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Pulmonary Hypertension (PH) Screening

Guidelines for NICU infants with

Bronchopulmonary Dysplasia (BPD)

BPD-PH Screening Algorithm

Infants born <29 weeks gestation

Yes

- Order PH Team
Consult
-Weekly NT-Pro BNP
-Repeat ECHO in 2
weeks or per PH
Team recs

ECHO at 4 weeks of life if on

respiratory support

Pulmonary
Hyperension

No

Repeat ECHO every 4
weeks while on
respiratory support

Infants born 29-32 weeks gestation

Yes

-Order PH Team
Consult
-Weekly NT-Pro BNP
-Repeat ECHO in 2
weeks or per PH
Team recs

CHO at 36 weeks CGA if on
respiratory support

Pulmonary
Hyperension
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No

Repeat ECHO in 4-8
weeks if unable to
wean off respiratory
support

BPD-PH Screening Guidelines:

Criteria for BPD-PH Screening:
- For infants born <29 weeks gestation, ECHO at 4 weeks of
life if on respiratory support.
- For infants born between 29 and 32 weeks gestation,
ECHO at 36 weeks CGA if infant on respiratory support (02
and/or flow).

Ordering a BPD-PH ECHO:
- Schedule all BPD-PH screening ECHOs for Tuesdays
- In comments, provide a brief patient description and
include dot phrase .PHECHOINDICATION
- Notify Lindsey Scott-Hurban, NNP via Secure Chat or Tiger
Text when ordering BPD-PH screening ECHOs. Once PH
Team is involved, notify Brian Goudy, MD for all ECHO
orders.
- List Brain Goudy, MD as the Cardiologist Consulted.

ECHO findings of PH:
- Estimated RV pressure = 50% of systemic pressure
- Intracardiac shunt with bidirectional or R to L flow (PDA,
ASD/PFO, VSD)
- Moderate to Severe IVS flattening
- Mild IVS flattening with additional PH findings
- PAAT:RVET ratio <0.3
- Abnormal TASPE

If there is evidence of pulmonary hypertension on
ECHO, notify Brian Goudy, MD and place a formal
Pediatric Pulmonary Hypertension consult.

Discharge Considerations:

- For infants discharging home on 02 support with no
evidence of PH on inpatient ECHO, recommend repeating
the ECHO at 4-6 months of life if unable to wean off 02
support.
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BPD-PH Screening Guidelines

Criteria for BPD-PH Screening:

- Infants born less than 29 weeks gestation, obtain the first BPD-PH screening ECHO at 4
weeks of life if infant remains on respiratory support.

- Infants born between 29 and 32 weeks gestation, obtain a BPD-PH screening ECHO at 36
weeks CGA if infant remains on respiratory support.

Ordering BPD-PH Screening ECHOs:

- Schedule all BPD-PH screening ECHOs for Tuesdays.

- In the ECHO comments, provide a brief description of the patient and include the dot phrase
.PHECHOINDICATION

- Notify Lindsey Scott-Hurban, NNP via secure chat or Tiger Text when ordering BPD-PH
screening ECHOs. Once the PH Team is involved, notify Brian Goudy, MD of all PH ECHO
orders.

- List Brian Goudy, MD as the Cardiologist consulted.

ECHO findings of PH:

- Estimated RV pressure greater than or equal to 50% of the systemic pressure

- Intracardiac shunt with bidirectional or right to left flow (PDA, ASD/PFO, VSD)
- Moderate to severe intraventricular septal (IVS) flattening

- Mild IVS flattening with additional PH findings

- PAAT:RVET ratio less than 0.3

- Abnormal TAPSE

PH Follow Up:

- If'there is evidence of pulmonary hypertension on ECHO, notify Brian Goudy, MD and place
a formal Pediatric Pulmonary Hypertension consult.

- Obtain weekly NT-Pro BNP.

- Repeat ECHO in 2 weeks or per PH Team recommendations.
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial

purposes without the express consent of UC Davis Health.
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