ANC plan A* (Very low risk, Low risk)
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GA (wk) <12 13 14 15 16 17 18 19 20|21 22 23 24 25 26|27 28 29 30|31 32 33 34|35 36|37 38|39 40| 41
unwns GP Obgyn Obgyn GP |Ob
Aengau Confirm GA Vil US screening+TACL/ AVCL US fu growth US for AFI | TOP
Lab/ Ix Lab ANC1 NIPT AN NIPT GST/ OGTT 75 gm Lab ANC2 NST
Vaccination Flu voccilne dT1/ dTB dTB/ dT2, oP vaccine
NOTUNYTUIR | TN/ TNAS FNY s Avavin) T ud TR v Rudvs) s usl T IND.
Note GP: unvdvialal NIPT: Noninvasive prenatal test

Obgyn: gRNFUNNS

US: Ultrasound

TACL/ TVCL: Transabdominal/ transvaginal cervical length

AFIl: Amniotic fluid index

ANC plan A*: Low risk/ Very low risk
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NST: Non stress test 38 EFHRM: Electronic fetal heart rate monitoring

GST: Glucose screening test, OGTT: Oral glucose tolerance test

TOP: Termination of pregnancy

Lab ANC 1&2: Lﬁu Urine amphetamine

ANC plan B: wugfunvdidafiaanuide

ANC plan C: WU MFM W3 aUWNSLBa 50 LaWIZ A
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Confirm GA by US

Screening for risk
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Previous Hx or FH of preeclampsia,




ANC plan &MH risk

A (GP $9NAUSNAR.)
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Age <351 > 351

BMI  |>18 &9 <30 kg/m” <18, > 30 849 < 35 kg/m" > 35 kg/m”
BW < 80 kg 80-99 kg > 100 kg

Ht = 145 cm < 145 cm

Bleeding|Abortion: threatened/ inevitable/ |Bleeding: threatened (Hx of recurrent abortion) |Rh Negative

incomplete/ complete

Bleeding in 2nd & 3rd trimester

Covid-19 positive

Covid-19 positive with RS failure
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Amphetamine abuse (very high risk COC)




ANC plan &11# risk

A (GP 93HAUSNAR.)

B (gﬁu’%uwm’l + mqsuwmél BANELRNIENTND W)

C (MFM 2185UnnEl/ WNTISIRNIENIean)
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Med DM, HT, Hyper/ Hypothyroid (Well control ) Poor control DM, HT, Hyper/ Hypothyroid
Problem [Hb = 11 gm/d| Anemia: Hb < 11 gm/dl| Valvular or other heart dz
Thalassemia (Hb < 8 gm/dl) SLE, Antiphospholipid syndrome
Fetal risk for severe thalassemia Renal disease
Pregnancy with myoma/ ovarian tumor Other Special Medical or Malignancy problems
STD: HIV, Syphillis, HepatitisB, HSV,
genital warts, GC, Chlamydia
Obs -AFl < 5, 2 25 cm 819928968 MFM Twins+ (MFM)
problem ~sedeRaUnfinnelaseasng Fetal anomaly (MFM)

—~Previous fetal anomaly ¥3aAsauasaRAITN
RAUNANIINREN TN

-Placenta previa

-LGA (Large for GA: > 90%tile)/ EFW = 4,000 gm

-FGR (P < 10%tile)

PAS (MFM)

PND (Prenatal diagnosis)

sy Teratogens, congenital infection (MFM)

Fetal Echocardiogram (MFM)

COC plan during ANC
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Delivery plan TN sw.uaﬁﬁuﬁﬁgﬁu‘%uwmé TN NGRS LL@%LLWV]@LQW’WVI’NGI’INTiﬂBEﬂ'JEI
Delivery -GA > 40 wk, Operative delivery (CPD, distress) |Placenta previa, Placenta accreta
= a da ' 1 .
problem —HATIHANNITTIHNRABNTITARBANTITLUIARB A Rh Negative

210 war dgynifganunisaass
-EFW > 3,500 gm or protracted labor
-Previous CS

-Preeclampsia without severe feature

i2n deynifigaiunseanguions s uae uaw

Need treatment by specialty: Med, fetus

Postpartum hysterectomy

twice Previous CS

Preeclampsia with severe feature

—LAARBARAA (WA DFIU PPPH Eclampsia
GA 37-40 wk, GA 41 wk in labor ~GA < 36 Wk %198 34-36 wk ATNANYNTN GA < 34 wk
COC plan during PP |m33# 1 wasaaanluifiu 7 54 (ﬂ@aﬂﬁsw.qmmﬁ SW.AEeNID9)
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