


	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 _______(details as noted below).

Trisomy 18 is a genetic disorder (chromosomal defect) that has been detected in your baby.  This birth defect (a problem that happens while the baby is developing in the mother’s body) is caused by an error in the number of chromosomes your baby has, in this case too many.  Chromosomes contain genetic material that direct the development of all parts of the body and can affect many areas of both physical and mental development.  

Trisomy 18 is associated with low birth weight, severe mental retardation, heart defects and developmental defects of many parts of the body.  Only 5-10% of infants born with this condition survive the first year of life.  Because of the poor prognosis, the family may wish to forego any medical interventions, such as ventilators (breathing machines) or IVs.  

The family may choose that comfort care only be given to the baby with the understanding that the baby will not be resuscitated if he/she stops breathing.  If the family chooses full supportive care, the baby will be stabilized in labor and delivery, transported to the NICU.  The baby may require help with breathing and may require being placed on a breathing machine.  Tests will be done to look for birth defects of major organs (heart, kidneys, intestine, brain) once the baby is transported to the NICU.  Genetics service will be consulted and chromosomes will be sent to confirm the diagnosis.

Plan/Recommendations:     

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

	

	Neonatology Attending Signature

	 FORMDROPDOWN 
  FORMDROPDOWN 

	5/10/2010 11:24:16 AM

	Neonatology Attending/Baylor ID#/Pager#





Date/Time
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