Prenatal Visits
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After the 1st prenatal visit:
Ask the patient about any interval changes, vaginal discharge, bleeding, fetal movements, and contractions.

Check weight
Typical weight gain is about a pound a week. Weight gain is usually slow during the first 20 weeks. Then, there is usually rapid weight gain from 20 to 32 weeks. After that, weight gain generally slows and there may be little, if any weight gain during the last few weeks.

Measure BP at each prenatal visit. Blood pressure in early pregnancy will usually reflect pre-pregnancy levels. 

· 2nd trimester, BP usually falls below prepregnancy levels. 

· 3rd trimester, BP usually goes back up to the pre-pregnancy level. 

· Sustained BP of >140/90  may indicate pre-eclampsia.

· Use a tape measure to record the size of the uterus. 
The fundal height, measured in cm, should be approximately equal to the weeks gestation, from mid-pregnancy until near term (MacDonald's Rule). 

The normal fetal rate is generally between 120 and 160 BPM.
· The rates are typically higher) in early pregnancy, and lower (120-140) toward the end of pregnancy. 

· Past term, some normal fetal heart rates fall to 110 BPM. 

· No correlation between heart rate and the gender of the fetus.

Check for edema. Swelling of the feet, ankles and hands is common during pregnancy. 

Check urine protein and glucose
If 1+ (30 mg/dl) protein or more, it is considered significant.

For glucose, urine normally shows negative or trace. If persistently 1/4 (250 gm/dl) or more, it is significant.

Fetal movement is not usually felt by the mother until the 16th week (for women who have delivered a baby) to the 20th week (for women pregnant for the first time). 

Once they positively identify fetal movement, most women will acknowledge that they have been feeling the baby move for a week or two, but didn't realize that the sensation (fluttery movements) was from the baby.

"Kick counts” (10 kicks before noon)
