Intrauterine

Fetal Demise

> 20 weeks'
gestation

1) Full history and physical
2) Attempt to discern timing of demise
3) Detailed history regarding family history of thrombosis
4) Question regarding history of domestic violence
5) Discuss delivery methods and autopsy
6) Targeted ultrasound (if patient willing)
7) Laboratory evaluation
a) Lupus anticoagulant ?
b) Anti-cardiolipin antibody *
c¢) Factor V Leiden mutation analysis 2
d) Factor Il (G20210) mutation 2
e) Protein S (if low, repeat at 3 months postpartum) 2
f) Type and screen
g) Hb A1C 3
h) Fetal cell stain 4
i) Urine drug screen 5
j) VDRL
k) Offer HIV if not previously done

Intrapartum

|

1) Obtain thawed tissue media from core laboratory
(cytogenetics specimen collection media, is
located in freezer CF-2 in the core laboratory)
for collection of placental tissue. If not available, use
room-temperature normal saline without
preservative.

2) Social work / pastoral care consultation.

3) Consider amniocentesis after epidural placed for
karyotype.® (see box to right)

4) If declines amniocentesis, consider transcervical
amniocentesis prior to AROM using pundendal
trumpet. If done, label sample specifically as trans-
vaginal amniocentesis .

5) Notify cytogenetics lab during daytime to notify them
that a specimen has been sent (phone # 6-1595).

6) Notify UNC perinatal genetic counselors if no prior
genetic counseling done this pregnancy (phone # 6-

2229).

Postpartum

|

Additional
laboratory studies:

4| a) Protein C

b) Anti-thrombin Il
level

Amniocentesis
Instructions:

Use only the
Turemo brand
syringes located
in the attending
office outside
Labor and
Delivery

Obtain three
tubes of amniotic
fluid if possible
(blue top tubes
also located in
attending office
should be used
for specimens):

First, draw a 5 cc
syringe, to be put
into tube #1

Using a 20 cc
syringe, placed
equal amounts of
amniotic fluid
into tubes #2 and
#3, respectively

Send all 3
samples to
cytogenetics
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1) Document full examination of fetus, cord, and placenta.

2) Sample placental chorionic villi adjacent to cord insertion,
immerse in cytogenetics media.

3) Obtain both GBS and aerobic culture between placental
amnion/chorion. 7

4) Offer autopsy & if declines, consider noninvasive studies
(ie. X-ray, MRI).

5) Send placenta to pathology.
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NOTIFICATION TO USERS

These algorithms are designed to assist the primary care provider in the clinical
management of a variety of problems that occur in pregnancy. They should not be
interpreted as standard of care but instead represent guidelines for the management of
these patients. Variation in practice should be taken into account such factors as
characteristics of the individual patient, health resources, and regional experience with
diagnostic and therapeutic modalities. The algorithms remain the intellectual property of
the University of North Carolina School of Medicine at Chapel Hill. They cannot be
reproduced in whole or part without the expressed permission of the school.
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