


	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 gastroschisis (details as noted below).

Neonatology is being consulted due to findings consistent with gastroschisis.  I explained that the timing and mode of delivery will be a decision made by mother’s obstetrician.  The neonatal team will be in attendance at the delivery, the initial assessment and stabilization will focus on the respiratory and circulatory status of the infant.  

Once stable from the cardiorespiratory standpoint, the management will proceed as follows: 1)  wrapping of the defect in warm, sterile saline-soaked gauze and covering with plastic wrap; 2)  placement of an orogastric tube to decompress the stomach; 3)  placement of an IV to start fluids and antibiotics; 4)  evaluation and management by the Pediatric Surgery service.  Interventions will include placement of a silo or primary surgical closure. In addition, placement of a central venous catheter may be required for long-term parenteral nutrition as enteral feedings will be delayed

The long term prognosis depends on the return of bowel function (with attendant risks of long term parenteral nutrition, and central line associated complications), as well as the presence or absence of other gastrointestinal complications, such as intestinal atresia, stenosis, perforation, necrosis or volvulus.  Patient (and spouse/significant other/family) had the opportunity to ask questions, and had them answered to her/their satisfaction.

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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