Appendix 1

Identification of Fetal Anomaly proforma

Identification of fetal anomaly

	Patient ID sticker


	Comments



	Nature of anomaly and gestation



	

	Screening team called? Ex 2189

Are they available?


	Yes      No

Yes      No
	

	Who has the woman been referred to if screening team unavailable?


	
Morning – refer to ANC              Name……………………………………

	
	
Afternoon – refer to DAU           Name……………………………………

	Has the woman been given the appropriate condition specific leaflet? (See screening folder in DAU and ANC)


	Yes      No
	
​

	Has the woman been given the NHS Amniocentesis/CVS leaflet?


	Yes      No
	

	Has the woman been given the screening team contact number ensuring she is aware there is a voicemail she can leave a message on?

01722 336 262 Ex2189


	Yes      No
	

	Would she like a member of the screening team to call her as soon as able?


	Yes      No
N/A
	

	If she is being referred to FMU, has the referral form been fully completed?

(Refer to FMU guidance in screening folder for urgency of appointment)

Has she received information with directions and contact numbers for FMU?

Has it been emailed to FMU?

Have the screening team been copied in to the email? (shc-tr.anscreensft@nhs.net)


	Yes      No

Yes      No

Yes      No

Yes      No
	


ONCE COMPLETED, PLEASE PUT THIS PROFORMA IN THE ANTENATAL SCREENING OFFICE

16/07/2020
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Status:

Ref: Antenatal management of fetal abnormalities

Source: 


