     





	PATIENT INFORMATION
	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:
     


	Patient Label
	Referring OB/MFM: 
	

	
	Reason for consult:     
	

	MATERNAL HISTORY
	

	Age:     FORMTEXT 

  
 y.o.     G       P         AB         LC       
	

	EGA:       

 
/7 wks     EDC:  FORMTEXT 

  
      LMP:           EFW:      (gm)     EFW:      (gm)
	

	Active Issues:       
	

	Maternal Medications
+

–
ANS
 FORMCHECKBOX 

 FORMCHECKBOX 

#doses:

   
Toco
 FORMCHECKBOX 

 FORMCHECKBOX 

GBS PRPHYLX
 FORMCHECKBOX 

 FORMCHECKBOX 

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

Neonatology is being consulted due to in-utero diagnosis of Congenital Cystic Adenomatoid Malformation (CCAM) in fetus. It was explained to the mother that infants with the diagnosis of CCAM may present with respiratory distress in the newborn period or may remain asymptomatic until later in life. CCAM’s are hamartomatous lesions that are comprised of cystic adenomatous overgrowth of terminal bronchioles and occasionally airspaces, if the lesion is large it can compromise the development of adjacent normal tissue. 

CCAM’s are classified as five major types based on size, cellular characteristics and site of origin. The neonatal presentation of CCAM is variable. It may result in hydrops in as many as 40% due to large cysts that shift the mediastinum causing obstruction of the inferior vena cava (and lymphatic flow).  They may also present in the neonatal period with respiratory symptoms that include tachypnea, grunting, retractions, cyanosis and pneumothorax, if the cystic mass is large could involve the entire lung developing fetal hydrops and pulmonary hypoplasia. Approximately 50% of patients with antenatal diagnosis of CCAM are  asymptomatic at birth, these are typically smaller lesions.  However, they may develop symptoms such as recurrent pneumonia later in childhood. 

Based on the wide spectrum of clinical presentations, we explained to the parents different medical interventions, including CPAP, intubation and possible need for chest tubes or surgery that may be required after birth. The infant will be admitted to the NICU and will have post-natal imaging to further evaluate the lesion, and the medical management will be in collaboration with the pediatric surgery team. Although, the most common complication of CCAM is recurrent pulmonary infections, development of lung malignancy in some patients with previously unrecognized CCAM is a factor that often leads to a recommendation for resection of asymptomatic lesions. 

The patient was told that the survival rate for CCAM largely depends upon the type of malformation. For the majority of type 1 lesions, surgical excision in the neonatal period is curative and the prognosis excellent. The remaining lung parenchyma undergoes compensatory growth. The prognosis for type 2 and 3 is not favorable, although recovery is possible. Outcome may be affected by the severity of associated congenital anomalies in infants with type 2. Frequently infants with type 3 lesions have severe lung hypoplasia of the contralateral lung and may develop pulmonary hypertension; Type 0 represents a severe derangement of fetal development and is not compatible with survival. The patient (& spouse/significant other/family)  had the opportunity to ask questions, and had them answered to her/their satisfaction


	Plan/Recommendations:     

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