
 

NICU/ICN Discharge Checklist 

Critical Congenital Heart Disease (CCHD) screening 
     INSTRUCTION:  A minimum of one condition [below] must apply; check prior to discharge. 

I confirm that the patient has  

 1. had an echocardiogram (complete, postnatal) on __/__/_____  

 2. been on room air for a minimum of 1 week prior to discharge with oxygen saturations  
(SpO2) 95%-100%  

X 3. had newborn heart screening  
[CHD Study flowsheet cascades in below] 

date/time stamp, name of nurse, credentials 

 

   


