
Your patient. 
Our promise.



As one of the premier pediatric health care systems in the nation, Nemours has made a promise to do whatever 

it takes to prevent and treat even the most disabling childhood conditions. Every day at Nemours, the country’s 

top pediatric specialists, researchers, educators and caregivers are working together with our physician partners, 

schools and communities to fulfill that promise.

 

That’s why the Nemours Partners for Perinatal Management program at Nemours/Alfred I. duPont Hospital for 

Children is committed to partnering with you, the family’s physician, to give babies with congenital abnormalities 

the very best start in life. Our highly skilled team works with you to develop a plan of care for before and after a baby 

is born, and to help families cope with the challenges of unexpected congenital conditions.  

 

Established in 1936 as a legacy of Alfred I. duPont, Nemours cares for about a quarter of a million children annually 

in Delaware, Pennsylvania, New Jersey, Maryland and Florida, as well as children from across the nation and around 

the world. We’re dedicated to achieving the highest standards in children’s health. And we begin by caring for 

children as if they were our own. For more than 70 years, this has been the Nemours Way.

Our promise to care for children 
begins even before a child is born. 



Learning that their unborn child may have a 
problem can be devastating for expectant parents. 
The Nemours Partners for Perinatal Management 
program works with referring physicians to provide 
families with compassionate support through the 
diagnostic and treatment planning process and helps 
them prepare for what may lie ahead. One call to 
our Perinatal Coordinator will initiate all necessary 
diagnostic testing and specialty consultations.
                                                           
Who we serve

We offer fetal testing and consultations for unborn 
babies with any known problem or suspicious finding. 
Referrals come from perinatologists, obstetricians, 
neonatologists and pediatricians. We believe mothers 
are safest and most comfortable in their own 
communities with their own doctors and hospitals. 
These physicians and facilities are best equipped to 
care for the mother during her pregnancy. 

We will coordinate all diagnostic testing and specialty 
consultations for the unborn baby, and communicate 
results and a recommended plan of care quickly. You 
and your patients will have the information you  
need for delivery at your local hospital whenever 
possible, and follow-up with a Nemours specialist 
after delivery.
 

Benefits to patients and physicians
 
Nemours expertise

Physicians from duPont Hospital for Children have 
been providing fetal testing and consultations for babies 
in utero for more than a decade, and we can care for 
virtually any medical condition after delivery. The hospital 
offers intensive and acute inpatient and outpatient 
services, with 250 board-certified specialists providing 
expert care in more than 30 disciplines. Our programs in 
orthopedics, neurosurgery, cardiology and cardiac surgery, 
cancer and bone marrow and organ transplantation have 
been widely recognized, and 159 Nemours physicians 
were named Best Doctors in America® 2013-2014.  
 
Collaborative approach

Our multidisciplinary team includes all specialists 
who will potentially be involved in a child’s care. They 
coordinate care to achieve the best outcome for the family. 
Our team includes a newly appointed perinatologist, 
cardiologists, general surgeons, nephrologists, 
neurologists, neurosurgeons, ophthalmologists, orthopedic 
specialists, plastic surgeons and urologists as well as 
pediatric anesthesiologists, neonatologists, imaging 
specialists and geneticists. Collaboration among specialists 
is especially important when multiple anomalies are 
detected. In addition, our Palliative Care team can help 
families through their fears, goals, hopes and wishes once 
they receive a diagnosis of a known fetal condition. 

Nemours Partners for Perinatal Management
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Most importantly, this collaboration extends to 
our referring physician partners and hospitals. This 
unique model allows us to work closely with the 
mother’s obstetrician and maternal-fetal medicine 
specialists, who continue to provide the best care 
for her while Nemours specialists consult on the 
best options for the newborn after delivery. We will 
continually communicate with parents and referring 
doctors with ongoing progress reports. Nemours uses 
a fully integrated electronic health record system so 
information and expertise are available quickly and 
from any location.
 
Convenient, comprehensive services in one location

Our Perinatal Coordinator will schedule all fetal 
testing and visits with appropriate specialists at 
duPont Hospital for Children. The coordinator is 
available to guide families through our facility and 
services and is never more than a phone call away.
 
Fast results, individualized plan 

Waiting for test results and information can add 
to the expectant parents’ anxiety. We can reassure 
families when diagnostic studies show no cause 
for concern. When a problem is detected, we are 
committed to providing diagnostic information and 
an individualized plan for perinatal care, delivery 
and postnatal options for every newborn in a timely 
manner. We also are committed to being flexible and 
working with patients according to their needs. We 
strive to provide the kind of structure and support 
each family needs during this stressful time.

Early diagnosis, treatment and follow-up

Conditions that are diagnosed before birth and treated 
at or soon after delivery often can be corrected. 
Having an expert team that includes the mother’s 
physicians as well as Nemours specialists assembled 
during pregnancy and after delivery ensures timely 
intervention. If surgery is necessary, it is usually 
performed at duPont Hospital for Children. In some 
cases our specialists can address the problem at one of 
our partner hospitals. Our critical care transport team 
stands ready to safely and promptly transfer the baby 
for care if needed. On the rare occasion that an infant 
may require intervention during or immediately after 
birth, arrangements can be made to deliver the baby at 
duPont Hospital for Children.
 
duPont Hospital for Children’s team continues 
comprehensive follow-up with all babies to make  
sure problems that may not be evident at birth are 
detected early, and to continue to provide treatment 
and support as long as necessary.  
 
Parental preparation

Having information about the baby’s condition and 
what to expect can help parents prepare mentally and 
physically. Parents often feel more comfortable when 
they’ve met the people who will be caring for their 
child, learned about support services available and 
toured the places the newborn might receive care after 
birth. Knowing there are experts standing by who are 
aware of their baby’s unique situation can bring peace 
of mind in even the most difficult situations.
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Family-centered care

duPont Hospital for Children strives to create a 
calming experience for patients and families. From the 
comfortable, attractive setting to the services available, 
we are sensitive to the needs of anxious parents. Our 
Family Resource Center offers families a place to relax 
during their child’s hospital stay, along with a library 
and business center, kitchenette and laundry room. 
The Ronald McDonald Family Room provides sleep 
rooms and showers on site, and the Ronald McDonald 
House is across the street. Valet parking is available 
at no charge. We consistently score in the highest 
percentiles for patient satisfaction.
 
Families are part of the diagnostic and planning 
process. All members of the family, including 
grandparents and other important family members, 
are encouraged to ask questions and share concerns. 
Our child life department works with siblings as 
well. Taking an active role in the process often gives 
families a sense of control and reassurance.
 
Neonatal Intensive Care Unit (NICU) 
We provide immediate, highly skilled, 24/7 in house 
coverage by a board certified neonatologist for 
newborns with a wide range of medical and surgical 
conditions in our Neonatal Intensive Care Unit 
(NICU). The division uses the most up-to-date and 
innovative techniques available and strives to create a 
uniquely satisfying experience for each family it serves.

Expanded ECMO Program 
We are pleased to now provide neonatal and pediatric 
intensive care ECMO (extracorporeal membrane 
oxygenation) to complement our existing cardiac 
ECMO service. The expanded ECMO program will 
provide mechanical life support to infants and children 
with respiratory failure in our NICU and PICU as well 
as those with cardiac failure in the Cardiac Intensive 
Care Unit.

Conditions that can be diagnosed before birth
 
Our ability to diagnose and treat antenatal conditions 
is continually expanding as technologies evolve. These 
are some of the more common problems that can be 
diagnosed in utero, and our related capabilities.
 
Congenital heart disease and heart rhythm disorders

When congenital heart disease is diagnosed in utero, 
we can anticipate problems during pregnancy and 
delivery and plan for the type of delivery and special 
fetal monitoring that may be required. We believe that 
virtually all forms of childhood heart disease, even 
the most complicated, can be treated and that early 
intervention achieves the best outcome. 

 

The Nemours Cardiac Center brings together pediatric 
cardiologists, pediatric cardiac surgeons and pediatric 
cardiac anesthesiologists to provide advanced cardiac 
care. Our cardiologists perform cardiac ultrasounds 
at duPont Hospital for Children, Nemours duPont 
Pediatrics and in consultation with maternal-fetal 
medicine specialists at Thomas Jefferson University 
Hospital, and Lankenau Medical Center.
 

Marlyn, mother 

For a change, Marlyn’s pregnancy was 
progressing normally. But at age 39 and with a 
history of miscarriage, her doctors weren’t taking 
any chances. An ultrasound at 36 weeks revealed 
a large mass in the baby’s abdomen. The Elsmere, 
Delaware woman was referred to the Nemours 
Partners for Perinatal Management program. She 
underwent a fetal MRI, met with the perinatal 
coordinator, and Kirk Reichard, MD, and 
toured the NICU just days before she delivered 
at Christiana Care Health System. Her daughter, 
Madison, was born at 38 weeks. 
 
“It was so frustrating and so scary,” Marlyn 
says. “I only had a few weeks to go. I didn’t 
want to lose this baby. It was a long two weeks, 
with my mind going through all the possibilities. 
The perinatal coordinator helped me through 
it. She went through all the steps with me, and 
the doctors talked about all the options. They 
prepared me for anything, and gave me lots of 
hope.”
 
Madison had an easy birth, with a team standing 
by. After a few hours in the Christiana NICU, she 
was brought to duPont Hospital for Children. 
The mass was now the size of a baseball, and 
would need to be removed and biopsied. The 
biopsy showed an immature benign teratoma. 
Surgeons removed 95 percent of the tumor, and 
hematology/oncology specialists continue to 
monitor Madison.
 
“She was a healthy, full-term, eight-pound baby,” 
Marlyn says. “I would never have known there 
was a problem until complications set in later. 

Then it could have been much worse.”  
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The cardiac team provides first-class open-heart 
surgery as well as progressive nonsurgical approaches. 
The Center includes a cardiac intensive care unit, 
a 16-bed step-down unit, a state-of-the-art digital 
cardiac catheterization and electrophysiology suite 
and an operating room, all used only for the care of 
infants and children with heart disease. Many heart 
abnormalities (including patent ductus arteriosus, 
ventricular septal defect, truncus arteriosus, 
atrioventricular septal defect, tetralogy of Fallot and 
transposition of the great arteries) can be corrected 
with a single operation in early infancy. More 
complex abnormalities (including hypoplastic left 
heart syndrome and tricuspid atresia) may require 
a series of two or three operations beginning in the 
newborn period. Less invasive procedures such as 
balloon angioplasty or valvuloplasty can be done in 
the cardiac catheterization laboratory. Transcatheter 
device occlusion may be used for patent ductus 
arteriosus, atrial septal defects and ventricular septal 
defects without requiring surgery. In very premature 
infants, nonsurgical transcatheter interventions can 
bridge the time until we can perform surgery under 
optimal conditions to achieve the best outcome. Also, 
a combination of surgical and catheter intervention, a 
“hybrid” procedure, may be performed for babies with 
complex cardiac lesions and additional risk factors.  
 
Fetal hydronephrosis

This enlargement of one or both kidneys may be 
caused by an obstruction or by vesicoureteral reflux 
in the developing urinary tract. In some cases the 
condition simply requires ongoing monitoring or 
medication; in others, surgery may be necessary after 
delivery to clear the obstruction from the urinary  
tract. duPont Hospital for Children offers 
comprehensive evaluation and treatment for infants 
and children who have urologic disorders. A team of 

specially trained pediatric urologists evaluates and 
treats conditions including urinary tract infections, 
vesicoureteral reflux, urinary tract obstruction, 
neurogenic bladder and kidney stones. We also 
treat genital abnormalities such as hypospadias, 
undescended testes, phimosis and hydrocele. We use 
state-of-the-art technology, including laparoscopy and 
minimally invasive techniques, to diagnose and treat 
many urological conditions.
 
Hydrocephalus and spina bifida

Babies with hydrocephalus and spina bifida 
often need immediate attention after birth. With 
myelomeningocele, neurosurgeons move the spine 
back into the vertebrae and close the hole to prevent 
infection and protect the spine. Treatment for 
hydrocephalus has typically involved placement of 
a ventriculoperitoneal shunt. Now endoscopic third 
ventriculostomy (ETV) is becoming an increasingly 
common treatment. Surgeons create a small opening 
in the bottom of the third ventricle to allow fluid 
to exit the brain. This minimally invasive approach 
enables the large majority of children with spina 
bifida to avoid shunts and the difficult issues around 
shunt management and follow-up. Today’s options 
are even further expanded with the addition of a 
unique technique that combines ETV and choroid 
plexus cauterization (CPC).  
 
Orthopedic problems

Orthopedic problems that can be diagnosed in utero 
include limb deformities, club feet, skeletal dysplasia, 
hand abnormalities and spine defects. Many 
orthopedic problems are associated with other system 
anomalies, especially cardiac and renal problems. 
Discovery of one condition generally initiates a search 
for others.

“Too often patients are put on a conveyor belt of multiple testing and consultations, 

often getting discordant advice when they are already emotionally fragile. That’s not the 

case at Nemours. [The nurse] coordinates everything beautifully, communication and 

collaboration are excellent, and the busy obstetrician doesn’t need to get involved in 

logistics. They respect referring physicians’ expertise and relationships with their patients, 

and patients are very pleased with the atmosphere.”

 
Bud (Stuart) Weiner, MD 
Perinatologist, Nemours/Alfred I. duPont Hospital for Children 
Professor, Obstetrics and Gynecology
Director, Division of Reproductive Imaging and Genetics in Maternal-Fetal Medicine
Thomas Jefferson University Hospital
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Initially devoted exclusively to children’s orthopedics, 
duPont Hospital for Children has been a 
distinguished leader in the field of orthopedics  
since 1940. Today, our orthopedic specialty program 
is renowned in the community, across the nation  
and around the world. Our goal is to restore function 
and improve every child’s quality of life by combining 
dedicated clinical care and the latest research. 
We practice a coordinated multidisciplinary team 
approach, and are able to support all treatment  
with a state-of-the-art cast room and brace, orthotic 
and prosthetic shops on site.
 
We are continually expanding ways to diagnose 
and treat orthopedic conditions. We were one of 
the first in the nation to offer a Gait Lab, using 
technologically advanced techniques to analyze 
detailed information about the timing of muscles, 
forces produced and the movement of various joints. 
We offer particular expertise in treating spinal 
deformities, limb length discrepancies and limb 
deformity, congenital clubfoot and other complex 
foot problems, skeletal dysplasia, cerebral palsy, 
arthrogryposis, osteogenesis imperfecta and  
bone tumors.
 
Craniofacial anomalies/cleft lip and palate

Clefts of the lip and palate are the most common 
craniofacial anomalies, with about one in 500 babies 
in the United States born with some type of cleft. 
Facial clefts may cause various problems ranging 
from airway and feeding difficulties in the neonatal 
period to dental, speech, hearing and facial growth 
impairment. A multidisciplinary team approach and 
comprehensive evaluation by a variety of specialists 

ensures that the complex needs of each child are 
met. The team includes a geneticist, plastic surgeon, 
otolaryngologist, oral surgeon, orthodontist, dentist, 
speech pathologist, audiologist, nurse coordinator, 
social worker and/or psychologist. Vascular lesions 
and head and neck tumors can usually also be 
diagnosed in utero. Surgery to correct these is 
sometimes performed shortly after birth. In selected 
infants with airway obstructions, tracheostomy can 
be avoided by a technique known as mandibular 
lengthening by distraction osteogenesis. The nurse 
coordinator for the cleft palate team will serve as a 
guide and resource to each family.
 
Ophthalmic disorders 

Ophthalmic disorders that can be diagnosed 
antenatally include congenital cataracts, 
retinoblastoma, congenital cysts of the eye and 
orbit and dacrocystoceles. The ophthalmologists at 
duPont Hospital for Children have been pioneers 
in diagnosing ophthalmic disorders in utero. 
Consultations are performed for patients with 
abnormal findings on prenatal ultrasound and/
or family history of certain ophthalmic disorders. 
Visually significant congenital cataracts can be 
corrected surgically, and retinoblastomas are cared for 
in conjunction with oncologists and ocular oncologists.  
 
Our ophthalmologists offer comprehensive evaluation 
and treatment of infants and children with a variety 
of eye disorders. We provide routine and specialized 
eye care for all children, with expertise for the special-
needs child. Diagnostic testing is offered with visual 
field testing and ultrasonography.
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Pediatric surgery

Many congenital problems involving the abdomen 
and chest can be diagnosed before birth. These 
include abdominal wall defects such as gastroschisis 
and omphalocele, diaphragmatic hernia, bowel 
atresias and masses or cysts in the fetal abdomen and 
thorax. Abdominal wall defects are often detected 
through AFP screening or detailed fetal ultrasound. In 
patients with gastroschisis, the bowel can temporarily 
be placed in a silicone sack. The organs are then 
slowly introduced into the abdominal cavity, and the 
opening is closed several days later. Babies born with 
diaphragmatic hernia often have difficulty breathing, 
and advanced neonatal treatment, which may 
include high frequency oscillation and extracorporeal 
membranous oxygenation (ECMO), may be needed. 
Bowel atresias will require prompt care at duPont 
Hospital for Children. Masses and cysts of the 
abdomen and chest require individualized treatment 
strategies. These may involve early intervention or 
delayed surgery, or they may resolve over time. 

The Division of Pediatric Surgery offers a 
collaborative, family-centered approach to all of a 
child’s pre- and postoperative needs. Our nationally 
renowned, senior-level surgeons are certified by the 
American Board of Surgery with special competence 
in pediatric surgery. We aggressively pursue national 
patient safety goals and initiatives, resulting in quality, 
safety and mortality rates that are among the best 
in the country. The division consistently ranks high 
in patient and family satisfaction for inpatient and 
outpatient surgery.

Diagnostic capabilities
 
The Department of Medical Imaging performs a 
variety of diagnostic imaging studies, providing 
services to inpatients, outpatients and patients 
referred directly from physicians’ offices. The 
department offers state-of-the-art technology, 
including low-dose digital fluoroscopic radiography, 
bone densitometry, computed tomography, 
ultrasound, nuclear medicine and magnetic resonance 
imaging. Radiologists and technologists are specially 
trained and experienced in pediatric techniques, 
ensuring special attention to the needs of children. 
Highly trained pediatric physicians and nurses work 
with the medical imaging team to ensure that children 
are safely and effectively sedated when necessary.  
Our state-of-the-art MRI facilities are certified by the 
American College of Radiology.
 
Fetal MRI

duPont Hospital for Children has five experienced 
radiologists who specialize in fetal imaging, including 
a sub-specialized pediatric neuroradiologist. Fetal 
MRI was pioneered in Delaware in 1996 by a 
member of our team, who brought this advanced 
diagnostic capability to duPont Hospital for Children 
in 2007. We are the only facility in Delaware offering 
fetal MRI.

Fetal MRI Fetal Echocardiogram
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Fetal MRI provides more detailed information and 
greater insight into structural abnormalities than can 
be found on ultrasound. It is often used to diagnose 
brain abnormalities, and also can be used for imaging 
outside the central nervous system for neck, chest 
or abdominal pathology. There are applications for 
orthopedic examination as well, for clarification or 
confirmation of ultrasound findings.  
 
The ideal time for fetal MRI is late in the second 
trimester. We take special precautions to keep mothers 
and babies safe, following strict screening protocols, 
monitoring maternal oxygenation and adhering 
to MRI safety principles with regard to energy 
deposition during the scan. We do not perform fetal 
MRI in the first trimester, and we use no injections, 
contrast or sedatives. Special preparation  
is required for mothers with diabetes.
 
We are sensitive to the physical and emotional needs 
of mothers undergoing screening for anomalies in 
their babies. We discuss the examination process with 
the patient and obtain informed consent before every 
examination. Mothers and their supporting family 
members have the opportunity to ask questions 
before we begin the examination. We make moms 
comfortable during the study, which we also keep 
as brief as possible. Due to the large amount of data 
acquired and the need for careful review, a “wet 
reading” is not discussed with the patient at the end 
of the study; however, results are usually available 
within the same workday, and always within  
24 hours. 

Dedicated slots are reserved every week for fetal 
patients; these are coordinated with consultations 
with other pediatric specialists. In this instance, the 
MRI results are communicated to the specialist in 
time for the appointment and sent to the referring 
physician. We strive to reduce the stress and anxiety 
associated with this process and also to provide 
clarity for planning future care. 
 
Fetal echocardiography

Cardiologists can view the structure, function and 
rhythm of a baby’s heart as early as the 18th week 
of gestation. Our cardiologists perform cardiac 
ultrasounds at duPont Hospital for Children, 
Nemours duPont Pediatric locations and in 
consultation with maternal-fetal medicine specialists 
at Thomas Jefferson University Hospital, and 
Lankenau Medical Center.
 

Your Partner for Perinatal Care
 
Giving expectant parents reassurance and information 
can help them through a very frightening time. Giving 
you the right tools and information can help you 
provide the best care for the expectant mother. 

Together, we can offer expectant parents comfort and 
hope, and a chance for their baby to have the best 
start in life.
 

“Parents who are prepared for a problem are 

much calmer and more organized than those 

who discover it at birth. We describe the 

problem, its clinical consequences and current 

methods of treatment. We give them literature 

and good websites, and time to do research. We 

encourage them to call us with any questions or 

concerns once they’ve begun to understand it. 

When we have a plan, parents are less stressed, 

and the children do well, with no delays in 

treatment. As difficult as it is, parents have 

told us how much harder it would be to find a 

problem after delivery.”

 
Sharon Lehman, MD
Pediatric Ophthalmologist 
Nemours/Alfred I. duPont Hospital for Children



Named among the best children’s hospitals by U.S. 
News & World Report for 2012-2013. Nemours/
Alfred I. duPont Hospital for Children offers 
a treatment philosophy and level of care and 
comfort second to none. Nestled among beautifully 
landscaped gardens, lush lawns, sunlight and fresh 
air, the 200-bed teaching hospital provides all the 
specialties of pediatric medicine, surgery and dentistry 
in a warm, family-centered environment. 

duPont Hospital for Children maintains community-
based partnerships to offer advanced pediatric care 
close to home. We have clinical affiliations with 
hospitals in Pennsylvania, New Jersey and Delaware. 

We are academically affiliated with Thomas Jefferson 
University and the University of Delaware, and are 
the only Pediatric Trauma Center in Delaware.

 

Contact us 

For more information, to refer a patient or  
discuss a case, contact the Perinatal Coordinator at 
perinatal@nemours.org.

The Nemours/Alfred I. duPont Hospital for Children, Wilmington, DE
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“Having this depth of expertise is especially 

critical when you are dealing with multiple 

anomalies. While the maternal and pediatric 

specialists do not practice in the same facility, 

they really come together and collaborate 

effectively on each case, which I think is unusual 

and really sets this program apart.”

Kirk Reichard, MD 
Clinical Director  
Nemours/Alfred I. duPont Hospital for Children  
Division of Pediatric Surgery 
Director, Nemours Partners for Perinatal Management
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Nemours /Alfred I. duPont Hospital for Children is 
easily accessible from Delaware, Pennsylvania,  
New Jersey and Maryland. Parking is free, and  
free valet parking is available at the entrance near  
the playground.  
 
From the North (Route 202)

Take Route 202 South. You will see the AstraZeneca 
campus on the right. Make a right at the light onto 
Powder Mill Road (Route 141). Driving under a 
walkway overpass, stay on this road and it will 
become Children’s Drive and take you through the 
hospital gates.
 

From the South (I-95)

From I-95 North, take Exit 8 – Concord Pike/Route 
202 N exit. Stay to the left. Once on Route 202, 
get in the far left lane. Turn left at the third light 
onto Powder Mill Road (Route 141). Driving under 
a walkway overpass, stay on this road and it will 
become Children’s Drive and take you through the 
hospital gates.
 
From the West:

Take Route 141 North (Barley Mill Road), crossing 
the Tyler McConnell Bridge. Turn left at the duPont 
Experimental Station staying on Route 141 North 
(Powder Mill Road). Travel a mile and a half, making 
a right at the second light onto Children’s Drive. The 
hospital is straight ahead through the gates.

Visiting us
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To refer a patient, discuss a case, or for more information about 
the Nemours Partners for Perinatal Management, please contact:

 
the Perinatal Coordinator at 

(302) 651-6812 or 
perinatal@nemours.org 

For appointments with other Nemours specialists or more 
information about other Nemours programs, 

please call (800) 416-4441 or visit Nemours.org. 

Nemours/Alfred I. duPont Hospital for Children is ranked  
in 9 out of 10 specialties by U.S. News & World Report in: cancer,  

cardiology and heart surgery, gastroenterology, neonatology, nephrology, 
neurology and neurosurgery, orthopedics, pulmonology and urology.

More than 159 Nemours physicians are named Best Doctors in America® 
2013-2014.

© 2013. The Nemours Foundation. Nemours is a registered trademark of the Nemours Foundation. 2023


