Prenatal Infosheet 4: 24 Week Visit

Today:
Sign up for Prenatal Class 2 (or class 1 if missed previously)

Schedule Lab Tests

Sign up for Lamaze*

  * Lamaze classes are offered at NHCP, on a limited basis, and out in town through Mira Costa College.  Please note, space is limited-so call NOW.  The number for more information is: 757-2121 Ext. 6620.

Your Baby’s G&D

Your baby now weighs about 1.2 pounds (530 grams) and is about 8.4 inches in crown-rump length.  Your baby is filling out, and the face begins to look more like that of an infant at the time of birth.  

Your baby is resting and growing inside of an amniotic sac filled with amniotic fluid inside of your uterus.  This sac provides the perfect environment for the baby so the baby may move easily.  It also serves as a cushion for the fetus against injury.  The fluid in the sac also regulates the temperature.  It is also a good way to assess the health of your baby since we know that the fluid level should now begin to increase steadily.  If there is an alteration in the fluid levels, such as too much or not enough, additional testing will be done.  To ensure adequate amounts of fluid, we monitor your growth and your baby’s movements.  Beginning at 28 weeks, we will have you record your baby’s movements daily.  Please read the Fetal Kick Count (FKC) sheet for detailed instructions.  

Changes in You

Your uterus is now an inch or two above the umbilicus and is about the size of a small soccer ball. You may feel an occasional tightening in your abdomen, which is normal.  However, if you are feeling menstrual cramps (these may come and go or they may be constant) or tightening of the uterus more than six times in an hour, this could be a sign of Premature Labor. Other signs may include: pelvic pressure that feels like the baby is pushing down (could be constant or intermittent); mucous-like, watery, or blood-tinged mucous; spotting, or a feeling that the baby is “balling up inside.”  If you should experience any of the above symptoms you should:

· Stop what you are doing

· Empty your bladder

· Drink 3-4 glasses of water

· Lie down on your left side for one hour and place your hands on your abdomen, feeling with the palms of your hands and fingertips for tightening and hardening of the uterus.  

· Count how many ctx (contractions) you have in an hour

· If you are having ctx every 10 minutes or sooner that last for two hours, even though you have followed the above instructions, call L&D at 725-6383. 

· If you have any other sign of preterm labor associated with the cramping or ctx that does not go away with the hour of rest, call L&D at that time at 725-6383.

Varicose Veins

Varicose veins are visible, enlarged blood vessels, which may occur in your legs.  The cause may be from hormone changes, prolonged sitting or standing, or heredity.  Your calves may ache or throb even if these veins are not visible.  Try to avoid standing or sitting for long periods, as moving around helps circulate the blood.  While sitting, avoid crossing your legs at the knees, and try propping your feet up.  Avoid tight clothing that hampers circulation.  Sometimes, support hose or stockings can help prevent aching in your calves.

Heartburn may be increasing

· Avoid over-filling your stomach

· Decrease your beverages with a meal because this can slow down the digestive process

· Cold foods can inhibit the flow of gastric juices and may add to your heartburn 

· Avoid bending over or lying down right after you eat

· Eat small, frequent meals each day

· Chewing gum after meals may help

· Try antacids for relief

Skin Changes

As your uterus and breasts grow, your skin must stretch to allow for the increased size.  You may notice

reddish streaks on your abdomen, breasts, buttocks, and/or thighs.  These are called “stretch marks.”  After birth, these red marks may fade to little silver strands, but they will probably never go away completely.  Unfortunately, there is absolutely nothing available, such as lotions, oils, or creams, that will prevent or eliminate stretch marks.  

You may also notice a dark line going from belly button down to your pubis.  This line is called “linea nigra”.  This is seen more commonly in women with darker complexions and hair.  It forms due to hormonal changes and should disappear or fade after delivery.  

Brown spots may appear on your nose, cheeks, forehead, or neck.  This is called the “mask of pregnancy” and is caused by hormonal changes.  The sun can make the spots appear darker, so be sure to wear sunscreen and a hat while outdoors.  These spots should fade or disappear after delivery.

Some women notice little red dots on their face, neck, upper chest, or arms.  You may even notice redness on the palms of your hands.  They, too, are a result of hormonal changes and should disappear after birth.

Your areola, the area around the breasts’ nipples, may also become darker.  Hormones cause this, but it also acts as a “cue” for the baby, which helps the baby to visually find the nipple for breastfeeding.

On the plus side, you may find that your nails and hair will grow more rapidly.

What to expect at your next visit

You will begin your FKC, as mentioned earlier, so your provider will give you more specific details.  You will have your routine examinations such as: weight, blood pressure, fundal height, and fetal heart beat.  If you are Rh negative, you will receive your Rhogam injection.  Between today’s visit and your next appointment, you will have blood work done.  These tests will be ordered for you in the hospital’s computer system and they will be done in the laboratory located on the 1st floor.  Your nurse or provider will tell you when you should have these tests performed. You will be tested for gestational diabetes and for anemia.  

You will receive information regarding birth control options.

Testing for Anemia

Performing a simple blood test does this.  This test will let us know if you are producing enough iron to maintain adequate blood cells, which carry oxygen to you and your baby.  If it is determined that you have iron-deficiency anemia, it can be easily treated with diet modifications and the inclusion of an iron supplement.

Testing for Gestational Diabetes (GDM)

As mentioned earlier, everyone is screened for GDM.  This is also 

done by testing your blood.  This test will accurately tell us how your body is responding to your sugar levels.  To do this test accurately, we ask that you:

· Eat dinner as usual the night before the test and your normal breakfast the day of the test. 

· The lab personnel will have you drink a small bottle of Glucola.  This is a very sweet drink (much like a soda without the fizz) that has a specific amount of sugar in it.  

· One hour later, your blood drawn.  It is important that you have nothing to eat, or drink (except for water) during this hour.  No candy or gum either since it can effect your test results.

· When you report back to the lab please tell them you are doing a “timed test” to ensure no delays in getting your one hour blood draw.

Classes:  At your next visit, and in your next infosheet, we will discuss feeding options and you may register for a breastfeeding class, so bring your calendars!  

We also recommend that you attend the Baby Boot Camp class.  This class gives good parenting tips and communication skills as you take on new roles.

*Don’t forget to have your labs done!!

Questions

1.  ______________________________________________________________

2.  ______________________________________________________________

3.  ______________________________________________________________

4.  ______________________________________________________________

5.  ______________________________________________________________

6.  ______________________________________________________________

7.  ______________________________________________________________

