The Maternal-Infant Department at NHCP

Important Information

1. Location.

· OB/GYN Clinics: Our primary office spaces are located on the first floor directly across from the Pharmacy.  We also have a satellite clinic located on the second floor on the south wing near Labor and Delivery. 

· Family Medicine Clinics: Our offices are located on the first floor near the Pharmacy and our staff is divided into five teams.  Teams 2,3, and 5 are located in the first waiting room area, with teams 1 and 4 in the second waiting room area.

2. Appointments.

Please know that we are committed to providing you with excellent care.  We know that your time is valuable and we will make every effort to see you in a timely manner.  Please note however, emergencies do arise and one or more providers may be called out of the clinic at any given time.  Additionally, we have many military requirements and duties expected of the providers stationed at Naval Hospital Camp Pendleton that may impact the patient flow within the clinic.  Due to these requirements, it is not always possible to see the same provider at every visit.  We will do our very best to accommodate your personal wishes whenever possible.  If we cannot meet those requests, we will work with you to find a feasible alternative.  We ask for your patience and understanding in these matters.  Conversely, it is essential that you make every effort to be on time for your appointment since that directly effects the patient flow.  If your appointment is scheduled for 0900, please allow yourself enough time to complete your check-in prior to your 0900 visit with the provider.  Please understand, if you are late for your appointment, we will still be happy to see you, but you will have to be worked into the clinic wherever possible.  You may have to wait for an open clinic appointment which may be the last appointment for that clinic.  In some circumstances, we may even need to reschedule your appointment.

· OB Clinic patients: Your first appointment will be made through the Pregnancy Registration Clinic (PRC) while you are there for your first visit.  Your follow-up appointments and prenatal class registrations can be made by one of our clinic staff or clerks located at the front desk.  If you need to call for an appointment or to reschedule, please call the central appointment office at 725-4327.

· Family Medicine patients. Your first visit with your provider will be scheduled by the team nurse (and not through the PRC).  Your follow-up appointments and class registrations can be made through the central appointment office at 725-4327.

3. Ancillary Staff.

You will find that we have a number of additional staff members working in the clinics.  We have clerical support, Registered Nurses, Licensed Vocational Nurses, Medical Assistants, and Corpsmen.  All of them will work very hard to assist you with your needs as their qualifications will allow.  Please let us know how we may assist you.  

4.   Active Duty Instructions.

If you are active duty, it is important that you review Navy Instruction 6000.1A (see www.bumed.med.navy.mil) or Marine Corps Order 5000.12D (www.usmc.mil).  Essentially, these instructions will provide you with information on maternity uniforms, work restrictions, convalescent leave, etc.  It is strongly recommended that you take the time to review the instruction.

5.   State Disability.  

For disability information, please contact your employer or call the state disability advisor at 1(800) 480-3287.  Your employer’s personnel office should have blank disability forms.  For your convenience, the hospital’s state disability clerk also has blank forms available.  Please complete the patient portion of the disability form and follow these steps:

· Take the form to the hospital’s Legal Office, located on the 1st floor, Room 1057.

· The State Disability clerk then reviews the information and obtains the physicians’ authorization and signature.  This process usually takes 3-5 days.

· After 3-5 days, please contact the clerk at 725-1539 to make arrangements to discuss and pick up your completed disability form.

· Frequently asked questions: State disability guidelines usually grant 4 weeks of disability prior to the due date. For uncomplicated vaginal deliveries, 6 weeks of disability from the date of delivery is usually granted. For uncomplicated C-section deliveries, 8 weeks of disability from the date of delivery is usually granted. 

6.   Educational Classes.

We offer many educational classes for your benefit and we encourage your attendance and participation.  We offer Prenatal Classes, Breastfeeding Classes, Labor and Delivery Instructional Classes, Post Partum/Newborn Classes, and several others (i.e. Tubal Ligation, Vaginal Birth after Cesarean…) We also can arrange for additional classes for smoking cessation, budgeting for baby, anger management, and many more.  Please talk to any of our staff members about enrollment for these classes.  We have incorporated your classes and tentative attendance times in your Prenatal Infosheets.  As you check out from your appointment and are scheduling your next return visit, we will also assist you with class registration.  The central appointment, 725-4327, office can also assist you with registration.

6. Telephones.

IMPORTANT TELEPHONE NUMBERS TO HAVE

All Appointments: 


725-4327

Emergency Department:

725-1611

Family Medicine Department: 
725-5381/5382*

Labor and Delivery: 

725-6383

OB/GYN Clinic: 


725-6383*

OB Satellite Clinic:


725-6383*

Pediatric Clinic:


725-1197/1453
* Please uses these numbers if you need to leave a non-urgent message for your provider or if you have other issues not associated with an appointment.  

7. Emergencies/Questions.

If you are experiencing bleeding, cramping prior to 20 weeks gestation, please contact the clinic at 765-6383 during weekdays 0800-1630.  If your bleeding should increase such that you are saturating a maxi pad in an hour or two, please report to the Emergency Room.  If you are greater than 20 weeks pregnant and are bleeding, cramping, think your bag of water has broken, or if you think you are in labor, please report to Labor and Delivery. 

HAVING A HEALTHY, HAPPY BABY

PRENATAL  INFOSHEET 1

Congratulations!  Whether this is your first, second, or 4th baby, each pregnancy is a brand new and exciting experience.  With each new baby, you become a new parent!

Today

You will fill out paperwork, be assigned to a clinic, need to have some lab work done, and you will receive the book entitled What to Expect When You’re Expecting (WEWYE) or Miracle in the Making.  These books will be a valuable tool for you and your family.  We will add suggested readings for your Prenatal Infosheet packets throughout your office visits.

These sheets are designed to give you information as you progress into your pregnancy.  Each sheet will start with information relating to your baby’s growth and development so you can learn what is happening to your baby as it grows.  We will then talk about how you are changing and give you suggestions to help with some of the changes you may be experiencing.  We will also give you information on what you can expect at your next office visit.  At the end of each packet, there is a section for questions, which may come up as you read.  Please write these questions down and bring them with you to discuss at your next office visit.  We recommend that you keep these sheets together in your notebook for easy reference.  This way, you can re-read them as often as you like.  Don’t forget, you can always access the Web Page for information, have questions answered, or e-mail us!

Your Baby’s Growth and Development

About eight weeks after conception, your baby is a developing “embryo.”  It weighs about 1/30th of an ounce and is an inch long.  The head is nearly as large as the body.  Your baby’s body is fairly well formed already.  Eyes, ears, nose, and mouth are present.  The arms have elbows, hands, and fingers.  The legs have knees, ankles, feet, and toes.  The internal organs are also beginning to work.  The baby’s heart has been beating since the third week!  

By the eighth week, the placenta and umbilical cord have developed.  These provide nutrients to the baby and remove waste products.  The placenta also produces hormones necessary for the pregnancy.  The umbilical cord circulates blood between the baby and the placenta.  Your and the baby’s blood are separate but the baby is able to draw out nutrients and oxygen from your blood.

Your Due Date  

Your due date is an estimation of the date that your baby will be born.  We calculate your due date as 40 weeks from the first day of your last menstrual period.  Please remember, a normal pregnancy/gestational period is anywhere from 37-42 weeks.  

A routine ultrasound is scheduled between the 18th-20th week of pregnancy.  This helps confirm the estimated gestational age of your baby.  

Your Best Chance for a Healthy Pregnancy and Healthy Baby

Getting Medical Care.  Even low-risk pregnancies can become high-risk, especially if you are not receiving adequate prenatal care.  It is essential that you are evaluated a provider within your first trimester (4-14 weeks).  It is just as important that you make and keep all of your scheduled appointments.  Your provider relies on you to report any abnormal signs or symptoms and to follow some of the suggestions listed below.

Following a Good Diet.  We have provided a prenatal diet in this Infosheet packet as a tool to assist with meal planning.  You may also follow the guidelines in your

WEWYE on page 80.   A gradual, steady weight gain is recommended.     Overall, we recommend that you increase your calories by 300 per day, drink at least eight glasses of water per day, and eat a total of at least five fruit and vegetable servings, four servings each of protein and calcium, and two servings of Vitamin C foods per day.   You may find that some of your food preferences and tolerances change during your pregnancy.  Please see the attached handout on Morning Sickness.

Exercise.  Mild to moderate physical activity (low to moderate impact) is good for pregnant women, and in a normal pregnancy, this will not harm the baby.  If you didn’t exercise regularly before you were pregnant, NOW is not the time to begin a vigorous workout, but you may want to try a brisk walk.  Swimming is another great workout, but avoid diving in the later months and scuba diving should be avoided at all times during your pregnancy.

If you are used to jogging, you may continue, but be sure not to overheat and stop for rest if you feel tired or uncomfortable.  Also, remember that as your pregnancy develops, your center of gravity will change, so take extra care.  Because of this change in your center of gravity, you may find sports such as tennis, golf, and bowling may be more difficult.  Water skiing and surfing should be avoided completely, because you can hit the water with great force.  Taking a fall at fast speeds could be harmful to you and your baby.  Whatever you choose, discuss it with your provider before you begin your exercise program.  Begin and end your program with a warm up and cool down routine.  Avoid exercise in hot weather, and be sure to drink plenty of water and check your pulse rate.  Your pulse rate should never exceed 140 beats per minute.  After your fourth month, do not exercise lying flat on your back, and if you do floor exercises, rise slowly to a standing position to avoid.  

No Smoking.  Quit as early in pregnancy as possible to avoid increased risks to mother and baby which includes low birth weight, premature birth and life threatening abruptio placenta.  Please ask your provider or any of the clinic staff for assistance in enrolling in a tobacco cessation program offered through NHCP.  Also see WEWYE pg 55.

No Alcohol.  The avoidance of alcohol  will reduce the risk of birth defects.  Avoid all alcoholic drinks and foods.  See WEWYE page 52.

Drug Avoidance.  Avoid all illicit drugs. All illicit drugs are harmful to you and your baby.  All medications should be avoided unless approved or prescribed by your provider.  Below, you will find a list of some common over-the-counter drugs that ARE safe to take while pregnant. *Listed by brand names.

Headaches:  Tylenol, Datril

Cold:  Tylenol, Sudafed, Saline nose spray, Robitussin (no alcohol), also try a humidifier and increasing your fluids

Constipation:  Metamucil, Fiber-All, MOM, bran cereals, and increased fluids

Diarrhea:  Kaopectate.  Small frequent sips of clear liquids

Indigestion:  Tums, Rolaids, Maalox, Mylanta II, and Riopan

Hemorrhoids:  Preparation H, Anusol

Nausea/Vomiting: Vitamin B6 (up to 75mg/day), Emetrol

Vaginal Itch/Infection: Monistat, Gyne-Lotrimin

Avoid Toxins.  Thankfully, things aren’t as bad as the media reports, but we do know that some things, such as xrays, and lead can be harmful and should be avoided.  If you work in the following areas, please talk to your provider: working with lead or mercury; manufacturing of paint, glass, batteries; printing, ceramics/pottery glazing, use of dry cleaning solutions, manicuring acrylic nails, working around radiation or radioisotopes.

Another toxin to avoid is found in cat litter!  Cat feces transmit a parasite to humans, which can cause an infection called toxoplasmosis.  The flu-like symptoms can be so mild, you may not know that you have it.  However, if a woman becomes infected during pregnancy, brain or eye defects can develop in the baby.  Be sure to wear rubber gloves while gardening, or if you MUST be the one to change the litter.  Be sure to wash your hands thoroughly when you’re done.

Rest.  Most women have a cape with a large “S” on it somewhere in their closet, but now is the time to slow down.  Get plenty of rest and listen to the cues from your body.  During your first and third trimesters you will find that you are probably more tired than usual, so take heed. You may need to add an extra hour of sleep to your nighttime regimen and even an afternoon nap. 

Car Safety.  Always wear your seat belt!  The seat belt can protect both you and your baby if worn properly.  Be sure to wear both the lap belt and the harness.  The lap belt should be worn low and below the baby.  Should you be in a car accident or brake so quickly that your seat belt hurts you, you should call Labor and Delivery at (760) 725-6383.

Changes in You

You may find that you are beginning to notice some changes in your body and in the way that you feel.  Some common side effects of pregnancy are: 

Heartburn.  It may begin early, but becomes more severe later in pregnancy, and it’s caused by the decreased motility of the GI system, hormones and the compression of the stomach by the growing uterus. If heartburn is a problem, avoid large meals, citrus, tomato based foods and spicy foods.  You can also try antacids (listed above) for some relief.  Eat small frequent meals and take sips of fluids at meal time.  Large amounts of fluids at meal time encourages “backflow” of stomach contents.  

Increased frequency of urination.  Most women find they are going to the bathroom more frequently in their pregnancy—especially during the last few weeks: This is caused by the enlarging uterus putting pressure on your bladder.  However, if you note any burning with urination, contact your provider.

Breast changes.  A common symptom is tingling or soreness in the breasts or nipples.  You may also notice that the areola is beginning to darken or an elevation of the glands around the nipple.  Your breasts may actually double in weight by the time you reach the end of your pregnancy.  Now is the time to invest in a supportive and well-fitting bra.  The side seams of the bra should be along the same line as your shoulder and hip.  Most department stores have clerks who are certified fitting experts who can assist you in finding a comfortable bra.

Constipation.  It’s common for your bowel habits to change and most women find that they notice an increase in constipation and irregular bowel movements.  This may lead to hemorrhoids.  Try increasing your fluid intake, mild exercise, prune juice, and including high bran foods to increase bulk.

What to expect at your first prenatal visit with your provider:  

Your provider will perform a complete history and physical exam.  This will include a PAP smear, a pelvic exam, and breast exam.  Be sure to discuss past gynecological and obstetrical histories with your provider, as well as any questions or concerns that you may have.  Include any medical conditions and your current medication history. It is also important for you to bring any additional medical records that have information about chronic or serious illnesses or past obstetrical information.  If you have had a prior cesarean section, we MUST have a copy of your operation report.  As always, the information you discuss with your provider will remain private.

Questions

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

6. ______________________________________________________________

7. ______________________________________________________________

8. ______________________________________________________________

9. ______________________________________________________________

10. ______________________________________________________________

MORNING SICKNESS

Although it’s commonly called Morning Sickness, nausea and vomiting can occur anytime during the day.  Morning Sickness usually disappears by 12 to 14 weeks of pregnancy.  Here are a few suggestions that may help reduce the harshness or length of time of the nausea:

· Eat five or six small meals throughout the day and never go for long periods of time without food.

· Do not use tobacco and alcohol.

· Eat some raisins or saltine crackers in bed before you get up in the morning.  Some women find that including some peanut butter on the crackers is very helpful—it’s the protein with the carbohydrate that helps

· Rise slowly and avoid sudden movements.  Take about 15-20 minutes to get up-letting your snack settle

· Avoid greasy and/or fried foods or highly seasoned foods

· Drink small amounts of apple or grape juice or carbonated beverages.  Avoid citrus juices when feeling nauseated as this can make you feel worse.

· Use an exhaust fan when cooking to help decrease odors as they may act as a trigger for you.  

· Minimize stress

· Try Sea-Bands.  The 1-inch bands worn on each wrist, put pressure on the inner wrist and can often relieve nausea.  You can find them at a marine shop or local pharmacy.

· Try a different toothpaste or mouth rinse if you’re having trouble brushing your teeth, because it’s important that you brush and/or rinse after every bout of vomiting to avoid damage to the teeth.

· Check out an excellent book by America’s foremost expert on morning sickness: No More Morning Sickness, by Dietician Myriam Erick, contains information on remedies gained through her excellent work with thousands of pregnant women.  Here’s a helpful hint: try sucking on hard candies, lemon drops work well.

A Recommended Pregnancy Nutrition Diet

Pregnancy Weight Gain Recommendations

Pre-pregnancy weight         Total weight gain        Rate of gain 2nd/3rd Trim. 

Normal Weight

  25-35 pounds             1 pound/week

Underweight                         28-40 pounds             more than 1 pound/week

Overweight                           15-25 pounds             2/3 pound/week    

Twins                                    30-35 pounds             1 ½ pounds/week

Nutrient Supplements

Nutrient supplements are usually prescribed for all pregnant women in the form of Prenatal Vitamins.  Some women will also require extra Iron and/or Folic Acid.  Excessive vitamin and mineral intakes should be avoided and any supplements should not exceed twice the recommended amount for adults.

Food Safety

Foodborne illness is especially dangerous for pregnant women.  It is important to follow all labeling instructions such as “refrigerate after opening,” or “use by….” Be sure to store foods at proper temperatures.  You should avoid eating raw meats and be sure to wash your hands thoroughly after handling any raw meat.  You should also wash cutting boards and knives with hot soapy water after contact with raw meat, poultry, or seafood.   

Sodium

Normal sodium intake is needed during pregnancy to support the large prenatal expansion of tissues and fluids.  Sodium intake should not be restricted.

Teen Pregnancy

Teens should gain weight at the upper end of the appropriate weight and height ranges.  Teens are at risk for iron deficiency and inadequate caloric intake.  It is essential that you plan regular meals with healthy food choices.

Vegetarian Diets

The type of vegetarian diet will determine the potential risk for nutrient deficiencies.  You should discuss your diet with your provider to ensure you are getting the essential vitamins and minerals you and your baby need.  Most pregnant women who eat milk and cheese can meet the increased needs of pregnancy.  Vegan diets will need careful planning, and alternate sources of B12 and Calcium may be needed.  Some inclusions of high fat foods such as nuts, wheat germ, avocados, coconut, honey, and salad dressing may also be helpful.

Nutritional Adequacy

This diet is designed to provide adequate amounts of calories, protein, vitamins, minerals, and other nutrients to meet the nutritional requirements of pregnant women.
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