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Appendix 3 - GP Letter

Your patient had a baby with us on __________
This was a SVD / Ventouse delivery / Forceps delivery / elective LSCS / emergency LSCS
She also suffered from Obstetric Cholestasis / another condition affecting her liver function.
She had a Liver USS in pregnancy that showed _________________________

She had negative/positive screening for Hep C E CMV and EBV.
Her last blood test on ____________ showed ALT = ____ and Bile acids of ______

She was / was not treated with Ursodeoxycholic acid in pregnancy, but as per guidelines this has now been stopped at delivery. 
Due to the nature of this condition we recommend that she does not use the Combined Oral Contraceptive Pill containing Ethinyl Estradiol in future, although Hormone replacement therapy containing Oestradiol is safe in later years.

The RCOG suggests a re-test of Liver function bloods (to include ALT and Bile acids) at six weeks postnatal for women who have suffered significant obstetric cholestasis and we would be grateful if you can arrange this.
Kind regards

Maternity Team
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