     


	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 fetal intrauterine growth retardation (IUGR) (details as noted below).

Neonatology is being consulted due to findings of fetal intrauterine growth retardation (IUGR).  I explained briefly the common causes of IUGR which includes maternal/placental factors, i.e. placental insufficiency, maternal hypertension, etc., and fetal factors, i.e. genetic potential, congenital infections, chromosomal anomalies, etc.  Sometimes the etiology of IUGR can be discerned prenatally such as maternal hypertension and placental insufficiency.  However, when the etiology of IUGR is not known prenatally, we will do diagnostic studies including ultrasounds, blood and urine tests after the infants are born. 

I explained that the timing and mode of delivery will be a decision made by the patient’s obstetrician.  I briefly explained the usual course of events at delivery including possible intubation, mechanical ventilation, and oxygen therapy if respiratory distress is present.  I explained that IUGR infants are at risk for hypoglycemia shortly after delivery due to decrease glycogen reserves, and insertion of umbilical or peripheral intravenous (IV) lines may be necessary.  Whole blood glucose (WBG) will be performed shortly after delivery and depending on the condition of the baby, he/she may be fed by mouth initially.  If the WBG does not improve, he/she will require IV assess, initiation of IV glucose infusion, and admission to the NICU at Texas Children’s Hospital.  Some babies may require very high glucose support due to persistent hypoglycemia entailing placement of a central venous line.  The IV glucose infusion is usually weaned over days to weeks after full oral feedings have been achieved and the WBG is stable.  If the infant is not able to be weaned off the IV glucose infusion, further testing will be performed to investigate the cause of the hypoglycemia and additional treatment may be require.  IUGR babies often required caloric dense/special formula oral feedings to achieve growth and they may also be slower to feed orally requiring tube feedings.  Furthermore, IUGR babies are at increased risk for a life-threatening condition called necrotizing enterocolitis (NEC) if there was decrease blood flow to the bowel.  Babies who develop NEC will require bowel rest and antibiotic treatment.  Occasionally, some babies may require surgical interventions for NEC.  Most of the babies with NEC will eventually recover without major complications and they may eventually catch up in size to peers of their age.  In addition, IUGR infants are at increased risk for developmental delay, behavior problems and cerebral palsy; therefore, they should have close developmental follow up even after their hospital discharge.  Furthermore, recent reports have noted that adults who were growth restricted as infants may have a higher risk for development of early adult diseases such as hypertension, cardiovascular disease, insulin resistance/diabetes


	Plan/Recommendations:     


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