	Referral to Leeds Prenatal MDT (Fetal Medicine, Prenatal Genetics, Fetal Cardiology)
	

	Please email Fetal Medicine referrals to: leedsth-tr.FetalMedicineLeeds@nhs.net

Please email Prenatal Genetics referrals to: leedsth-tr.patientpathwaygenetics@nhs.net 

 Please email Fetal Cardiology referrals to: leedsth-tr.CardiacFetalEcho@nhs.net


	Please complete and include the following: 
 Ultrasound report (if >12/40 or scan findings relevant)
 Combined/Quad screening result (if performed)
 Blood group and HIV/Hepatitis screen reports (if taken)
PLEASE NOTE: without the above information a Fetal Medicine appointment cannot be allocated

	Date of referral:      
	Previously seen by  FM /  Gen /  FC

	Forename:      
	Surname:      

	Date of birth:      
	NHS No:       Ethnicity:      

	Patient address incl. postcode:      

	Patient contact no:      
	Registered GP Practice:      

	Referring consultant:      
	Referring hospital:      

	Interpreter required:  Yes   No
	Language: Click to choose a language.

	LMP/Gestation:      
	EDD:      
	Parity:      
	BMI:      

	Blood Group:      
	Negative HIV/Hepatitis Screen at Booking:  Yes   No  

	Referral for (can select multiple):        Fetal Medicine:            Prenatal Genetics:            Fetal Cardiology:  

	Indication for referral: (Please provide information in further details as well as ticking a box)

	  High risk aneuploidy screening          

	  Increased NT

	  Suspected fetal anomaly 

	  Family or previous pregnancy history   

	  Patient request for invasive testing 

	  Family history of cardiac abnormality – (if yes, please provide patient name and DOB)

	Click here to enter name.
	Click here to enter DOB.

	  Other Advice required (e.g. as per NICE guidance on Twin pregnancy)


	Details: (include name/DOB/genetics reference or PED no/relevant correspondence of family members where applicable)
     

	

	Partner name (if available):      
	Partner DOB:      

	Partner NHS No: Click here to enter NHS No.
	Safeguarding concerns:  Yes   No

	

	     





Referral guidance:
Please ensure that women are counselled at time of referral that they will be triaged to the most appropriate pathway.
Women need to be aware that they are being referred to a multidisciplinary team and a referral may be reviewed by any or all of the included specialities 

Indications for referral to fetal medicine include (but are not limited to):
· NT ≥ 3.5mm
· Fetal abnormality suspected/detected during ultrasound screening
· Pregnancy complicated by a genetic abnormality (or suspected recurrence)
· Pregnancy complicated by possible fetal infection
· Severe fetal growth restriction (most commonly presenting <32 weeks gestation)
· Multiple pregnancy with complications or requiring subspecialist input

Indications for referral to prenatal genetics: 
· Fetal anomalies suggestive of a genetic cause irrespective of whether the patient has accepted or declined testing
· Personal or family history of a known or suspected genetic condition
· Patient request for invasive testing for a known genetic condition (excl. common aneuploidies)
· Patient already known to genetics to make them aware of a new pregnancy 
· Patient/ family awaiting genetics appointment or results- appointment/ results could be expedited 

Indications for referral to fetal cardiology:
· Maternal Indications

· Congenital heart disease (CHD) or congenital complete heart block (CHB) - lesions where surgery or interventional procedures required - NOT PDA/PFO
· Maternal metabolic disorders if poor control in early gestation (NOT diabetes mellitus)
· Exposure to lithium
· Anti Ro/SSA and/or and La/SSB antibodies

· Familial Indications

· Paternal CHD/previous child or fetus with CHD/CHB (1st degree relatives to this fetus, lesions where surgery or interventional procedures required, NOT PDA/PFO)

· Fetal Indications

· Suspicion of cardiac abnormality during an ultrasound scan
· NT ≥ 3.5mm at first trimester screening or nuchal pad >6mm at mid-trimester anomaly screening
· Fetal hydrops, pleural/pericardial effusions
· Extra-cardiac malformation associated with CHD
· Chromosomal abnormalities/ genetic syndromes associated with CHD
· Fetal arrhythmias - sustained bradycardia <120bpm or tachycardia >200bpm (not ectopic beats)

NOTES:

· If you are unsure if a patient warrants referral, please refer or email the follow for specialist advice:
The fetal medicine (FMU) unit:       leedsth-tr.FetalMedicineLeeds@nhs.net

Prenatal Genetics:                            leedsth-tr.patientpathwaygenetics@nhs.net  
Please use subject heading GAP (Prenatal genetics receive a high number of referrals, by flagging Genetic Advice for Pregnancy as it will ensure that your query is answered in a timely manner).

Fetal Cardiology:                             leedsth-tr.CardiacFetalEcho@nhs.net

· Each referral is assessed on a case by case basis

· Not all patients who have been seen in a previous pregnancy will fulfil criteria for referral or review in a current pregnancy
