


	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 fetal neural tube defect (details as noted below).

The patient (& spouse/family) have/have not met with one of our neurosurgeons, Dr.     , who has outlined the expected morbidity and mortality of the specific lesion for their child.

I reviewed the usual course of events in the delivery area, as well as upon admission to the NICU, and touched upon topics of initial resuscitation including possible need for intubation, mechanical ventilation and oxygen support if respiratory distress or apnea is present; and umbilical and/or peripheral intravenous line placement.  The child will be placed prone or on the side to avoid pressure on the neural tube defect.  The neural tube defect will be covered in sterile saline-soaked gauze. .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..  Neurosurgery will evaluate the child and head imaging studies will be performed.  Antibiotics will be started to prevent infections after blood work is sent.  The child will be kept NPO until after a surgical decision is made.  Surgical repair generally will be performed within the first few days of life.  Neurosurgery will continue to follow the child after the initial surgical repair; further head imaging and daily measurement of head circumference will be perform as well.  Depending on the results of the head imaging studies and the child’s clinical condition, placement of a ventricular peritoneal shunt may be necessary.  

I assured them that the care of their child with neural tube defect will require a multidisciplinary team.  Neonatology and neurosurgery will update them with the condition of their child and discuss any further necessary interventions.  Furthermore, I mentioned that the spinal bifida team, a multidisciplinary care team, will be consulted for out-patient follow-up and healthcare needs of their child after home discharge

Plan/Recommendations:     

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