     



	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 born with congenital heart disease (CHD) (details as noted below).

I discussed with the patient (& spouse/family) the expected plans of care surrounding the birth of their child with congenital heart disease noted below.  They have/have not met with one of our cardiologists, Dr.________, who has outlined for them the expected morbidity and mortality of the specific lesion their child has.

In our discussion, we briefly reviewed the physiology surrounding the move of an infant from the in utero to ex utero environment, and the efforts we will make to stabilize their child following birth.  I reviewed the usual course of events in the delivery area, as well as upon admission to the NICU, and touched upon topics as diverse as initial resuscitation, need for prostaglandin infusion (and possible ventilator support in case of apnea), various laboratory/investigative studies that would need to be done (the main one being the echocardiographic evaluation of the heart), pain control issues, infection control issues, breastfeeding support, etc.  I assured them that care for infants with complex congenital heart disease mandated a team approach, and no decisions regarding plans of care could or would be taken without their active consent and participation.  I discussed that, following the echocardiographic evaluation of his heart in the NICU, the cardiologists would discuss their findings with them, and the cardiac surgeon, who would also meet with them later to discuss options for care.  

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..

Thank you for the opportunity to speak with this family.  We will keep you updated after the infant’s birth.   


	Plan/Recommendations:     

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