentially missed screens
• Determine the outcome of failed screens
• Evaluate the CCHD screening algorithm 
• Link to the birth defects registry to determine the pulse 

oximetry screening results of infants reported to the registry 
with a CCHD

CCHD Follow-up
Hospitals will receive an email from the Newborn Screening Program office for the following 
reasons: 

• An infant failed the CCHD screening (Fax)
• Birth hospital reported that CCHD screening was missed for an infant (Email)
• No CCHD screening information has been received for an infant (Email)



CCHD Quarterly Quality Assurance Reports
The Newborn Screening (NBS) Program sends out CCHD screening quarterly quality assurance reports 
similar to the NBS bloodspot quarterly reports. The CCHD screening quarterly reports focus on your 
hospital’s screening for CCHD.

The report also has a summary of the CCHD screening results at your hospital for the current quarter. Each birth 
hospital is provided with the number of passes, rescreens, and fails as a result of all CCHD screens. Each hospital is 
also provided with a list of algorithm compliance errors. These errors include a missing rescreen, any rescreens 
conducted after a failed screen, and any rescreens conducted after a passed screen. 

The report includes 3 metrics:

The first metric on the report is the percent of CCHD screens reported. 
The goal is for at least 90% of infants with a dried bloodspot screen to 

have a CCHD screen reported. 
The second metric on the report is the percent of CCHD screens 

reported on time. CCHD screens reported within 10 days of screening 
are considered on time. 

The third metric on the report is the percent of CCHD screens 
conducted within the recommended time frame after birth. All infants 
should be screened as close to 24 hours after birth as possible, in order 

to allow early intervention and decrease the false positive rate. The 
goal is for at least 90% of infants to have a CCHD screen conducted 

between 20 and 28 hours after birth.    



Metric 1 – Percent Screened –
State Average in Quarter 4, 2021:

93.4%

Stellar Performers:

UP HEALTH SYSTEM - BELL
ASCENSION BORGESS HOSPITAL - SCN

PROMEDICA COLDWATER REGIONAL HOSPITAL
MCLAREN LAPEER REGION

MUNSON HEALTHCARE OTSEGO MEMORIAL HOSPITAL
UP HEALTH SYSTEM - PORTAGE

OSF ST FRANCIS HOSPITAL
ASCENSION ST. JOSEPH HOSPITAL

THREE RIVERS HEALTH
MY MICHIGAN MEDICAL CENTER - WEST BRANCH

Thank you for making sure every baby has a fighting chance!



Stellar Performers:

PROMEDICA COLDWATER REGIONAL HOSPITAL

MUNSON HEALTHCARE OTSEGO MEMORIAL HOSPITAL

OSF ST FRANCIS HOSPITAL

MY MICHIGAN MEDICAL CENTER - WEST BRANCH

Thank you for making sure every baby has a fighting chance!

Metric 2 – Percent Reported on Time –
State Average in Quarter 4, 2021:

65.9%



Stellar Performers:

MY MICHIGAN MEDICAL CENTER - WEST BRANCH

MUNSON HEALTHCARE OTSEGO MEMORIAL HOSPITAL

MY MICHIGAN MEDICAL CENTER – MIDLAND

UP HEALTH SYSTEM - PORTAGE

Thank you for making sure every baby has a fighting chance!

Metric 3 – Percent Timely Screens –
State Average in Quarter 4, 2021:

88.1%



Mother’s Name: Accuracy 
Matters… A LOT!

• Mothers name is the single most important thing 
when it comes to reporting CCHD screening 
results. You can prevent linking errors from 
happening on the front end when you are filling 
out the baby’s NBS card.

• For a CCHD screening result record to match in our 
system, the spelling of the mother’s name on the 
record being submitted to us MUST match the 
spelling on the blood spot card.

• On the blood spot card, record the mother’s last 
name followed by first name as it will appear on 
the newborn’s birth certificate. 

• Accurate spelling, complete legal name (no 
nicknames!), as the mother’s name appears in 
your EMR as this is likely what will be used in the 
file that is submitted from your hospital to the 
NBS Program.



CCHD Resources for Hospitals

The guide can be accessed at:
https://www.michigan.gov//documents/mdhhs/CCHD_best_practicesktdocx_706160_7.pdf

Courses can be found at: 
https://courses.mihealth.org/PUBLIC/home.html

Critical Congenital Heart Disease
1.0 nursing contact hours

https://www.michigan.gov/documents/mdhhs/CCHD_best_practicesktdocx_706160_7.pdf


Annual Report

• The 2019 CCHD Annual Report is available on our website.
• Highlights of the report include:

The most common reason for not receiving a pulse 
oximetry screen is having an echocardiogram, 
followed by the infants being transferred between 
facilities.
99.9% of newborns who were administered a pulse 

oximetry screen passed.
Four confirmed CCHD cases were detected a failed 

pulse oximetry screen.
Pulse oximetry screening identified another 14 

newborns with secondary hypoxic conditions. 



CCHD Continuous Quality Improvement (CQI) 
Grant Opportunity
• The Association of Public Health Laboratories 

(APHL) was seeking newborn screening programs 
to participate in a continuous quality 
improvement (CQI) initiative. 

• Michigan’s NBS Program submitted a proposal for 
the 4th cohort of funding for a project aimed at 
decreasing the disparity in pulse oximetry 
screening rates between hospital and home 
births that still exists despite the success with a 
more standardized process for follow-up among 
home births.



CCHD CQI Continued…
Michigan’s plan is to use a multi-pronged approach to improve CCHD 
screening rates among the homebirth community in Michigan through:

• Education and training for home birth attendants about the 
importance of the pulse oximetry screen

• Increasing awareness of Michigan’s pulse oximeter loan program for 
midwives

• Promotion of our eReports™ online reporting module for CCHD 
screening results

Overall goals: 
• Increasing education of the birthing attendant and reducing barriers to 

the resources needed to take and report the screen to improve pulse 
oximetry screening rates among the homebirth community



Newborn Screening
Parent Education



How to talk to parents about Newborn Screening

Heel Stick - A few drops of blood will be taken from your baby’s heel and placed on
the newborn screening card. These blood spots will then be sent to the state
laboratory for testing. Your doctor will call you if any more testing is needed. Be sure
to ask about the newborn screening results when you take your baby to their first
check-up.
Hearing Test - One or two tests may be used to screen for hearing loss in your baby:
an otoacoustic emissions or an auditory brainstem response. Both tests are simple,
safe and can be done while your baby is asleep!
Pulse Oximetry - Pulse oximetry is a test that measures the amount of oxygen in your
baby’s blood and can detect some heart problems called critical congenital heart
disease (CCHD). A small sensor is placed on a baby’s right hand and one foot to
measure the oxygen level in the blood. Pulse oximetry is fast, easy and does not hurt.

Newborn Screening (NBS) finds babies who look healthy but have serious treatable medical conditions. These
conditions can be present in any family, even those without a family history of them. Newborn screening helps
health professionals to identify and treat these conditions before they make a baby sick. NBS is such an
important public health program because it can save a baby’s life.



Is your client ready for their baby’s first test?
What all parents need to know about newborn screening.

Prior to Delivery During Hospital Stay After Discharge

Encourage parents to pick a 
primary care provider for their 
newborn and tell them to be 
ready to give the name and 
phone number of the provider 
to the hospital after delivery.

Make sure to talk to parents about each 
step of the NBS process as you are 
conducting the blood spot, and both 
point of care screens. 

Encourage parents to ask hospital staff 
questions about their child’s NBS. Use 
NBS staff as a resource as needed. 

Make parents aware of the options they 
have with the blood spots after NBS is 
completed.

Tell hospital staff to tell parents their 
baby’s results for the two screens done at 
the hospital (hearing and pulse oximetry).

Parents can ask their baby’s 
primary care provider for the 
results of the newborn blood 
screen. The results should be 
ready before their baby is one 
week old.



Newborn Screening vs. BioTrust
Newborn Screening

Newborn Screening is a program run by the
Department of Health and Human Services.

Newborn Screening helps to find babies who
look healthy but have serious treatable
medical conditions. These conditions can be
present in any family, even those without a
family history of them.

The blood spot component of the NBS involves
collection of 5-6 drops of blood from the
baby’s heel, which are then sent to the State
of Michigan Laboratory for testing.

All babies in Michigan are screened for over 50
different disorders.

NBS is such an important public health
program because it can save a baby’s life.
Because of this, newborn screening is required
by Michigan law.

BioTrust

The BioTrust is a separate program run by the
Department of Health and Human Services.

The BioTrust is a program for health research
using blood spots that are leftover after
newborn screening is done.

The BioTrust encompasses outreach and
community engagement, policy development
as well as coordination and approval of
research requesting blood spots.

Participation in BioTrust is optional, and it is
the parent’s choice to allow the use of their
child’s leftover blood spots in health research.

Parent's can make their decision using the
consent form attached to the back of the NBS
card.



Our educational 
resources are FREE

• Please place all orders for educational 
materials through NBSO

• Website: michigan.gov/NBSorders
• Phone number: (517) 335-1400
• Email: MDHHS-NBSOrders@michigan.gov



Infographics
Can be ordered 

through NBS 
Online Ordering 
Module in English, 
Spanish, and 
Arabic
NBS Roadmap
What to Expect
Great for new or 

expecting parents



Brochures

Can be ordered through our NBS Online Ordering Module
Available in English, Spanish, and Arabic
Great for new and expecting parents



YouTube Video

https://www.youtube.com/watch?v=c1w2Vow9UUo

Can be viewed 
using the link 
above
Gives an 

animated 
overview of the 
newborn screen
Great for new 

and expecting 
parents

https://www.youtube.com/watch?v=c1w2Vow9UUo


Our Websites
Michigan.gov/newbornscreening

Michigan.gov/CCHD

Michigan.gov/biotrust



List of Disorders A list of the disorders included 
on the Michigan NBS panel can 
be found on our website 
Michigan.gov/NewbornScreening
Includes a timeline of when 

disorders were added to the 
panel
Most disorders have a fact sheet 

for families with an explanation 
of what a positive screen means 
and a summary of the disorder.



Michigan Department of 
Health and Human Services 
Virtual Baby Fair

•Department wide 
educational 
initiative

•Free to registrants
•Good for new or 
expecting parents, 
or anyone who 
wants to know more 
about resources 
available to new or 
expecting parents.



Contact Information
• Technical Assistance
• CCHD Screening questions
• CCHD Reporting questions
• CCHD Education for nurses/staff
• eReports or FTP data submission

Kristen Thompson, MPH
Newborn Screening Program Coordinator

Lead for Critical Congenital Heart Disease Follow-up
Lead for Parent/General Public NBS Education

ThompsonK23@Michigan.gov
(517) 284-4992

Michigan.gov/CCHD

• Resources for parents
• Questions about education 

for parents
• Virtual Baby Fair
• Opportunities to distribute 

NBS education to parents

CCHD Questions

Parent Education Questions

mailto:ThompsonK23@Michigan.gov
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