
New Jersey Birth Defects Registry (BDR)- Pulse Oximetry Screens 2/2013 

1. All infants who fail pulse oximetry screening for CCHD are required to be reported to the NJ BDR. 
2. The Pulse Oximetry module in the BDR replaces the pulse oximetry template for reporting of failed screens. 
3. The infant must be registered in the BDR before the information in the Pulse Oximetry module can be 

added. 
4. Prior to BDR registration and entry of information in the Pulse Oximetry module, the relevant clinical 

information should be obtained from an appropriate clinician. 
5. If infant is an out of state resident born in New Jersey, check the appropriate box on the Pulse Oximetry 

module and enter the Hospital Address as Parent Address at Time of Birth on the BDR registration. 

6. Please complete all questions in the Pulse Oximetry module. 
7. Be sure to SAVE after entering information in the Pulse Oximetry module.  The record can be edited at a later time 

if necessary. 

 
For Birth Defects Registry questions, please contact: 
Mary M. Knapp, MSN, RN 
Coordinator, Birth Defects Registry 
New Jersey Department of Health  
609-292-5676 (voice) 
Mary.Knapp@doh.state.nj.us 

For questions related to the Pulse Oximetry module, please contact: 
Regina Grazel, MSN, RN, BC, APN-C 
Project Coordinator, NJ DOH Critical Congenital Heart Disease Screening Program 
American Academy of Pediatrics, New Jersey Chapter (AAP/NJ) 
609-777-7741 (Trenton office) 
609-577-5002 (mobile)  
regina.grazel@doh.state.nj.us, rgrazel@aapnj.org 

mailto:rgrazel@aapnj.org


 

 

Select Create New 
Registration, BDR Only. 

After entering the 
required information, 
click on the Save button. 

If infant is an out of state resident who is born in 
New Jersey, enter the Hospital address as Parent 
Address at Time of Birth on the BDR registration 



 

Enter Diagnosis “failed pulse ox” and any known 
cardiac or other defects. 



 

After saving the New Registration in the BDR, go to the Summary Page and then select 
 Add Pulse Oximetry. 

 



 

 

 

 

Enter time of birth for 
all entries.  Use format 
in example.  Military 
time not currently 
accepted. 

If infant is an out of state resident who is born in New 
Jersey check this box and enter the Hospital address as 
Parent Address at Time of Birth on the BDR registration. 



 

 

 

 

 

 

 

Select the unit where the infant was a patient 
at the time of the screen.  

If there is a prenatal diagnosis of 
Congenital Heart Disease, indicate the 
defect, if known, in the free text field. 

If a cardiac consult and/or echocardiogram were 
obtained before the mandated pulse oximetry 
screen, please describe the infant’s symptoms or 
clinical status that triggered the consult and/or echo.  
You may free text as much detail as necessary. 



 

 

Please complete for postnatal cardiac consult 
and/or echocardiogram results. 



 

 

Was the pulse oximetry done for the mandated 
screen only or was the pulse oximetry done in 
response to clinical status?  If done for clinical 
reasons, please describe the infant’s symptoms or 
clinical status.  You may free text as much detail as 
necessary.  This helps determine if the failed pulse 
ox reading was part of the screen or if it reflects 
pulse oximetry for clinical monitoring. 

This is important for tracking purposes. 
Please indicate if a cardiac consult and/ or 
echocardiogram was ordered or done in 
response to the failed screen. 

Please select the appropriate response in the drop 
down list.  If yes, describe the reasons that the 
infant was placed on pulse oximetry other than for 
the mandated screen.   



 

If the infant was having symptoms at the time of the 
pulse oximetry screen, please select No and then 
check the box for the applicable symptom(s).  You 
may use the free text to describe other symptoms or 
give more detail to the symptoms that are checked. 

Asymptomatic means the infant was not showing symptoms of a 
problem at the time of the failed screen.  Select Yes if the infant was 
not showing symptoms. 



 

 

 

 

 

Indicate if infant was transferred.  Select the 
hospital the infant was transferred to or from.  
Indicate time of transfer using format in the 
example.  Military time is not currently accepted. 



 

 

Please select the final cardiac defect diagnosis(es) 
that would explain the failed screen.  Select as many 
as apply. 

If the cardiac defect is not listed above, 
please type or describe  in the free text box. 



 

 

If not cardiac, what is the explanation for the failed 
pulse oximetry screen?  Indicate the other condition  or 
defect i.e. PPHN, meconium aspiration, pneumonia, 
diaphragmatic hernia etc. in the free text box. 

If further evaluation after the failed pulse ox screen 
indicates the infant is normal, please describe in the 
free text box. 

Select Next to go to the Pulse Oximetry Results pages. 



 

 

 

Enter Date and Screen Time in format shown.  
Enter result of 1st screen.  Indicate pulse ox 
reading and anatomical location of screen. 

Select Save in the top right corner to finish and 
go to the Summary page. 

If Additional screens were done, select Next 
to enter results of 2nd and 3rd screens. 



 

 

Enter pulse ox results in Result 2 and Result 3 tabs 
if additional screening was done. 

Select Save in the top right corner to finish and go 
to the Summary page. 



 

Back to Child Summary will enable 
Viewing or Editing of the BDR Registration. 

Click here to Edit the Pulse Ox Entry if 
necessary.  


