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	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 hydrops (details as noted below).

Neonatology is being consulted due to findings consistent with hydrops.  Explained that the timing and mode of delivery will be a decision made by mother’s obstetrician.  
Explained that infants with hydrops have a higher risk of birth trauma.  The neonatal team will be in attendance at the delivery, the initial assessment and stabilization will focus on the respiratory and circulatory status of the infant; most affected infants will require endotracheal intubation and mechanical ventilation.  If adequate oxygenation and ventilation cannot be achieved after intubation, needle thoracentesis and/or paracentesis may be necessary.  Intravenous access will have to be obtained, sometimes on an emergent basis, to support the circulation with fluid boluses and/or medicine such as dopamine.  
Once stable from the cardiorespiratory standpoint, the infant will be transferred to the NICU for further management and evaluation of the causes of the hydrops.  Explained that some infants, due a significant degree of pulmonary hypoplasia, will not survive past the delivery room.

Hydrops can be caused by a wide variety of etiologies, including cardiac malformations, a host of viral infections, inherited/genetic abnormalities, placental abnormalities, and severe anemia.  The workup to determine the cause of hydrops will look into each of these areas.  Despite intensive pre- and postnatal interventions, live-born infants with hydrops have a 50% mortality, and in survivors of hydrops, neurodevelopment can be affected. 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 

	5/6/2010 1:51:37 PM

	Neonatology Attending/Baylor ID#/Pager#





Date/Time
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