COPIES OF ALL INVESTIGATION REPORTS SHOULD BE FORWARDED TO THE ANC IMMEDIATELY FOLLOWING TEST

Antenatal Share-Care Flow Chart

History, Observations
Examination, Drug History
Prenatal Diagnosis Discussion

Pap smear
if > 18 months
since last test

If Cervical

Colposcopy Clinic
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Intra-epithelial
Neoplasia in pregnancy

Or private referral

v

Investigations— FBC, Blood Group &

Antibodies, Hepatitis B&C, Syphilis, Rubella

Mid Stream Urinalysis, Micro & Culture
HIV with appropriate counselling
GTT if previous GDM or clinical suspicion

Copies of reports to ANC

Ultrasound at 19-21 wks

morphology and placental
location Copies of report
to ANC
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Investigations at 26- 28 wks:

Glucose Challenge Test

(Full 2hr GTT if GCT elevated, previous
GDM or clinical suspicion)

Blood Group & Antibodies

Genetic screening/counselling:
GP —Discuss implications of screening
Offer

Nuchal Translucency and First
Trimester Serum Screening to all
women — 11 -13 weeks and 6 days

A 4

Investigations at 34 — 36 wks: FBC

If Rh neg, needs
Prophylactic

Anti D at 28 & 34 wks
Antibodies Screen 3- 5
days prior to the
administration of 28 wk
anti-D only.

BLOOD BANK
PH: 54597907

Immediate Assessment at Hospital

BIRTH SUITE PH: 5470 6810

Intractable vomiting

Threatened premature labour (<37 wks)
Premature rupture of membranes

Undiagnosed abdominal pain or severe backache

Unusual migraine, visual disturbances
Seizures/faints with no clear diagnosis
Antepartum haemorrhage

e Review at 36 weeks in ANC
e Review at 41 weeks in ANC

RETURN TO ANC FOR REVIEW
FOR THE FOLLOWING REASONS:

e  Abnormal routine screening test
for which there is no clear action

° If 2hr GTT result elevated refer to
ANC for Diabetes Educator &
Dietitian appt.

e Hypertension ie > 140/90

e Uterine growth unusually large or
small

e Increased uterine activity reported

e  Significantly decreased fetal
movements

e  Any other departure from the
norm which may require attention
prior to the next routine visit

ANTENATAL CLINIC PH: 5470 6701
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