Public Health Prenatal Program/Maternity Services
	COMPONENT
	INITIAL

WORKUP
	INITIAL EXAM
	RETURN VISITS
	15–20

WEEKS


	20–24

WEEKS


	28 WEEKS
	32 WEEKS
	35–37 WEEKS

	HISTORY
	
	
	
	
	
	
	
	

	Comprehensive history
	X
	review
	
	
	
	
	
	

	Immune status
	X
	
	
	
	
	
	
	

	Preterm risk assessment
	X
	        X
	@ risk
	
	
	
	
	

	Lead risk assessment
	X
	
	
	
	
	
	
	

	Assess for domestic violence
	X
	
	At least each trimesterº
	
	
	
	

	Assess for risk factors
	X
	X
	X
	
	
	
	
	

	Assess for minor discomforts
	X
	X
	X
	
	
	
	
	

	EXAMINATION
	
	
	
	
	
	
	
	

	Determine estimated date of confinement
	X
	X
	@ risk
	
	
	
	
	

	Blood pressure
	X
	X
	X
	
	
	
	
	

	Height
	X
	
	
	
	
	
	
	

	Weight
	X
	X
	X
	
	
	
	
	

	Complete physical exam and oral health screen
	
	X
	
	
	
	
	
	

	Pelvic Exam
	
	X
	
	
	
	
	
	

	Prenatal flow sheet (all items)
	
	X
	X
	
	
	
	
	

	Document fetal movement
	X
	X
	X
	
	
	
	
	

	LAB TESTS
	
	
	
	
	
	
	
	

	Hgb or Hct
	X
	
	
	
	
	@ risk
	
	@ risk

	Blood type and Rh factor
	X
	
	
	
	
	
	
	

	Rh antibody titer
	X
	
	
	
	
	if negative
	
	

	Prenatal RhoGam
	
	
	
	
	
	if negative
	
	

	HBsAg (see guidelines)
	X
	
	
	
	
	
	
	@ risk

	VDRL/FTA
	X
	
	
	
	
	
	
	@ risk

	HIV (see guidelines)
	X
	
	
	
	
	
	
	@ risk

	Rubella titer
	X
	
	
	
	
	
	
	

	Blood lead levels (see guidelines)
	@ risk 
	
	
	
	
	
	
	

	Blood glucose (see guidelines)
	@ risk
	
	
	@ risk
	
	@ risk
	
	

	Triple Screen (see guidelines)
	
	
	
	X
	
	
	
	

	Ultrasound
	
	
	
	@ risk
	
	
	
	@ risk

	TB skin test
	@ risk
	
	
	
	
	
	
	

	Dipstick urinalysis
	X
	
	X
	
	
	
	
	

	Urine culture (cc midstream)
	X
	
	
	
	
	
	
	

	Pap test
	
	See Prenatal Pregnancy Testing in this section

	Gonorrhea & Chlamydia & BV
	
	@ risk
	
	
	
	
	
	@ risk

	Cystic Fibrosis (see guidelines)
	        @ risk
	
	
	
	
	
	
	

	GBS screening (see guidelines)
	
	
	
	
	
	
	
	X

	COUNSELING *
	
	
	
	
	
	
	
	

	Nutrition / weight gain/

WIC/ vitamins
	X      
	
	@ risk
	
	
	
	
	

	Breastfeeding benefits
	X
	
	
	
	    
	
	
	X

	Exercise
	X
	
	
	
	
	
	
	

	Dental care
	X
	X
	@ risk
	
	
	
	
	

	Smoking, alcohol, and drug, SHS exposure
	X
	X
	X
	
	
	
	
	

	Paternity 
	if indicated
	
	
	
	
	
	
	

	Postpartum Blues/Depression
	
	
	
	
	
	
	
	X

	Preterm risk status/prevention
	X
	
	@ risk
	
	
	
	
	

	Physical/Emotional abuse 
	X
	
	
	
	
	
	
	

	HIV/AIDS & other prenatal tests
	X
	
	
	
	
	
	
	

	Environmental/work hazards
	X
	
	
	
	
	
	
	

	Medication use (OTC & Rx)
	X
	
	
	
	
	
	
	

	Anticipatory guidance by gestational age/ interests/risk factors 
	X
	X
	X
	
	
	
	
	


X= Required service

* = May use optional teaching guide for documentation 

ºACOG recommends screening for domestic violence at 1st prenatal visit, at least each trimester, and also at the postpartum visit.

