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Growth US every 4 weeks
Weekly BPP/NSTs @ 32 wks
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If indicated: Transfer of care to
MFM/OB at tertiary care facility
by 28 wks and before 34 wks GA
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Neonatology consult
facility tours
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Repeat fetal Pediatric

Repeat US/MRI ECHO, if surgery follow
indicated up consult

Multidisciplinary perinatal planning

|

Determine plan for delivery

IOL > 39 wks
(with ECMO standby)

Protocol guided neonatal management
by dedicated multidisciplinary team
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