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Introduction

In the event of suspected/identified fetal anomaly, the woman will be informed of the findings and given
the option to discuss these further with the on call Consultant /Screening Team/or Antenatal Clinic team.
A referral to the Antenatal Screening Team will be performed via the designated form to gain access to
the local fetal medicine service.

Appropriate support should be provided to Parent(s) to ensure effective communication, who do not
understand or speak English or who have other special needs (e.g. interpretation and sign language
services).

Note: This pathway has been reviewed in line with NHS Fetal Anomaly Specification Screening
Programme (Standards and Service specifications).

Guideline
Pathway for Suspected Fetal Abnormalities
Notification of suspected fetal anomaly may be received from various sources i.e.
e Ultrasound Department.
e Emergency Pregnant Assessment Unit (EPAU)
e Birmingham Cytogenetics Laboratory
e Other Private Services

And reported to:
e Antenatal Screening Midwives

¢ Antenatal Clinic Midwives at WRH, Redditch and Kidderminster
e Obstetric Consultant, if appropriate

NOTE: If the Screening Midwives and Antenatal Clinic Staff are unavailable, delivery suite should be
contacted.

Upon receipt of notification of suspected anomaly, the action plan is as follows:

1. Patient reviewed in Antenatal Clinic/Delivery Suite with scan report by antenatal screening
team/ANC midwives. If required, the On-Call Consultant should be contacted to further discuss
the findings with the patient. Document the discussion/action taken in the patient maternity
records.

2. Areferral (Appendix 1) will be made to the screening team, who will contact the patient within 24
hours (working days) to offer fetal medicine scan and review. Discussion should include sufficient
information to ensure that the woman is aware of the purpose, benefits, limitations and implications
of undergoing further investigations
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Upon receipt of form, the referral will be triaged on an individual basis; a fetal NHS Trust

medicine appointment will be made locally within 3 working days, as per national standards
(where capacity allows). An email referral to Birmingham Women’s Hospital Fetal Medicine Unit
(BWH) (Appendix 2) will be sent screening coordinator/antenatal clinic manager if review at a
tertiary centre is more appropriate.

BWH will then contact the patient directly (see Referral form Appendix 1.) This appointment will
be offered within 5 working days as per national standards. Following the appointment, a
detailed report and suggested plan of care will be sent to the screening team via the generic
email.

3. If the woman declines any further investigation/interventions, she should still be seen by the
obstetric consultant who should document the discussion in her maternity notes after careful
counselling. Further follow up and appointments should be offered for routine antenatal
consultant care.

4. If pregnancy on-going, the fetal medicine consultant/screening midwife will complete an
Antenatal Paediatric Referral (blue paediatric referral form). (Appendix 3)

If indicated, the National Congenital Anomaly and Rare Disease Registration Service
(NCARDRS) antenatal form ( Appendix 4) will be completed and sent by the screening team.

5. If termination of pregnancy is discussed/offered and the client wishes to terminate the
pregnancy she should be counselled by the consultant who should consent her and complete
the Abortion Act Form (refer to relevant pathways depending on gestation — XXX or
‘Management of medical termination of pregnancy using mifepristone/misoprostol for fetal
abnormality or intrauterine death from 20 weeks’). Consultant to prescribe treatment as per
guideline.

The screening coordinator/midwife then:

Liaises with ward and bereavement team for admission date

(Up to 16 weeks Gynae inpatient area. After 16 weeks Delivery suite)

NOTE: Terminations from 21*° days onwards up to 23+6 will require FETOCIDE first — this
should be Consultant to Consultant referral with Fetal Medicine Unit at Birmingham Women’s
Hospital.
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Appendix 1 — Worcestershire Royal Hospital Fetal Medicine Referral NHS Trust
FETAL MEDICINE USS REQUEST FOERM Screening Team: 01905768945
Email Form to: wah-tr. AntenatalScreeningResults@nhs.net
REFERRAL DETAILS
Referral date Mame and telephone
extension number of
referrer
Hospital Dhstetrician
PATIENT DETAILS
Hospital number Address
First name
surmarme
NHS Number
Date of Birth
GP Name Postcode
P Address Tel Home
MOBILE
Tel other
First language Interpreter Needed
OBSTETRIC HISTORY
Parity EDD by scan
Other relevant results i.e. screening Gestation
INDICATION FOR REFERRAL (please give outline, relevant blood results, USS, should be available
on ICE)
FOR SCREENING TEAM ONLY: REQUEST DECLIMED: REASCMN/PLAN
FOR FETAL MED SCAN YES [ NO FETURN TO SENDER:
APPT:
LETTER SENT:
THREE WORKING DAYS:
DATIX:

If scan request declined, it is the responsibility for the referring person to inform patient and ensure plan in place
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Appendix 2 — Birmingham Women’s Health Care Fetal Medicine Referral

fﬂ'm“h:“ﬂ. Birmingham Women's Health Care m

= n FMHS Trust

i % WEST MIIMANDS FETAL MEDICINE CENTRE

‘-'%» r Tel: 0121 827 2583
Emall: tmadcnafinhs nal

. #

i 7 Detailed scan referral form

REFERMAAL DETALS

Refzrral Date Mame of referer MIKE] WILCOX

Hospitsl WRH Hospital menmbsr

Obstetrician

Hospitsl contsct nams & tel numbsr MNIFKI WILCCK 01305 TEE345

PATIEENT DETALS

First nams

Surnanms

MHS No

Dtz of birth

Tel Mo

Height Wizight

Safeguarding |ssuss NO

First Languags ENGLISH Interpreter nesded? NO

OBSTETRIC HISTORY

Gestation EDD by scan

Bleod Growp {Send hard copy) HI% Status {Send
hard copy

Scresning / Ka = result if
-
performed

PREVIOUS OBSTETRIC HISTORY

Grawida Parity
Living Children < 37 wesks : = 3T weshs E
Meonatal desths < 3T '.'.'aakaD = 3T weshs D
WMiscarriages <15 weeks [ 18-22 wesks D 4-36 weeks [ = 3Tweeks [
Terminations < 15 wesks E 18-23 wesks D

INDICATION FOR REFERRAL (FLEASE ALSO SEND SCAN REPORTS / RELEVANT RESULTS)

Mext appointment date at local matennity wnit TBC

LI UUITUUL LU THTIUDL U LU UL VUT DIV 1D MUTTTY UL UL 11 1T UAUL UV UHUUTTIOWAT VG Y) JUU TIV LU WU PIHIL W WU Yy
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Appendix 3 — Paediatric Alert Form NHS Trust
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Appendix 4 - Antenatal NCARDRS form

National Congenital Anomaly and Rare Disease =
s Registration Service (NCARDRS)
Public Health Data collection form — Antenatal
Eng Iand PFicasa noty any suspecicd or confrmed anomaly idantifiod amlanatally - stnactural, chromesomal or bicchemical.
DD HOT WAIT writll firal confirmation bedore serding this form.

Authorima uncer Sacton i of e WHS A 3000 bo collect imbrmoston wibous pasend coromnd [OAG 000 5T

MOTHER'S DETAILS ANEUPLOIDY SCREENING DETAILS
iy b, ¥ msoslata Date (spaciman) Tast
Sumame: | I ¢
Forename: | | Tmmcin[ | Twsscin] |
Hosp.na | | Cua Dechhod  Moteffarsd  Rasson
NHSno: | | | HIFT Fositha Hagativa Inconclusivg
= : i [ ]
DIAGMNOSTIC TEST DETAILS
) I cosncresroems |
. - - ) . — Diate [procedurs) Semple Hamult

Ethmic category: ~ White Moeed Indian Pakistani v W .

Bangledeshi . Other Asian® _ Black Carbbean  Black African . s "

Other Black®  Chinese Crthar Mot known fumia T |:|
"I other, please state: | | Fatat oo | ommer spectry: |
Occupation: | | Karyotypamicmaray: |

BOOKING DETAILS ANTEMATAL SCAN DETAILS
. . 1=t rimester (dating) scan:
Date of 1st booking sppointment [ | :
. . Date LS5 findings (sHach repaort)

Booking haspitat:| B L B e e
EDD: [ ] e

Height [ Jom Weght_Jkg  oMe[ ]
Smioking status: Currant Ex MNon Never Not known
Weakly aloohal units at booking: [

Substance use at booking:  Yes Mo Mot known Fetal anomaly (18 - 20¢) scan:
If yes, substance:| | 1st attempt LSS findings jattach repart)
Prescription drugs (1st frimester] inc. dose: | | Date LT Abrormal Incompleta Kot known
[ ] 1
Matemal ilinesses: | |
|

Mot dona, ghea datats: |
Folic acid: Pre and post conception Post conception only

2nd attempt USE findings (sttech report]

Taken, timing unknown Not taken Not known
_ e ] Hormal Abnomal Incompleta

If teken, dose: Standard 400mcg High 5mg
Assisted conception: Yes M Mok known L
If yes, type: Owulation induction NF ICSI Mok known
Mumber of previous live births: ] Mot dona, ghe datals: |
Number of pravious stillbirths [24+ weeks, incl. TOPsE [ | T -
Mumbser of previous losses 24 wesks, incl. TOPs): |:| Diate Findings {attach report]
Mumbser of prawious necnatal deaths: |:| | |

Pravious congenitsl anomakies: | |
Father's age at booking: [ |wears

Family history of anomalies: REFERRAL DETAILS

] | Department/Hospital: | |
Patamnal: | | Consultant: | |

Consanguinity: Mo Yea, 15t cousin Yea, 2nd cousin
‘s, othar ‘Yes, miation nk Mot known SR

o thar bteeck of bre form © ardenc srowoers o roiucis sy esbs mrorrucion you think @ rebevend

PRECNAMNCY DETAILS
Number of fetuses: [

NHS Trust

Twin type/chorionicity:
Please attach copies of any relevant scans/clinic letters/laboratory or N | |
post mortem reports. B
Fotan forrres b MRCRARIDIAIS, Wt Mitiares Flagraal Do, Frosd e Heath S, Fral Fos Hospitak | |
E £ Phillp's Piaca, Bieriesghan, BE 280 (g deiuni el reluen acsekepe] o adml
e wriar e, el Prom e awe RHE el el seount] Elapartmant | |
Click to lock &l Torm ks a == | |
and prevent future editing Tel: | | Diate: |:|
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Public Health
England

National Congenital Anomaly and Rare Disease

Registration Service (NCARDRS)
Data collection form — Postnatal

Fleasa nolfy any oonfirmed anomaly - stnaotussl, chromesomal or biochemical,
Oing form par afeoiad baby
Aoz under Sacten 20 o dwbHE Ad 2000 io colled imiormaton withoen madent coromnd [CAG 10-DR et

NHS

Worcestershire

Acute Hospitals
= NHS Trust

BABY'S DETAILS

ANOMALY DETAILS — LIST ALL

e Anomahy Suspected How confimad?
Sumame: | prenatally  E.g. cytogenstic:
Forename(s]: | ~ Yag
| © Mo
Hosp. no: | |
NHS no: | I [ | D confirmad |_
Address at barth: | © Yas ——————
| . No
Date of birth: | — |:
S © Male i Female © Indeterminats = Mot known
~ ———
BIRTH DETAILS e
Mo
Place of defivery: |
Type of delvery: (' Spont. wertex " Spont other © Low forceps mml:
¢ Other forceps © Ventouse ¢ Breach -
© Breschestraction © Ekctve G5 & Emergency G5 '_:E:'
e — T T
Bithweight: [ |g  Birthorder: [ |of [_]
Gestation at delvery: || wesks + [ | days e o [
- E—
MOTHER'S DETAILS [if known ; ;‘i‘:‘
FRiciy b,  sselacin)
Sumame: | | I
Forename: | | e |:
Hosp. no: | | & Yag
MHS ni: | I | ' Mo
&t booking: ——
Postcoda: | | -
o 1]
k] I e
hospitak:
BABY'S DEATH DETAILS {if applicable) Damconfimad [
R  Yes
O Mo
Post mortem: © Yes " Motrequested ¢ Mot permitied
© Bequested but not performed " Mot known
BABY'S PROCEDURE DETAILS [if applicabls) b e "'"'l:
D=ztalage Department Procedurs ADDITIONAL DETAILS
pﬁl'fmr D:":tﬂr Lo b btk o B Bor T RS STOOAAEE O TCRLCE ATy o e oL o hink @ e
expected M ae bradTants

Please attach copies of any relevant scans/clinic letters

Name: | post martem reports.
o _ | e —C
Department: | FhGwmGar@nte. et from your cwr NHE.nat emall sooount]
Email: |
Oick to lock all To
- | | Date: | | and prevent
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Appendix 5 - Preganancy Outcome Request Form

NHS

NHS

Worcestershire
Acute Hospitals

NHS Trust

Worcestershire
Wye Valley Acute Hospitals

NHS Trust

NHS Trust

DEPARTMENT OF FETAL MEDICINE
C/O ANTENTATAL CLINIC
WORCESTERSHIRE ROYAL HOSPITAL
CHARLES HASTINGS WAY

PREGNANCY OUTCOME REQUEST FORM

PATIENT:

REFERRAL REASON/DIAGNOSIS:

EDD:

DATE OF DELIVERY: GESTATION:
PLACE OF DELIVERY:

OUTCOME OF PREGNANCY: live birth/miscarriage/stillbirth/termination
BIRTHWEIGHT + CENTILE:

ADDITIONAL INFORMATION:

PLEASE COMPLETE THE ABOVE AND RETURN TO
wahtr.antenatalscreeningresults@nhs.net

FETAL MED TEAM ONLY:
FOR MDT/IMAGE REVIEW: YES/NO IF YES:

FETAL MEDICINE
JOINT FETAL MEDICNE/PEADIATRICS
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