


 OB services provided 
 Lab tests 
 Pregnancy care 
 Ultrasounds 
 Delivery 
 Body changes 
 Warning signs 
 Q&A 



 Obstetrical Services/Goals   1300-1345 
 Physical Therapy   1345-1415 
 TRICARE     1415-1430 
 Nutrition Service   1430-1500 
 Army Community Services 1500-1515

   
 
 





 Complicated pregnancies 
 Routine pregnancies 

 
 
 

 Antepartum 
 Intrapartum 
 Postpartum 
 Lactation Consultation 
 



 Bring your immunization record 
 

 Tdap (Pertussis = whooping cough) 
◦ 2013 CDC guideline:  

every pregnancy 27-36 weeks 
◦ Individuals who have close and regular contact with 

baby 
 

 Influenza vaccination 
◦ Sept through May 



 Gardasil vaccine is available after delivery. 
◦ Aids in prevention of cervical cancer 
◦ Series of 3 injections: 
 1st injection after delivery 
 2nd injection is given 2 months after 1st injection 
 3rd injection is given 6 months after 1st injection 



 Complete blood count 
◦ Blood disorder 
◦ Anemia 

 Blood type (If Rh- will 
receive Rhogam at 28 
weeks) 

 Sexually Transmitted 
Infections 
◦ Hepatitis B 
◦ Gonorrhea / Chlamydia 
◦ HIV 
◦ Syphilis 

 
 Urinalysis  

 

WHY DO I NEED SO MUCH LAB WORK?!?! 



 Screening for certain genetic diseases 
◦ One-time testing for: 
 Cystic Fibrosis  
 Sickle Cell 
 
◦ Based on your particular risks, your physician will 

discuss other available genetic testing during your 
pregnancy. 



 Glucola screening for Gestational Diabetes 
 
 

 Rhogam is given at 28 weeks for Rh-negative 
mothers  



 Screen for gestational diabetes 
◦ 1 hour Glucola 
◦ Should be less than 135 
◦ If greater than or equal to 135, then 3-hour glucose 

tolerance testing will be done 
 
 

 Also done during the beginning of pregnancy if 
there are risk factors 
 

 



 Body mass index (BMI) greater than 30 
 Previous pregnancy with gestational diabetes 
 Multiple first degree relatives with type 2 

diabetes 
 Baby’s birth weight greater than 8.8 pounds or 

4000 gm 
 Previous pregnancy with stillbirth 

 
 



 Given to a Mother with Rh-negative blood type 
because her body can produce cells to attack 
baby with Rh-positive blood type. 

 Rhogam is given: 
◦ At 28 weeks 
◦ After delivery if baby is Rh positive 
◦ If bleeding occurs during pregnancy 
 



 Group beta streptococcus (GBS) 
◦ It is a bacteria commonly found in 1 / 3 of all adults 
◦ Has potential to infect baby when baby passes 

through birth canal. 
◦ A sample is taken from inside the vagina and 

outside the rectum using a cotton swab. The 
procedure is painless. The samples are sent to the 
lab for testing. 

 



 Uses: 
◦ To confirm/establish Due Date 
◦ To check baby’s growth 
◦ To check for certain type of defects (anatomy), 

only 85% accurate 
◦ To check placenta 
◦ To check fluid around baby 
◦ To check position of baby whether head down or  

breech 
 

 



 First trimester ultrasound done between 7 
and 12 weeks to establish/confirm due date. 
 

 Routine ultrasound done between 20 and 22 
weeks here in hospital in US department. 
 

 Other ultrasounds done as needed based on 
situation. 

 In healthy pregnancies, 1-2 ultrasounds are 
usually done. 
 

 



 
 Keepsake ultrasound is discouraged by ACOG 

and FDA. 
◦ Baby is exposed to sound waves for longer periods 

of time 
◦ Keepsake US is not done by a medical sonographer 
 



 Goal oriented OB visits 
 

 Weeks 6-8 
◦ OB registration appointment once positive 

pregnancy test is confirmed in EAMC hospital lab 
◦ OB intake nurse will order initial prenatal labs 
◦ OB class 

 Weeks 10-12 
◦ First visit with OB provider 
◦ Ultrasound to establish due date 
◦ Go over lab results 
 



 16-20 weeks 
◦ Quad screen to test for Trisomy 21, Trisomy 18 

(Down Syndrome), neural tube defect (Spina Bifida) 
if desired 

 Routine ultrasound is ordered (best done 20-22 
weeks) 
 



 24 weeks 
◦ Go over ultrasound result 
◦ Go over quad screen results 
◦ Doctor will answer any  questions 
◦ Education provided on symptoms of labor 
◦ Counseling given for cesarean section or trial of 

labor after cesarean section 



 28 weeks 
◦ Glucola test for Diabetes  
◦ Receive Rhogam if blood type is Rh-negative 
◦ Tdap for EVERY pregnancy between 27-36 weeks 
◦ Preterm labor education 
◦ Fetal kick count sheet given with instructions on 

use 
 
 



 32 weeks 
◦ Talk about birth control afterward 
◦ Start thinking about birth plan 
◦ Lamaze, Birthing Class, Infant CPR , etc 
◦ Preterm labor precautions 
 
 

 
 



 36 weeks 
◦ GBS 
◦ Lamaze, Birthing Class, Infant CPR , etc 
◦ Talk about birth control afterward 
◦ Start thinking about birth plan 
◦ Fetal kick count 
◦ Labor precautions 



 38 – 40+ weeks 
◦ Membrane stripping to help labor begin if desired 
◦ Talk about birth control 
◦ Fetal kick count 
◦ Education on signs and symptoms of labor  



 Trinity Hospital 
◦ All private rooms 

 Level II NICU 
◦ As needed for infants born after 32 weeks 

 Family Centered Care 

Presenter
Presentation Notes
how much you (nurses and providers) that you did for this patient.



 Augusta University  
 Level IV NICU 
For high-risk deliveries as needed 
 

Presenter
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 (706) 787-9355 
 

 MONDAY-THURSDAY 
◦ 0800-1630 

 
 FRIDAY 
◦ 0900-1630 
 

 
 



 (706) 787-7228  or (706) 787-7445  
 

 MONDAY – TUESDAY –WEDNESDAY-FRIDAY 
◦ 0800-1600 

 
 THURSDAY 
◦ 0900-1600 



 Open 24  x 7 
 

 EAMC has an OBGYN doctor and a Family 
Medicine doctor on-call at Trinity 24  x 7! 



 After clinic hours: 
◦ EAMC Emergency Room 
 Less than 20 weeks  

 
◦ Trinity Hospital L&D 
 After 20 weeks 

 



For Acute Care During Pregnancy 
  

 

 

BEFORE 20 weeks gestation: 

• For ALL concerns, go to DDEAMC Emergency Department. 

 

AFTER 20 weeks: 

• For pregnancy-related concerns: go to LABOR and DELIVERY at Trinity 
Hospital. 

• For all other concerns: go to DDEAMC Emergency Department 

 

Do NOT go to the Emergency Room at Trinity unless you need their help to get up 
to Labor and Delivery after 20 weeks! You will be billed for the cost of the ER visit.  



 Lamaze 
 Daddy Boot Camp 
 Baby Care Basics & Breastfeeding 
 Infant CPR 
 “Hug” Your Baby 
 Our New Baby Sibling Class 
 Childbirth Education 101 

 
 http://www.trinityofaugusta.com 

 

http://www.trinityofaugusta.com/




 Weight gain 
 Headaches 
 Dizziness 
 Fatigue/sleeplessness 
 Vision changes 
 Nosebleeds 
 Bleeding gums 
 Nausea 
 Breast swelling/tenderness/leaking 
 Heartburn 
 Back pain (especially lower back) 
 Numbness/tingling in hands and fingers 
 Constipation/gas 
 Braxton Hicks contractions 
 Ligament pain 
 Hemorrhoids 
 Increased vaginal discharge 
 Frequent urination 
 Leg cramps 
 Varicose veins 
 Ankle/foot swelling 

 



  
 Bright red bleeding 
 Severe pelvic cramping 
  Vomiting and unable to keep liquid down 
  Temp over 101° for more than 24 hours 







 



 



 



 



 





Barbara Gunnells, PT, 
MSPT 

Spring, 2012 



 Low back pain   
 Hip pain 
 Foot pain 
 Upper back pain 
 Neck pain 





 Continued physical 
exercise/activity 

 Emphasis core 
stabilization from 
the first trimester 

 PREGNANCY DOES 
NOT EQUAL AN 
EXCUSE TO STOP 
EXERCISING 
 
 
 



 30 minutes or more 
of moderate 
exercise a day -
most, if not all, 
days of the week. 
 

 Use the “talk test” 
 

 



 Hip, abdominal and low back muscles are core 
stabilizing muscles 

 New research supports improved functional 
stabilization & decreased back pain (transverse 
abdominus) 

 Core stabilization can  
 be performed into and  
 throughout the 3rd  
 trimester (except  
 exercises performed  
 lying on your back)  

 



 Increased endurance during labor/delivery  
 Control excess weight gain 
 Improved mental outlook and increased 

energy 
 Improved appearance  
 and posture 
 Improved sleep patterns 
 Less backache 
 Decreased varicose veins 
 Easier to get back into  
 shape after child birth 
 



 
 Chronic 

hypertension 
 Active Thyroid, 

cardiac, vascular, or 
pulmonary disease 

 History of sedentary 
lifestyle 



 Pregnancy complications currently or 
previously (must be cleared by your Doctor) 

 Exercising to exhaustion/fatigue 
 Exercises that  
 challenge balance  
 or involve  
 potential for  
 abdominal trauma 
 
 
 

 



 Poor Posture                        Good 
Posture  



 Proper Lifting  
  

 Getting out of Bed 



 Counter/Desk Work 
 

 Counter/Desk Work 



        Towel Roll 
 

            
 
 
 

Sleeping and 
Resting 
Positions…… 



 SI Belt (belly bra)  
 



 Prolonged periods of motionless standing 
 Bending forward from low back 
 Twisting 
 Heavy lifting 
 Amusement Park Rides 
 Running – if you weren’t a runner before, 

don’t take it up while pregnant 
 Wearing high heels 
 Sleeping on your back – especially during 

third trimester 
 



































• INFANT IS ELIGIBLE FOR ONE VISIT AT EAMC FAMILY MEDICINE CLINIC 
WITHIN THE FIRST 14 DAYS OF LIFE. 
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GUIDELINES FOR A 
HEALTHY PREGNANCY 

DDEAMC, Nutrition Care Division 
706-787-2243 

Laura Obert RD, LD 



 Dietary guidelines 
 Weight gain guidelines 
 Special nutrition considerations based on 

condition 
 Exercise 

 
 
 



 Milk Products: 3-4 servings 
◦ Low Fat Milk 
◦ Yogurt 
◦ Cheese 

 Meat, Fish, Eggs: 2-4 servings 
◦ Fatty fish 2-3x per week 

 Fruits: 3 servings 
◦ NOT JUICE 

 Vegetables: 4-5+ servings 
 Whole grains/nuts or seeds: 6-7 servings 
◦ 1 ounce nuts/seeds per day 

 

Presenter
Presentation Notes
Omega 3s are essential in the brain and visual development of the baby. Studies also show that higher consumption of omega 3s may reduce the risk of allergies in infants. (DHA and EPA)
Vitamin D: fatty fish, milk, fortified cereal
American Heart Association recommends: 4 servings of nuts per week (small handful, 2 tbsp nut butter)



http://www.diabeticlivingonline.com/dyn/dyn/servlet/securePdf.dyn?file=/dlv/securepdf/Meal-Makeover.pdf


Presenter
Presentation Notes
High in calorie, low in nutrition. Not a good choice even if trying to gain weight.



 Hot dogs/lunch meat 
◦ Should be heated 

 Raw/soft cheeses 
◦ Feta, goat, brie, Roquefort, camembert, Mexican 

soft 
 High mercury foods 
◦ Swordfish, shark, tilefish, king mackerel  

 Sugar sweetened beverages 
 Be on the side of caution 
◦ Caffeine, artificial sweeteners 

Presenter
Presentation Notes
Artificial sweeteners considered safe in moderation during pregnancy: Stevia, Sunett (Acesulfame Potassium), Equal or NutraSweet (Aspartame), Splenda (Sucralose)

*Aspartame (not to be used by anyone with PKU)   *Saccharin (Sweet n Low) is not advised for use in pregnant women (studies show saccharin crosses the placenta and may remain in fetal tissue)

-<200mg daily (based on MD recommendations) cup of coffee 80-180mg caffeine  coke: 30mg (concern for miscarrage/preterm birth)



 IOM goals based on pre-pregnancy BMI 
 

Underweight (BMI≤18.5):  28-40 lbs  
Normal (BMI≥18.5-25):  25-35 lbs 
Overweight (BMI=>25-29.9):  15-25 lbs 
Obese (BMI≥30):  11-20 lbs 

 

 Only 1-4 lbs gained in 1st Trimester 
 Gain 1 lbs per week during 2nd and 3rd 

Trimester 



 What if I am not gaining enough weight? 
◦ Risk of low birth weight infant, premature delivery, can 

restrict the baby’s growth 
◦ Tips to help you gain weight: choose full fat dairy 

products, heart healthy fats (nuts, avocado, nut butters, 
etc.), eat 5-6 small meals per day. 

◦ Request to see a Dietitian if you continue to have 
difficulty gaining weight. 

 What are the risks of gaining too much weight? 
◦ Puts you at a greater risk of developing Gestational 

Diabetes, high blood pressure 
◦ Makes it more difficult to return to pre-pregnancy 

weight 
 
 

 
93 

Presenter
Presentation Notes
Gaining too much weight during pregnancy increases the baby’s risk of being overweight during childhood.



Breasts:   1.1 lbs 
Placenta:   1.6 lbs 
Amniotic fluid:  2 lbs 
Uterus:   2.4 lbs 
Blood:   3 lbs 
Other fluid:   6.1 lbs 
Energy stores:  8.5 lbs 
Fetus:   8.3 lbs 
TOTAL:   33 lbs 
 



 Common (70% of pregnancies) 
 Guidelines 
◦ Avoid strong smells/odors 
◦ Keep log of “offending foods” 
◦ Eat small, frequent meals 
◦ Drink 8-10 glasses of water daily 
◦ Separate liquids & solids 
◦ Try ginger (ale, tea, or fresh) 
◦ Try B6 (pyridoxine) (also available 

from physician) 
◦ Rest, relax, avoid stress 
◦ See physician for more treatments 



 Occurs in 3-5% of pregnancies 
 Diagnosed after 3-hour Glucose Tolerance Test 
 Guidelines 
◦ Carbohydrate control: approx. same amount at 

breakfast, lunch, and dinner 
◦ Simple sugars should be eliminated 

 Track blood sugars daily 
◦ Fasting: less than 95 
◦ 2-hours after meal: less than 120 

 Take medication exactly as prescribed 
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 Helps with boredom & 
depression 

 Helps control blood 
sugars 

 For excess weight gain… 
◦ Stabilizes weight gain 
◦ Go for a stroll when having 

cravings 
 For poor weight gain… 
◦ If you don’t exercise at all, 

can stimulate appetite 
◦ If you exercise quite a bit,  
 limit to lighter activities 
 

 



 Always consult your provider first 
◦ Especially if you have HTN, vaginal bleeding, or 

history of pre-term labor 
 Start slow  
 Don’t overheat…stay hydrated!! 
 After 20 weeks gestation, avoid exercises where 

you lie flat on your back 
 Avoid jumping or changing directions quickly 

Presenter
Presentation Notes
Wear comfortable shoes with strong ankle and arch support. Take frequent breaks, drink plenty of fluids. Avoid exercising in very hot weather. 
After 20 weeks, avoid exercise that involves lying flat on your back as this decreases blood flow to the uterus.



 Walking 
 Swimming 
 Stationary biking 
 Running…depending on prior fitness level 

Presenter
Presentation Notes
Stationary bike: bike supports your weight and with stationary bike, less chance of falling versus regular bike









    Our mission is to facilitate a commander’s 
ability to provide comprehensive, coordinated 
and responsive services which support 
readiness of Soldiers, civilian, employees, and 
their Families.  We equip Families with the 
skills and support to face military life today 
and tomorrow.  



 Information and Referral      
 Relocation Services 
 Financial Readiness 
 Family Advocacy 

Program 
 Employment Readiness 
 Mobilization and 

Deployment Program 
 Exceptional Family 

Member Program (EFMP) 
 Outreach 

 
 

 Army Family Team 
Building (AFTB) 

 Army Family Action Plan 
(AFAP) 

 Army Volunteers Corps 
(AVC) 

 Soldier and Family 
Assistance Center (SFAC) 

 Survivor Outreach Service 
 Swap and Assist 
 Christmas House 

 



 The program works to strengthen individuals 
and Family relationships utilizing education 
and prevention strategies. 
◦ Emergency Shelter 
◦ Emergency Transportation 
◦ Respite Child Care 

 New Parent Support Program (NPSP) 
 Domestic Violence Advocacy 

 



 New Parent Support Program (NPSP) work 
with individuals and Families in promoting 
safety through education and training.   
 Information and Referrals (WIC, Car seat,Financial) 
 Support Groups (Breastfeeding and Single-Parent) 
 Hospital Visitation 
 Tots and Toddler Playgroup 
 Semi-Annual Baby Shower 
 Parenting Classes (Baby Basics, ScreamFree, 

Dads101, and 1-2-3-4 Parents) 
 
 
 
 



 Educational games 
 Exposure to safety issues for children 
 Learn new and exciting things about 

parenting 
 Prizes to help with parenting 
 Surprises to tickle your funny bone 
 Usually held in March and September  

 





 
DIONDRA JOHNSON 

NEW PARENT SUPPORT PROGRAM 
FAMILY OUTREACH CENTER (FOC) BEHIND WOODWORTH LIBRARY 

 
DARLING HALL, STE. 224 

 
 706-791-5220 OR 706-791-3579 
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