NORTHWEST MICHIGAN HEALTH SERVICES, INC.

MIGRANT/SEASONAL FARMWORKER HEATLH PROGRAM
PRENATAL PROTOCOL
Pregnancy must be suspected if more than 10 days have elapsed since the time of expected onset of menses in a client who has had a history of spontaneous, cyclic and predictable menses.  Obtain a UCG.  If negative, refer to NMHSI clinic physician for follow-up. If positive, follow the protocol below.

Positive Urine HCG:

· Establish the date of the last normal menstrual period.  

· Complete and give to the client (2) “Proof of Pregnancy Forms”.

· Instruct client to take (1) “Proof of Pregnancy Form” to WIC and (1) to FIA for application of services.

· Give client (2) prescriptions, (1) for prenatal vitamins and (1) for folic acid.  Prenatal vitamins, (1) a day, are to be taken for the entire pregnancy and folic acid 1mg daily is to be taken for the 1st (20) weeks of pregnancy. 

· Have the client sign a release of information form if prenatal care was instituted with another provider but the client has no portable record of that care.  Send for the records ASAP.

· If the client is in the 1st or 2nd trimester of pregnancy, an “OB labs and forms” appointment will be made at the time of Medicaid eligibility determination.

· If the client is in the 3rd trimester of pregnancy at the time of the INITIAL visit, send for previous OB records as necessary if available, complete OB Forms and draw prenatal labs at this visit if the client has had no prenatal care.  Schedule an appointment during the next OB clinic.  

OB Forms: (To be completed by RN)

Health History Summary

Initial Pregnancy Profile

Prenatal Flow Record

Prenatal Checklist

Nutrition Care Service

OB Labs: (To be drawn in the clinic)

Initial Prenatal Screen:

CBC


Blood Type/Rh/antibodies

Serology (RPR)
Rubella Titer

Micro UA/C&S
HB Ag

HIV (requires signed consent)

Initial OB Clinic Visit: (Obtained by physician)

Pap smear 


GC/Chlamydia cultures

Cervical Culture (Beta Strep)

Additional Labs:

AFP - Drawn in clinic at (5-18) weeks of gestation.  AFP form (provided by lab) to be completed.  Client must sign AFP consent form.

GTT - (1 Hour) – To be drawn in clinic, routinely, at (24) weeks gestation.  Client will drink 50 grams of glucose tolerance test beverage.  Blood is to be drawn (1) hour after ingestion.  

GTT – (3 Hour).  This is to be ordered through the hospital lab IF the (1) hour glucose results are 145mg/dl or >.  Be sure to inform client that multiple blood samples will be taken, that she must be fasting, and that the test requires (3) hours of time to complete.

OB Clinic Visits:

Schedule:

Schedule visits (unless otherwise ordered by physician) as follows:

· 1st and 2nd trimester – (1) visit per month

· 3rd trimester – every (2) weeks

· 36-40 weeks- every (1) week

Nursing assessment each visit to include:

· BP/weight

· UA uristix for glucose & protein

· History since last visit (eg. N/V, blurred vision, edema, UTI symptoms).  Document positive findings on prenatal flow sheet.

Client education:

Document any prenatal education on Education Checklist.  This includes verbal teaching, written information, and any audio-visual teaching that occurred.

POST-PARTUM Nursing Outreach Visit:

(1) Post partum outreach visit should be made by the outreach RN while the client remains in the service area.  This post-partum visit should take place within 72 hours of delivery for mothers and babies who are considered high-risk.
High Risk is determined as any one or combination of the following conditions:

· All first-time mothers

· A mother who had less than 3 prenatal visits during her pregnancy.

· A mother who is breastfeeding for the first time, regardless of parity

· A mother who had PIH, Pre-Eclampsia, Toxemia of Pregnancy or Gestational Diabetes that required treatment during her pregnancy

· A mother who’s infant weighed less than 5lbs, 12oz or more than 9lbs( less than 5% or greater than 95%)

· A mother with a previous documented history of post-partum depression

· A mother who’s Hgb was less than 10.0 at her last prenatal visit

· Direct request from provider for any other concern
   The visit should assess the post partum woman for any signs of complications, progress with breast-feeding if appropriate, and should assess the infant for any signs of distress or problems.

Termination of OB Care:

· C-Section or post D&C:  To be seen by surgeon in (2) weeks after surgery.  This visit occurs in the surgeon’s office.

· Spontaneous abortion:  To be seen in OB clinic (2) weeks after the event.

· Vaginal delivery and C-Section delivery:  To be seen (6) weeks post partum in OB clinic.  Birth control options to be offered at that visit. 

· Newborns:  To be seen in OB clinic at (2) weeks and (6) weeks of age.  If HBV was NOT given in the newborn nursery, the 1st injection can be given at the (2) week check.

· Clients NOT delivering while in the service area are to take a copy of the OB records with them when leaving the area.

Prenatal Protocol to be followed by:  RN _x_

(RN may delegate duties to qualified LPN/RMA after examining the client.)

_______________________________________
_____________________

MD (Medical Director)






 (Date)

_______________________________________
_____________________ 
(Clinical Services Director)                                                                        (Date)

_______________________________________
_____________________

(Clinic Director)



                                                        (Date)

(perinatal protocols) NMHSI
updated 01/06

