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pregnancy complicated by pregestational diabetes K
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The Case
. . . A Supported outpatient
A pregnant woman with pregestational diabetes requiring insulin pump management of a pregnancy
management was referred to an Access TeleCare teleMaternal-fetal complicated by pregestational
medicine specialist through a full-time virtual maternal-fetal medicine clinic l diabetes
operated in partnership with a large, local health system.
The patient was already established with her local OB team and strongly ~ N .
preferred to continue prenatal care and delivery within the OB's health @ e

system. Given the complexity of diabetes management in pregnancy,
the patient required maternal-fetal medicine specialist involvement for
glycemic optimization, fetal surveillance, and ongoing risk assessment.
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management required would have necessitated referral outside the health I rowth assessmgntparz’él
system for specialty prenatal care and delivery. o) 9 a ¢
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The Care Plan
Promoted continuity with the

patient’s established OB team
and delivery hospital

Access TeleCare's teleMaternal-Fetal Medicine team began following the
patient early in the outpatient setting, working in close coordination with
her OB team to titrate insulin and optimize glycemic control throughout her

regnancy.
Pred Y . _— i ) e Supported a safe pregnancy
The care plan included serial high-level ultrasound evaluation, detailed fetal :". course, delivery, and neonatal

anatomic assessment, fetal echocardiography, interval growth surveillance, outcome
and antenatal testing to monitor fetal well-being and mitigate risks
associated with diabetes in pregnancy.

Through the virtual MFM clinic, Access TeleCare's specidlists provided ongoing subspecialty guidance while preserving
continuity with the onsite OB team. The model allowed the patient to remain within her preferred care environment while
giving her physicians access to high-risk pregnancy expertise throughout the course of care.

The Result

The patient progressed through pregnancy without major complications. Fetal monitoring remained reassuring, delivery was
successful, and the newborn did well after discharge.

The case demonstrates the clinical and operational value of teleMaternal-Fetal Medicine for health systems and OB practices
managing high-risk pregnancies. With virtual subspecialty support, hospitals can expand maternal-fetal medicine access,
retain clinically appropriate patients within the system, and support local OB teams managing complex pregnancies.

“Not every healthcare system has in-person maternal-fetal medicine specialists
available. In this case, telemedicine allowed us to bring high-risk pregnancy expertise
into the patient’s existing care environment and support the OB team she
already trusted. She wanted to deliver at her local hospital, and our role
helped make that possible while keeping both mom and baby safe.”

Blake Porter, M.D.
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