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Health

If patient is not in EPIC, please fax demographics, insurance card, all lab results, and prenatal records
with this referral form to one of the offices below:

Maternal Fetal Medicine referral form

LSU Tulane
East Jefferson General Hospital 504.456.5159 Lakeside Hospital 504.988.8071
Touro/New Orleans East Hospital 504.897.7149 Lakeview Hospital 985.867.4229

University Medical Center New Orleans High Risk OBGYN Clinic 504.702.5734 Memorial Hospital Gulfport 228.575.2122
West Jefferson Medical Center 504.349.2109
LCMC Health MFM - Lafayette 337.989.9829

Patient information

Patient name DOB Phone #

Interpreter needed? O Yes O No Language?

Referring provider information

Name Office # Fax #

Office contact Email

Pregnancy information

Current pregnancy O Single O Multiple LMP EDD By US or LMP

Fetal indication/Diagnosis Ultrasound requested

O Ultrasound screen for anomalies O Anatomy O Growth

O Multiple gestation O First trimester screen/NT (11-13 6/7 wks)

O Size/Date discrepancy O Cervical length (14 w or >)

O Suspected fetal anomaly O CVS (11-13 6/7 wks)

O Abnormal aneuploidy screen O Amniocentesis (16+ wks)

O Other O Biophysical profile - BPP and NST (after 32 weeks)
O Doppler assessment

Maternal indication/Diagnosis O Amniotic fluid assessment

O Diabetes

O Advanced maternal age MFM consult

O Cardiovascular disease/Hypertension O Medical evaluation and co-management

O Uterine/placental abnormality O Transfer OB care to UMC High Risk Clinic

O Family history of birth defect O Consultation for delivery at LCMC Health birthing hospital

O Family history (Specify) O Diabetic clinical assessment and monitoring

O Other O Hypertension clinical assessment and monitoring

O Preconception consult

O Genetic counseling

Dana Schmitt, BSN, RNC-OB o
O Other/Indication (Specify)

MFM RN Patient Navigator

dana.schmitt@LCMCHealth.org O No Maternal Fetal Medicine consult needed at this time
P 504.896.9380

F 504.894.5456

26-48659-1009



