


	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 Down’s syndrome or Trisomy 21 (details as noted below).

Down Syndrome (Trisomy 21) is a genetic disorder (chromosomal defect) that has been detected in your baby.  This is a birth defect (a problem that happens while the baby is developing in the mother’s body) caused by an error in the number of chromosomes your baby has, in this case too many.  Chromosomes contain genetic material that directs the development of all parts of the body.  Therefore, chromosomal problems can affect many areas of physical developments, such as the heart and intestinal tract. We will perform test after birth to determine the extent of any underlying defects.  

Many of these children have characteristic facial features and varying degrees of mental retardation.  While children with Down Syndrome have some physical and mental features in common, symptoms of Down Syndrome can range from mild to severe. At the time of delivery, the primary focus will be determining any heart or breathing problems that require treatment prior to transfer to NICU.  The baby may require support for breathing (such as oxygen) and an ultrasound of the heart (ECHO) once in the NICU.  If any cardiac or intestinal problems are identified, they may require surgery to correct.  The genetics service will be consulted and send chromosomes to confirm the diagnosis.  Other postnatal complications include feeding difficulties due to hypotonia and/or gastrointestinal and cardiac anomalies, jaundice, hypothyroidism, as well as hematologic and infectious complications. Infants with Down’s Syndrome will require long-term follow-up with a multi-disciplinary care team. The patient (and spouse/significant other/family) had the opportunity to ask questions and had them answered to her/their satifsfaction. 
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 may 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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  FORMDROPDOWN 
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