     


	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 late preterm birth (details as noted below).

Neonatology is being consulted due to late-preterm infant (34-36 6/7 weeks’ gestation).  I explained that the timing and mode of delivery will be a decision made by mother’s obstetrician.  

Initial assessment and stabilization will focus on the respiratory and circulatory status of the infant.  Though the late-preterm infant may be similar in size and appearance to a term infant, late-preterm infants are at a greater risk of morbidity and mortality than are term infants.  (Three to fourfold higher risk for mortality, and sevenfold higher risk for morbidities than term infants).  

During the birth hospitalization, late-preterm infants are more likely than are term infants to have temperature instability, hypoglycemia, respiratory distress, apnea, jaundice, or feeding difficulties.  Late-preterm infants are also more likely than term infants to be rehospitalized during the first month after birth for jaundice, feeding difficulties, dehydration, and suspected sepsis.  Long-term, this group of infants has a higher risk of learning difficulties in areas such as math and reading as they reach school age, along with behavioral disorders (e.g. ADHD).

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.

	

	Neonatology Attending Signature

	   FORMDROPDOWN 
  FORMDROPDOWN 
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	Neonatology Attending/Baylor ID#/Pager#





Date/Time








PAGE  
2

