Holy Cross Hospital Newborn Nursery Rotation

Case #9

Infant of a Mother without Prenatal Care

Case:

Baby Girl M is the 37 week product of a 30 yo G1P1 female recently arrived from a foreign country. Although the mother reports she received prenatal care, there are no maternal medical records available other than an immunization record that indicates she has received MMR and BCG vaccines more than 10 years prior to this pregnancy.

The infant was delivered at 1400 by SVD. Rupture of membranes occurred at 1200. There was no maternal fever. Estimated gestational age was 38 weeks. Apgars 8/9. Weight 7 lb. 7 oz.

Full physical exam and vital signs are within normal limits.

Questions:

1. What laboratory evaluations do you recommended for the mother?

2. What laboratory evaluations do you recommended for the infant?

3. Do you recommend the Hepatitis B vaccine and/or HBIG for the infant?

4. Is the infant at risk for perinatal GBS disease?

5. How can you evaluate the mother’s TB status?

6. What measure can you take to improve the infant’s access to medical care after discharge from the hospital?

Answers:

1. The mother should have the routine prenatal labs drawn (Blood type, GBS, RPR, Rubella titer, HIV, Hep B serology, HSV, Chlamydia, Toxoplasmosis).  The hepatitis and syphilis serologies are generally available quickly.  A positive RPR requires evaluation of the infant with a quantitative RPR (See Newborn Nursery Case #8).  

2. The infant does not require any laboratory evaluation.

3. The infant should receive the Hepatitis B vaccine.  If the maternal HepBSAg is positive, or if the results of the HepBSAg will not be available within 12 hours, the infant should receive HBIG (See Newborn Nursery Topic #6)

4. The risk of perinatal GBS disease, in the absence of maternal laboratory test results, is based on known risk factors.  Risk factors for disease include maternal fever during labor, prolonged rupture of membranes (greater than 18 hours), or delivery at less than 37 weeks EGA.  If any of these risk factors were present, the infant would require a CBC and Blood Culture and 48 hours of hospital observation. In this case, blood work is not required, but 48 hours observation may be prudent (See Newborn Nursery Topic #6)

5. A BCG vaccine should not produce a positive TB skin test (Mantoux) of greater than 10mm after 5 years.  The mother should have a PPD placed. If positive, a CXR should be performed.  The mother and family members should be screened (by medical history) for risk factors for TB exposure.

6. A social service consult should be requested to evaluate potential psychosocial barriers to medical care and to provide information about available medical services in the local community. 

7. Follow-up of pending prenatal labs is necessary (after discharge of infant).

