


	PATIENT INFORMATION

	Referring OB/MFM: 

	MATERNAL HISTORY

	Prenatal Labs

BT/AB:

     
Rub:

 FORMCHECKBOX 
 I

 FORMCHECKBOX 
 NI

+

–
HBSAg
 FORMCHECKBOX 

 FORMCHECKBOX 

HIV
 FORMCHECKBOX 

 FORMCHECKBOX 

RPR
 FORMCHECKBOX 

 FORMCHECKBOX 

GBS
 FORMCHECKBOX 

 FORMCHECKBOX 

GBS UNK

 FORMCHECKBOX 

GC
 FORMCHECKBOX 

 FORMCHECKBOX 

Chlam
 FORMCHECKBOX 

 FORMCHECKBOX 

Other:
     
Age:     FORMTEXT 

  
 y.o.     G       P         AB         LC           EGA:       

 
/7 wks    EDC:  FORMTEXT 

  
  LMP:           EFW:      (gm)     EFW:      (gm)
Maternal Medications
+

–
ANS
 FORMCHECKBOX 

 FORMCHECKBOX 

#doses:

   
Toco
 FORMCHECKBOX 

 FORMCHECKBOX 

GBS PRPHYLX
 FORMCHECKBOX 

 FORMCHECKBOX 

Other Meds:      
Active Issues:       
Discussion: I discussed with the patient (& spouse/significant other/family) the expected plan of care surrounding the birth of their child/children with congenital diaphragmatic hernia (details as noted below).

Congenital Diaphragmatic Hernia (CDH) is a serious and potentially life threatening birth defect that occurs early in the pregnancy, the earlier it occurs, the more complicated the course.  The diaphragm (breathing muscle that separates the chest cavity from the abdominal cavity) may be absent or have an abnormal opening.  This opening allows contents of the abdomen (stomach, intestines, liver, spleen) to go through the hole and into the chest.  The abdominal contents prevent normal development of the lung tissue especially on the affected side (as CDH can occur on either the left or right side); this is known as pulmonary hypoplasia.  Because of the hypoplasia or incomplete development of the lung, the baby will have difficulty breathing.  Since the lungs are underdeveloped the baby will have breathing problems at the time of birth and will be placed on a breathing machine.  

When CDH is severe the baby’s lung function may be so poor as to require aggressive management in the NICU.  In addition to the breathing machine and oxygen, we may have to increase our support with special treatments, such as inhaled nitric oxide and high frequency ventilators.  In some cases this support will be inadequate and the baby’s lungs will fail to work, at which time the baby may qualify for a heart lung bypass machine called ECMO.  

This defect will have to be surgically repaired in a timely fashion, but the initial focus will be on stabilizing the baby’s lung and heart function.  The outcome depends upon development of the lung and if the patient requires ECMO.  Patients who require ECMO have a 50% chance of survival, as well as additional risks including bleeding (e.g. IVH), infection, and neurodevelopmental impairment. Other studies in the NICU will include an ultrasound of the heart (ECHO) and blood test for chromosomal abnormalities to try to determine the cause of the CDH or the presence of associated syndromes. Infants who survive may have long term complications including persistent pulmonary hypertension, recurrent lung infections and feeding problems.  This may require long term mechanical ventilation and the placement of a tracheostomy

This condition is typically/often managed at a tertiary care center where a higher level of care is offered due to the availablity of cardiac surgery, pediatric surgery, ECMO, etc. Therefore, after delivery of the infant she/he will be transferred to Texas Children's Hospital by the Kangaroo Crew Transport Team for further management..

Plan/Recommendations:     

	I spent       minutes with the patient of which more than 50 percent was spent counseling and coordinating care.
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