Placenta and/or Fetal Examination Worksheet

Please complete this form and place with pathology requisition and placenta for transfer to pathology.

PATIENT INFORMATION:

Date and time of delivery (if applicable):_____________________________________________________
Gravida ________ Full Term ________ Preterm ________ Abortion ________ Living ________
Gestational Age: _____weeks & _____ days determined by LMP or US (circle one)

MODE OF DELIVERY:

□ Vaginal 			□ Repeat C-Section			□ D & C
□ C-Section			□ Emergency C-Section

MATERNAL INDICAITONS FOR EXAMINATION:

□ Clinical concern for infection during this pregnancy (HIV, syphilis, CMV, hepatitis B, primary herpes, toxoplasmosis, rubella) Tissue sent for culture by L&D staff ____ (L&D staff initials)
 (
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□ Hypertensive disorders
□ Late prenatal care (after 24 weeks gestation)
□ Prolonged rupture of membranes (more than 24 hours)
□ Repeated history of pregnancy loss (3 or more losses)
□ Significant maternal conditions (e.g. lupus, malignancy)
□ Suspected abruption or history of bleeding
□ Diabetes Mellitus
□ Gestational Diabetes requiring insulin
□ Gestational age greater than 42 weeks
□ Multiple gestations
□ Screening for chorioamnionitis
	Tissue sent for culture by L&D staff ____ (initials)
□ Seizures
□ Severe anemia
□ Severe oligohydramnios
□ Meconium

□ Other maternal health conditions: _________________________________________________________________________

History of substance abuse:  □ Smoking,  □ Alcohol,   □ Other Drugs (Please specify): __________________________________

PLACENTAL INDICATIONS:

□ Umbilical cord abnormalities:  □ Prolapse   □ Knot   □ Other ____________________________________________________
□ Abnormally small placenta (per provider assessment)Patient Identification

□ Mass lesions	□ Meconium staining 



FETAL INDICATIONS FOR EXAMINATION:

□ Stillbirth or neonatal death (documented fetal heart rate during current or previous hospital admission)*
	Send for Genetic Studies  □ Yes  □ No  Date & time of fetal demise:_______________@_________________________
□ Stillbirth under all other conditions 	   Send for Genetic Studies  □ Yes  □ No
□ Evidence Encephalopathy*
· Apgar less than or equal to 5 at 10 minutes of life
· Continuous resuscitation more than 10 minutes
· Any pH or APG less than 7.0 at less than 60 minutes of age
· Any Base Excess greater than or equal to 12 at less than 60 minutes of age
□ Hydrops fetalis*
□ Pre-term (less than 35 weeks)
□ Congenital anomalies (more than one organ system involved)  Send for Genetic Studies  □ Yes  □ No
□ Intrauterine growth restriction (IUGR)
[bookmark: _GoBack]□ Admission to the neonatal intensive care unit
□ Difficult delivery or abnormal infant after delivery
□ Clinical concern for infection (HIV, syphilis, CMV, hepatitis B, primary herpes, toxoplasmosis, rubella)
Tissue sent for culture by L&D staff _____ (initials)
□ Screening positive for Neonatal Sepsis  Tissue sent for culture by L&D staff _____ (initials)

MISCELLANEOUS CONDITIONS FOR EXAMINATION:

□ Other clinical concerns or per provider request*_________________________________________________________.

In case of a Fetal death, Stillbirth, or Neonatal death, please answer the following questions:
What answers are you seeking from the autopsy/fetal examination? __________________________________________
__________________________________________________________________________________________________
Please describe the course of the mother’s pregnancy. If appropriate, describe how this information relates to the fetal demise.
__________________________________________________________________________________________________

NOTE: Due to recommendations from College of American Pathologists, COPIC, Summit Pathology and in compliance with industry standards, placentas and other biological tissues and materials are not available for release to patients and/or family members. Patient Identification
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