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Supplementary Figure S1: CHD Clinical Practice Algorithm for Atrial Septal Defect
Figure S1(a): Ages <5 Years of Age[image: A diagram of a flowchart
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Figure S1(b): Ages 5-18 Years of Age[image: A diagram of a flowchart
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Figure S1(c): Ages >18 Years of Age
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Figure S1(d): Post-Intervention
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Supplementary Figure S2: CHD Clinical Practice Algorithm for Patent Ductus Arteriosus
Figure S2(a): Ages <18 Years of Age[image: A diagram of a flowchart
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Figure S2(b): Ages >18 Years of Age[image: A diagram of a flowchart
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Figure S2(c): Post-Intervention
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Supplementary Figure S3: CHD Clinical Practice Algorithm for Pulmonary Stenosis
Figure S3(a): <18 Years of Age
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Figure S3(b): >18 Years of Age
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Figure S3(c): Post-Intervention
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Supplementary Figure S4: CHD Clinical Practice Algorithm for Coarctation of the Aorta
Figure S4(a): <1 Year of Age
[image: A diagram of a medical procedure
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Figure S4(b): 1-18 Years of Age
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Figure S4(c): >18 Years of Age
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Supplementary Figure S5: CHD Clinical Practice Algorithm for Ventricular Septal Defect
Figure S5(a): Muscular VSD
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Figure S5(b): Non-Muscular VSD
[image: A diagram of a medical procedure

Description automatically generated]
Figure S5(c): >18 Years of Age
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Figure S5(d): Post-Intervention
[image: A diagram of a medical procedure
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