Prenatal Care Reminders

	Each Visit
	Fundal height, fetal heart tones, weight, urine protein, urine glucose and blood pressure, ask UTI sx and vaginal infection sx.  Check hemoglobin each trimester.

	1st Visit
	1. Complete Risk Assessment

2. H and P with Pelvic, PAP, GC, Chlamydia and Wet Prep

3. Prenatal Labs (Prenatal Profile, HGB, UA/UC, Offer HIV)

4. Estimate EDD, Plan for U/S if necessary

5. Start PNV

6. Explain schedule

7. Early pregnancy education; Breast feeding; Pre term labor

8. What to expect: (Fatigue, Nausea, vomiting, heartburn, urinary frequency, constipation, skin changes); Discuss UTI and vaginal infection sx

9. Discuss nutrition, weight gain, use of drugs, smoking, alcohol, avoiding to infection, miscarriage, exercise, employment, sex, swimming, bathing, douching, congenital anomalies, genetic screening and amniocentesis if needed

	10 -12 
	Discuss AFP/Triple/Quad screen option. Discuss amniocentesis, genetic ultrasound, or genetic counseling if greater than 34 y.o.

	16 – 18


	First 1 hour diabetic screen if high risk for gestational DM.  Discuss quickening so patient will recognize it. Refer for amniocentesis, genetic ultrasound, or genetic counseling if indicated.  Draw AFP/Triple/Quad Screen.

	20 


	Document Quickening.  First vaginal exam for incompetent cervix.  Discuss Diabetes screening for next visit, childbirth classes, VBAC, sibling preparation, circumcision, post-partum tubal ligation (consent).   Discuss breast feeding.

	24 – 28 
	HGB each trimester, weight gain, 2nd risk assessment, 1 hr GTT.  If RH negative repeat RH titer.

	28 

	· Mandatory second risk screening.  Last chance for U/S dating. Give Rhogam if RH neg.  May begin virginal exams.  Review late pregnancy.  Discuss fetal movements ( call if none in 24 hours). 

· What to expect: (Nuisance sx and care of) backache, heartburn, SOB, varicose veins, hemorrhoids, constipation, leg cramps, round ligament pain, vaginal discharge.
· Warning signs: Bleeding, cramping, edema, headaches, visual disturbances, fluid leakage

	31 – 32 
	Repeat 1 hour GTT if indicated.

	34 
	Discus labor, ROM, when to call MD., car seat, last chance to get consent for tubal ligation.

	36 
	Repeat GC, Chlamydia and HIV if at risk.  Consider GBS screen.  Prenatal records to hospital. Readiness for breastfeeding. 

	37 
	Routine

	38 
	Review onset of labor (Lightening, contractions, mucus show, ROM), discuss episiotomy, post-partum pain/blues/fatigue/exercise.  Review contacting MD and getting to hospital.

	39 
	Routine

	40
	Routine.  Discuss possible NST if overdue.

	40 – 41.5 
	NST and Routine exam.  US for amniotic fluid volume, consider induction. 

	42 
	NST and induce if not delivered

	
	


Frequency of Routine Visits:
0 – 32 weeks

Every 4 weeks (2 weeks if high risk)

23 – 36 weeks

Every 2 weeks

36 – Delivery

Once a week

Nutrition and Weight Gain: Average weight gain 24-35 lbs, up to 40 may be normal, half of weight gained during 1st and 2nd trimester, second half is gained during 3rd trimester.  A pregnant woman requires about 300 calories per day more than non pregnant diet..  Obese woman should not try to lose weight during pregnancy.

Exercise: May continue at pre-pregnant level of fitness unless complications arise.  Encourage activity.  Stop activities if produces regular contractions.

Employment: Encourage patients to continue working but avoid hard physical labor, occupational dangers or exposure.  Suggest rest period at lunch with legs elevated.  Avoid heavy lifting and long periods of standing.  Avoid exposure to teratogens.

Swimming and Bathing: Both are fine during pregnancy.  No diving.  Caution against slipping in tub in late pregnancy when balance is poor.
Infections: Avoid exposure to children with measles, rubella or other viruses.  Confine cats indoors and have another person change cat litter box.

Sex: May continue unless it becomes uncomfortable, membranes rupture, undiagnosed bleeding occurs, or premature contractions are stimulated.  

Bleeding: 30% of pregnant women have spotting during first trimester of these, 50% miscarry and 50% continue pregnancy.

Miscarriages: 15 – 20% of all pregnant women miscarry spontaneously.  Every woman runs a 3% chance of having an abnormal baby and that percentage rises with the woman’s age, gravidity, etc.

Genetic Defects: Risk for chromosomal nondisjunction if age 35 or older: Age 35: 1/385 Down’s syndrome, 1/204 chromosomal abnormality; Age 40: 1/105 Down’s Syndrome, 1/65 chromosomal abnormality.  Ethnic genetic disorders: Sickle cell, Tay-Sachs, Thalassemia;  Refer to educational materials from ACOG.
Danger Signs of Preeclampsia:
Systolic increase of greater than 30 mm HG over baseline.

Diastolic increased 15 MM HG over baseline; or 140/90 or higher.

Proteinuria – 2+ or more on dip stick

Breast Feeding: Breast Milk Optimal form of nutrition for infants.  Breast feeding for 12 months is recommended by AAFP and AAP.  Woman are 3x more likely to breast feed if their physician feels it is a good idea.  The prenatal period is important time to increase knowledge and dispel myths about breast feeding.

Medications: Refer to Class A, B, C descriptions before prescribing.
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