Your guide for a healthy pregnancy

 Congratulations!



Whether this is your first or subsequent pregnancy, each pregnancy is a unique experience.  Throughout your pregnancy, you will notice many changes in your body, your emotions and your activities.  We compiled this booklet to offer you information, answers, and resources so you will know what to expect while you are pregnant.  Have fun with the information and use it throughout your pregnancy and even after delivery.
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Contact Information

Doctor:

Clinic phone number:

OB Triage:  505-272-2460   This number is available to patients who plan to deliver at the University of New Mexico Hospital.  You can ask to speak to either a nurse or a doctor on call.
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What to expect at your prenatal visits

First visit:  Your healthcare provider will likely confirm pregnancy through a urine test.  Then he or she will probably start by asking you about your medical history, pregnancy history and other female health history, as well as how you have been feeling.  You may receive a pelvic exam to check the size and shape of your uterus and a Pap smear to check for cervical cancer.  Some providers may wait until the second visit to perform a pelvic exam.  You may also get your first set of blood tests done and be referred for an ultrasound to aid in determining your due date.
Subsequent visits:  During the first part of the pregnancy, you can expect to have your appointments once a month.  As you get closer to your due date, you will need more frequent visits.  Usually the visits are every 2 weeks after 30 weeks and then every week after 36 weeks until delivery.  Each visit may consist of checking a urine test, your weight, blood pressure, listening to the baby’s heartbeat and measuring the size of the uterus to measure the baby’s growth.  Your provider will also discuss any problems, concerns, and what to expect for that part of pregnancy.  Always ask questions if you have them.
Tests during your pregnancy and what they mean
· Blood pressure: measured each visit to assess whether it is normal, high, or low.  It is important to monitor blood pressure during pregnancy because sometimes an abnormal blood pressure can be a sign of a complication during pregnancy.
· Weight:  measured every visit to assess weight gain.  If you are gaining too much weight or losing weight, you may need the help of a nutritionist.
· Urine test:  may be done at each visit to look for signs of infection, elevated protein or sugar which can lead to complications of pregnancy.  A culture is done at the beginning of pregnancy to look for infection; if the culture is negative, you may not need further urine tests.
· Pap spear: tests for signs of cervical cancer. 
· STD screen:  tests for gonorrhea, Chlamydia and syphilis which are sexually transmitted infections.  It is important to screen for and treat these infections because the infection may harm your baby.
· Hematocrit:  tests for anemia (blood count) and determines whether you need iron or extra nutritional support.  This test is done at the beginning, near the middle and sometimes at the end of pregnancy.
· Blood type: A,B,O and Rh positive or negative are your options.  It is important to know your blood type in case you have a complication during pregnancy.  Also, if you have “Rh negative” blood, you will be given a shot called Rhogam close to the 28th week of pregnancy to prevent problems for your baby.
· Glucose Tolerance Test: tests for diabetes in pregnancy.  You should have this test around 26-30 weeks of pregnancy.  You will be given a sweet drink and then have the blood test an hour after the drink.  If this test is normal then you do not have gestational diabetes.  If this test is abnormal, you will require another test that is more detailed.  Your provider will explain the further testing if you need to have it done.
· Rubella:  is a one-time test while you are pregnant to test if you are immune to Rubella.  Most women have been vaccinated for Rubella as a child.  If you are not immune to Rubella and you get the infection during pregnancy, your baby can have serious complications.  If the test shows that you are not immune, you will be warned to be very careful around any person with fever and rash.  You will also be urged to get the vaccine after this pregnancy.
· Hepatitis B:  tests for whether you have been exposed to hepatitis B.
· HIV/AIDS:  tested at the beginning of pregnancy.  If you test positive for the virus, you will need medication during pregnancy to decrease the risk of the baby getting the infection.
· Genetic Screening:   test is offered in the first or second trimester.  It is an optional test to check for certain birth defects.  Certain women may want early testing, for example, if you will be over 35 years old at the time of delivery or have had a child with a genetic problem or birth defect.  Ask your doctor if you should do first or second trimester screening.  Also, ask your doctor whether screening for cystic fibrosis is appropriate for you.  Your healthcare provider will provide you with all the information when the test is offered.
· Group B Strep test:  test is done near the end of pregnancy to test for a bacteria that lives near the vagina in a lot of women.  It is done with a swab near your vagina and rectum.  The bacterium doesn’t harm women, but it can cause infection in the baby at birth.  If you have a positive test, you will need antibiotics through an IV during labor to protect the baby.
· Ultrasounds:  an early ultrasound may be done in the first trimester to help verify and confirm your due date.  A second ultrasound is usually done between weeks 16 and 22 to look at the anatomy of the baby.  This is the ultrasound that can sometimes tell the sex of the baby.
· Flu shot:  is offered in the fall and winter months.  You should be immunized with the flu shot if you are pregnant during flu season.
Nutrition and Weight Gain

· During both pregnancy and breastfeeding, women need additional calories

· Good nutrition is one of the most important ways to have a healthy baby

· Depending on your pre-pregnant weight, you provider will discuss how much weight is appropriate for you to gain during your pregnancy.  Women of normal weight should gain between 25 and 35 pounds.  Women who are underweight should gain about 40 pounds.  Overweight women should gain about 15 to 25 pounds.  Obese women should gain 11 to 15 pounds.  Most of the weight is gained toward the end of pregnancy.  You can achieve proper weight gain by eating about 300 extra calories per day; an extra granola bar or serving of yogurt, for example.
· What to eat or not to eat

· Try to get the following balanced diet per day

· Three servings of dairy

· Four servings of vegetables

· Three servings of fruits

· Nine servings of bread, cereal, rice or pasta

· Two to three servings of meat, fish, poultry, dried beans, eggs or nuts

· Six to eight glass of non-caffeinated, non-alcoholic beverages

· Do not eat raw meats, eggs or shellfish
· Do not eat soft cheeses unless clearly made from pasteurized milk (brie, feta, gorgonzola, queso blanco, queso fresco)

· Seafood


· Avoid shark, swordfish, king mackerel, tilefish

· It is safe to eat up to 12 ounces per week of other cooked fish

· For more information on seafood see www.epa.gov/ost/fish or call 1-800-490-9198.

Vitamin and Iron Supplementation
· You should start taking prenatal vitamins as soon as you know that you are pregnant.  These vitamins are available over the counter, by prescription, purchase at your clinic, or at your local pharmacy.  Medicaid will cover the cost of prenatal vitamins if they are given by prescription.  Prenatal vitamins add vitamins and minerals to your diet to aid in your baby’s growth and development.  Sometimes the vitamins can cause nausea.  Try taking them after you eat or at bedtime.  If you still can’t take the pills, talk to your provider about other options.

· Women with anemia, or low blood count, may need iron pills.  Your provider will tell you how many pills to take.  Iron pills work best if taken with orange or citrus juice.  Do not take iron pills with milk products.  Also, they may turn your stool black and sometimes cause constipation.
Dental Care

· Good dental care is important during pregnancy.  You should see a dentist at least once during your pregnancy.  Tell your dentist that you are pregnant and do not get X-rays of your teeth, especially during the first three months.

· If you need dental work done, tell your healthcare provider so he or she may aid the dentist in choosing safe medications during pregnancy.

· If you have trouble with your gums bleeding during pregnancy, try using a soft toothbrush and rinse your mouth with warm salt water.
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Dealing with Common Discomforts of Pregnancy
Abdominal Pain
· You should always talk to your provider if you have pain that does not go away or cramping abdominal pain.
· The common causes of abdominal pain are due to stretching of the muscles that hold the uterus and quick movements of the baby.
· For relief, try warm baths or a heat pad, perform prenatal exercises, use support hose, get rest and increase fluids, or try acetaminophen (Tylenol).

Backaches
· The common causes of backache are poor posture, relaxed joints from the hormones of pregnancy, weight gain or kidney infection.

· For relief, sit with your feet elevated, put a warm pad or ice on your back, get a massage, do prenatal exercises, get rest or try acetaminophen (Tylenol).

· Avoid standing for prolonged periods of time.  Wear flat shoes, not high heels or flip flops.

· Call if you have burning pain when you urinate, fever or vaginal discharge with a backache.
Breathing Difficulties

· The common causes of breathing difficulties are anemia, weight gain and pressure of the uterus on the lungs as the baby grows bigger.

· For relief, try changing positions, take slow deep breaths or use 2 to 3 pillows to sleep in a more upright position.
· Avoid smoking
· Avoid stressful situations
· Call if you feel overwhelming anxiety.  Your doctor can usually prescribe something to help the anxiety.
Constipation

· Common causes of constipation during pregnancy are from hormones that make the intestines move slower than usual and from the pressure of the baby on your intestines.  Iron pills can also cause constipation.
· For relief, eat foods that have a lot of fiber, drink lots of fluids, do prenatal exercises, take a natural laxative, or, as a last resort, take Metamucil or Milk of Magnesia.
· Call if you have severe cramping.  Ask your doctor before using an enema or stool softener.
Contractions

· Tightening of the uterus is commonly caused by irregular contractions called Braxton-Hicks contractions.  They do not increase in their strength or frequency and they usually go away by walking or changing positions.
· For relief from Braxton-Hicks contractions, try relaxing, changing position, drinking fluids, lying on your left side and taking a warm bath.

· Call your doctor or OB Triage right away if your contractions are 10 minutes apart and you less than 35 weeks pregnant or if you have pain, bleeding or discharge or leakage of large amounts of fluid from the vagina.

· If you are greater than 35 weeks pregnant and contractions are 5 minutes apart, you have bleeding or leakage of fluid, you should be evaluated at the hospital for labor.

Diarrhea
· The common causes of diarrhea are from hormones and intestinal changes or from an intestinal infection.

· For relief, drink clear liquids for 24 hours or try a bland diet for 24 hours.


· Jello, peppermint & chamomile teas, bouillon, juices except apple juice

· Rice, toast, bananas, cracker, no greasy foods

· Immodium is OK to take.  DO NOT take Kaopectate or Pepto-Bismol.

· Call your clinic or OB Triage if you have bleeding from your rectum, more than 6 loose stools within 24 hours, vomiting more than 3 times in 24 hours of if you have contractions.
Dizziness or Feeling Tired
· The most common causes of dizziness and feeling tired are low blood sugar from not eating enough, low blood pressure, lying on your back, or anemia.
· For relief, rest, move slowly, lie on your left side, eat food rich in iron and protein and drink lots of juice.
· Call if you faint or have dizziness that lasts longer than 24 hours.
Headaches

· The most common causes of headaches are tension and stress, congestion, dehydration and high blood pressure.
· For relief, try a warm pad or ice, eat frequent small meals, rest, take a walk in fresh air, drink lots of fluids, get a massage or take acetaminophen (Tylenol).
· Avoid stress, caffeine, alcohol, smoke and bright lights.
· Call if you have swelling, vision changes such as seeing spots or blurred vision, dizziness, or severe stomach pain.
Heartburn

· Heartburn is commonly caused by the pressure of the fetus on the stomach, causing food to come back up.

· For relief, eat frequent small meals, use 2 or more pillows to prop your head up when you sleep.  You can take aluminum hydroxide (Gelusil or Amphojel), calcium carbonate (Tums) or magnesium hydroxide (Maalox, Mylanta, or Riopan).

· Avoid greasy or spicy foods, things with baking soda, Alka Selzter and caffeine.  Don’t lie down for about 30 minutes after a meal.

· Call if you have severe pain in the right upper side or if you have blood in your vomit.

Hemorrhoids
· Hemorrhoids are commonly caused by pressure of the baby, lack of exercise, or sitting or standing for long periods of time and constipation.

· For relief, eat foods with lots of fiber, drink a lot of fluids, perform prenatal exercises, take warm or cold baths, try not to sit or stand for prolonged periods of time and try not to strain when having a bowel movement.  You can use witch hazel (Tucks pads), Anusol or Preparation H on the area for relief.

· Call if you have severe bleeding from the anus, pain or if the hemorrhoid “pops out”.

Leg Cramping

· Leg cramps are commonly caused by low calcium, dehydration or pressure from the baby’s weight.

· For relief, unless legs are red and warm, you can point and flex your toes and exercise the legs.  Go for a walk, get massage, use a warm pad or ice, take a warm bath, use support hose and eat foods rich in calcium (3 servings daily). You may also take acetaminophen (Tylenol).
· Avoid standing for long periods of time.

· Call if there is redness, swelling or a hot spot on your legs or if you have varicose (popping out) veins.

Nose Problems
· Nose bleeds can occur more frequently during pregnancy, usually caused by the increased amount of blood and hormone changes.  If you have a nosebleed, put direct and firm pressure below the bridge of the nose.  
· Congestion is usually caused by colds, allergies or sinus infections.  Colds are usually from viruses and do not need antibiotics.  

· For relief from colds and congestion, try throat lozenges, use a humidifier, use saline nasal spray, gargle with salt water, get lots of rest and drink a lot of fluids.  You can take acetaminophen (Tylenol), guaifenesin (Robitussin), or chlorpheniramine (Chlortrimeton).

· Avoid cigarette smoke.

· Call if you have a fever over 101 degrees or yellow-green sinus discharge.

Swelling
· The common causes of swelling are pressure of the baby, standing for prolonged periods of time and high blood pressure.

· For relief, drink more fluids, eat more protein, use support hose, rest with your feet up, lie on your left side and get as much exercise as possible.

· Avoid wearing tight clothing, standing still and salty foods.

· Call if there is swelling of your face or hands, if you have a headache that is not relieved by Tylenol, blurry or double vision or severe stomach pain.

Increased Urination
· Your need to urinate more often is caused by the pressure that the baby puts on your bladder.  An infection can also cause you urinate more often.
· For relief, drink more fluids during the day, less at night and avoid caffeine and sweets.  Urinate frequently, especially after sex.  Drink cranberry juice.

· Avoid non-cotton panties, and do not drink alcohol during pregnancy.

· Call if you have burning pain when you urinate, fever or severe lower back pain.

Vaginal Discharge
· Increased vaginal discharge is caused by hormones.  It should be a white color.

· Call if discharge is itchy, smelly, bloody or yellow.

Vomiting and Nausea

· Nausea and vomiting in pregnancy is often caused by an increase in hormones that make the intestines slower.  The nausea usually goes away after the first 12 weeks.

· For relief, eat small frequent meals, sip fluids between meals, eat dry crackers or toast and drink teas (spearmint, peppermint, chamomile, ginger, or raspberry).  Avoid drinking a lot of fluid while you are eating.  You can try Emetrol syrup, Vitamin B6, doxylamine (Unisom tablets) from the drug store.  Use as directed on the bottle and use under supervision of your doctor.

· Avoid vitamins and iron until you feel better.  Avoid alcohol, caffeine and cigarettes.

· Call if you are unable to keep food down for more than 24 hours.
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 Warning Signs
If you experience any of the warning signs during your pregnancy, contact a healthcare provider.
Bleeding:  Any bleeding from the vagina during pregnancy should be checked by your healthcare provider.  There are many causes of bleeding in pregnancy.  It can be from infection, miscarriage, or sex.  Call your clinic or OB Triage after clinic hours and speak with provider or nurse.
Painful Urination:  It is usual for you to feel the need to urinate (pee) many times per day due to the baby’s growth, but it should not be painful.  If it hurts to urinate, call you clinic or OB Triage after clinic hours and speak with a provider or nurse.
Chills and Fever:  If you think you have a fever, take your temperature with a thermometer.  If your temperature is over 101 degrees, call your clinic or OB Triage after clinic hours to speak to a provider or nurse.
Abnormal Vaginal Discharge:  Due to the increase of hormones during pregnancy, you will get an increase in vaginal discharge.  If the discharge itches, is yellow, green or grey  and has a foul odor, you need to see a provider to be evaluated.

Vomiting that will not go away:  Many women feel nauseated and vomit early in pregnancy.  If your vomiting will not stop and you are feeling very thirsty or dehydrated, call your clinic or OB Triage after clinic hours and speak to a provider or nurse.

Leaking of fluid from the vagina:  Leaking fluid is unusual before the fifth month of pregnancy, but if it should happen, call your provider.  Pregnant women frequently mistake vaginal discharge or leaking urine for amniotic fluid, but the only way to know for sure is to be evaluated.  

Headaches:  In early pregnancy, headaches can be caused by hormone changes, dehydration, sinus congestion, stress, or low blood sugar.  If they are not relieved by relaxation, rest, eating something, Tylenol or Sudafed for congestion, you should contact your healthcare provider.  If flashing lights, blurred vision, spotted vision, swelling of your finger and/or face or a sharp pain in your stomach goes along with your headache; do not wait to see if Tylenol works.  Call your clinic or OB Triage as soon as possible.
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Medications During Pregnancy

There are certain medications that should NEVER be taken during pregnancy.  Some herbal preparations can also be harmful to you and your baby.  Since any drug might be unsafe, ALWAYS let your provider know what you are taking, not only during pregnancy, but just prior to pregnancy as well.  In the first three months we recommend you only take medications that are absolutely necessary.  If you have questions, call your provider.  


The following is a list of medications that can be taken only as needed after the first twelve weeks of pregnancy:

· For allergies:

Chlortrimeton (chlorpheniramine) 4mg every 4 to 6 hours as needed OR 8 to 12mg extended relief every 8 to 12 hours.

Claritin (loratadine) 10mg daily for severe allergies.
· For colds:

Saline nasal spray for congestion 

Robitussin (guaifenesin) 1 to 2 teaspoons every 4 to 6 hours as needed for congestion with cough.

Robitussin DM 1 to 2 teaspoons every 4 to 6 hours as needed for cough suppression.
· For headaches or body aches:
Tylenol (acetaminophen) 325 to 650mg every 4 to 6 hours as needed.

DO NOT TAKE: Aspirin or NSAIDS (ibuprofen, advil, motrin, aleve, naproxen).

Drugs, Alcohol and Tobacco

· Cigarettes, drugs and alcohol pass from you to your baby.  It is very important that you do not use these substances while you are pregnant.  They can cause harm to your baby.  The baby could be born with birth defects, mental retardation or addictions.
· Mothers who smoke are putting their baby at risk for low birth weight and growth restriction.  These babies often have other health problems as they become older children.
· Pregnant women who drink a lot of alcohol are at risk for having a baby with Fetal Alcohol Syndrome.  These babies have many physical and mental problems.  We do not know exactly how much alcohol is okay so it is best to avoid all alcohol during your pregnancy.
Abuse During Pregnancy


Physical abuse is dangerous during pregnancy.  Physical abuse can lead miscarriage in some cases.  Pregnant women in abusive relationships are at risk for having low birth weight babies.  If you are in a potentially abusive relationship or are currently being abuse, please notify your provider and get help!  NM Domestic Violence Hotline 1-800-773-3645.

Motor Vehicle Safety
Wearing a seatbelt at all times is important to both you and your baby.  When your car stops suddenly, you body keeps moving forward until it hits something; your seatbelt stretches with you and helps slow you down gradually and protect you from hitting other objects.  

· Place the lap belt low, under the baby

· Place the shoulder harness over the shoulder and across the center of the chest, never under the arm.

Exercise


Walking is a great exercise during pregnancy and to get in shape for labor and delivery.  You can do most exercises during pregnancy, but check with your healthcare provider prior to very strenuous activity.  You should not have to modify your activities during pregnancy unless you have complications during pregnancy.
Rest


It is important to get enough rest and sleep during pregnancy.  Feeling tired is normal and it is worse in the first three months of pregnancy.  Take naps if you can.  If you are on your feet a lot, try to put your feet up a few times per day.

Work


If you work outside the home and walk a lot during your workdays, try to take a few breaks per day and sit and put your feet up.  Unless you have limitations due to a complication during pregnancy, you may work through the whole pregnancy.  If you have questions about work activities, ask you provider.  We recommend that you do not lift more than 15 to 20 pounds and that you do not work with toxic chemicals.
Stress Management

Pregnancy can be a very exciting time for you and your family; however, it can sometimes be a very stressful time.  There are many physical and emotional changes that lead to stress and the way you feel about your pregnancy.  Daily exercise, relaxation techniques and a healthy diet can help reduce stress.  Talk to your provider if you are stressed so that they can find ways to help you.  If you feel that you are depressed and need help, contact your provider immediately to get help.  Sometimes women need medications for depression during pregnancy to help manage symptoms.

Sex
· Many women have questions about sex during pregnancy.  Some women have an increased desire for sex, while others have a decreased interest or even aversion to sex.  It is normal to experience all these feelings.  It is okay to have sexual intercourse throughout your pregnancy unless your provider has asked you to stop.  It will not harm the baby.
· You may need to try different sexual positions for comfort at different stages of pregnancy.  It is important to communicate with your partner about how each of you is feeling.  Pregnancy can be a stressful time for both of you, communication is key to continuing a healthy sexual relationship.
Travel Precautions

· Later in pregnancy, the extra weight of the pregnancy makes it difficult for your blood to flow smoothly, especially in your legs.  Always remember that whether you are in a car, an airplane, or just sitting for a long time, you should get up and walk for 15 minutes at least every 2 hours.
· When you travel you may not get up to go to the bathroom as often as normal.  This can put some women at risk for bladder infection.  When you get up to walk, go to the bathroom and drink a beverage to help prevent infection and keep hydrated.
· It is sometimes discouraged to take long trips toward the end of your pregnancy.  Ask your healthcare provider if you have any questions about traveling.
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LABOR

Danger signs

Call or go to OB Triage if you have:
· Heavy vaginal bleeding
· Decreased fetal movement, less than 8 movements in 2 hours
· Pain or burning with urination
· Fever of more than 101 degrees
· Severe headache, swelling, severe heartburn or blurred vision
· Severe vomiting
· Pain in lower leg or swelling in only one leg
Signs of Labor

· Contractions every 3 to 5 minutes for at least 1 hour
· A gush of fluid from your vagina.  Sometimes the bag of water breaks before labor starts, if you think your bag of water has broke, go to OB Triage as soon as possible.
· It is normal to have some bloody discharge just before and when labor begins.
Labor Pain Management Options
· Non-medical pain management options include relaxation and breathing exercises that are taught in meditation or childbirth classes.  Other techniques are walking, changing the way you are sitting, lying or standing, taking a bath or shower in warm water.
· Massage may feel good on your back using ice or heat packs.
· Listening to music or looking at pictures can sometimes provide relaxation and distraction
· There are pain medications available during labor.  These medicines are given through and IV.  They do not take the pain away completely, but they do dull the pain and help you relax, especially between contractions.  They will make you feel sleepy and they cannot be given too close to delivery.
· Epidural anesthesia is also available.  This is an option that numbs you from the waist down and decreases the pain of labor.  The medicine is given through a small plastic tube that is inserted into your back by an anesthesiologist.  The epidural lasts until delivery of the baby.
· Discuss pain management with your family,  your partner, your provider and your labor and delivery care team so that you can be provided with the best regimen for your needs.
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Preparing for the baby to come home

As you get closer to your due date, you will want to have some things at home ready for the baby’s arrival.  This is just a list of suggested items:
· Bedding:  crib or cradle, bumper pads, set of sheets and water proof under pad, blankets
· Diapers:  cloth or disposable diapers, a diaper pail

· Bath:  baby tub, baby shampoo or soap, cotton balls

· Clothing: “onesies” are convenient and easy, T-shirts, pajamas, baby blankets, socks or booties, knit hat

· Thermometer:  if baby feels like it has a fever, unwrap and take temperature.  If temperature is 101 or greater, seek care immediately.

· Car seat:  you will need to have the car seat before you are allowed to leave the hospital

· Diaper bag

· Changing table/area

· Stroller

· Rattles, mobiles
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Breastfeeding


Breastfeeding is always encouraged for both your baby’s health and bonding.  It is natural and convenient.  Breastfeeding support is available to you after deliveries while you are in the hospital, as well as after you go home.  Supplies you will need are: 10 to 12 disposable or cloth pads for feeding, breast pads are helpful in case your breast milk leaks, and a breast pump is helpful when you are not around and the baby needs to be fed.

Bottle feeding

If you choose to bottle feed you should have some education on preparing the formula, types of formula to use, and how to feed the baby.  The WIC (Women Infant and Children’s) program offers great education.  You should apply for WIC support during pregnancy.  If you do not qualify for the program, discuss the education with your provider.


You should have about 12 bottles and nipples on hand for feeding.  A bottle and nipple brush is helpful to clean bottles and nipples.  It is not necessary to sterilize bottles in most cases, but cleaning after each use is very important.  Formula is available in powdered, liquid concentrate or ready-to-feed.  Always follow the preparation directions carefully.  Newborn babies drink between 12 to 24 ounces every day.  Do not put bottles in the microwave to heat them, it can cause hot spots in the formula and burn the baby’s mouth.  

You may have some breast tenderness from milk engorgement.  Wear a tight bra to help prevent breast engorgement.  If this occurs, ibuprofen and ice packs can be used to help with the pain.  These symptoms should only last a few days.
Post Partum Warning Signs
Contact your provider or OB Triage if you have any of the following after you go home after the baby is born:

· Foul smelling vaginal discharge

· Painful, hard, red breasts lasting longer than 24 hours

· Heavy bleeding- soaking through a pad every hour

· Painful lower stomach cramping

· Fever over 101 degree
· Feeling very depressed or tired all the time

· Thoughts of hurting yourself or the baby
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Thank you for choosing First Choice Community Healthcare.
