Physicions should encowrage plon members who suspact they are pregnont fo come in for on mitid prenatal core visit early in the first trimester. The initial visit
should include the following:

Initial history, including: current health peoblems o treatments; drug ollergies; surgical histery; family histery; past pregnancies, if any; gynacological
conditions; sexally fronsmittad disease; dietory,/exarcise habits; tobacco, akcohal, ond drug usa; postpartum dapression; ond demestic wiolence.

Physical examination, including: Lood pressure; height and weight; head and mack; breosts; heart ond bungs; obdeman; extremities; palvic exominotion

for size and shape of uterus ond odnexol oreos, os wall as the confiquration and copacity of bomy pelvis; ond assassmant for unexplained injuries.

Iuimial PrEeTaL L S¢aErumic: Parnaral Puaws /Eousanimu: OpTinHLL Ligs:
* Pragrancy test, if pregnoncy hos mot been confirmad = Toxophasmosis pracautions (cats /row meat) = HEE Elactrophoresis
Pop smear, unless o nomnal sorsening hos been raported = Childhirth closses PP
within the post six months = Motation of fatal activity Chlamydia
Blood type ond [ R Iype = Fhysicol /sensal activity s
* Antihody scraan = YBAL counseling, if oppropriote to patient
* HCT/HGE ((BC) = Hetrition comsaling
Rubella = Frewiranmentol S work hozards
* VDKL = Travel /saatbelt vse
Urine culture/ scresn Lifastyle, tobacos, alcohol
* HBshg lsa of ony medications
HIV coursaling S screening, with consgent Signs of lobes Adonger signals which require immediote physicion rotificarion

Subsequent Antepartum Care

“The frequency of subsequent antepartum office wisits is determined by the individual needs of the woman ond the assessment of her risks,” accmding to
006 quidelimes, For an uncomplicated pregnancy, the ACOG guidelines soggest the following frequency of office visits

= Monthly affice visits from the initial renatal visit witil 29 waeks of pregnancy
# (Ffice visits every two to Hres weeks from 29 weeks to 34 weeks of pragancy
» Weekly office visits from 36 weeks il delivery

SUESEQUENT ANTEPARTIM SussEauenT PrEnatal 8-18 Ween Lags: 24-28 Weer Laps: 32-36 Ween Lags:

Orrice Vs Seome Iecwoe: — Poaws S Eoucanion: (when indicotad / alectad) Cwhan indicated) (when indicoted)

* Blocd prossure = Anesthesio « Ulrasound * HCT/AHGE (CBC) = HCTOHGE (CRD)

* Waight = feaost of bottle Teeding | = WSAFE/Multiphe Merkers | = Dickeles Scraen (s omenended)

* Uring fof sugor and = Select PLF For newhorn & Amio STV * GIT GiF screen sbewormal] = lirascund
albumirmrio = Newdiom cor so01 - Knrgatype = [1 [&hh Antibody Screen = YR

« Fundol height = Tubol sterilization - hmniotic Fluid (8FF) * [0 Immwes Glokelin (BHGE = GO

* Folal beal fones = Cirgumeision Given (28 wooks) # [hlarnydin
Beginming of 10-12 weaks | = Limitations of resiviclions = Diroup B Simp
by doppler (35-37 waaks)

Postpartum Care

Prier te Discharge: Physiciars should encowrage an appaintment for
g posiparbum exomination within 47 days ofter delivery for 0 waman
having o rewting uncomplicated delivery, Postpartum Plass /Education:

* Matted of birth contral
* Limitotions and restrictions
* hssassment for pestporfum degression




