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WELCOME! 

 
CONGRATULATIONS ON YOUR PREGNANCY! 

 
There are many thoughts and emotions that you are experiencing at this time.  As our patient, 
we want to answer all questions and concerns about your pregnancy.  In this packet, there are 
information sheets that are very important.  The information can be referred to throughout your 
pregnancy.  Any questions you may have can be directed to the physician or nurse practitioner at 
your next visit. 
 
We have created this packet for your convenience.  It is an overview on how our office will work 
with you medically during your pregnancy.  Some of the items in this packet do not involve you.  
Other items deal with issues later in your pregnancy.  It is meant to serve as a starting point to 
acclimate you to your pregnancy and our practice of obstetrics.  Obviously, there are many other 
learning vehicles.  There are books you can read.  There are links on our web site 
www.northernvalleyobgyn.com to all kinds of pregnancy topics.  Most of all, there is the 
communication between you and our health care team!  We are here to make this pregnancy 
the most wonderful experience of your life.  Tell us what we can do to help you!  You should 
make sure to discuss the following matters with your provider: 
  

 How to get in touch with a doctor after hours 

 Genetic screening 
 
 
All deliveries are performed at Altru Hospital, 1000 S. Columbia Road, Grand Forks, ND 58201.  
Phone #:701-780-5000. 
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ROUTINE PRENATAL BLOODWORK and CULTURES 
 

INITIAL BLOODWORK and CULTURES: 
1. CBC:  Complete blood count.  This test will let us know if you are anemic or have any 

other deficiencies in your blood. 
2. TYPE & RH:  This test is to determine your blood type & RH factor (e.g. A+, O-). 
3. ANTIBODY SCREEN:   This test is to screen for abnormal antibodies in the blood. 
4. RPR:  This test screens for syphilis. 
5. HEPATITIS B SURFACE ANTIGEN:  This test screens for Hepatitis B. 
6. RUBELLA:  This test screens for immunity to the German measles. 
7. HIV:  This test screens for HIV (needs signed permit). 
8. URINE CULTURE:  This test screens for urinary tract/bladder infections. 
9. STD screen (optional). 
10. Harmony Test (optional). 

 
All blood work is drawn right here in our office and sent to a laboratory in Bismarck, ND for 
processing. 
 
INITIAL VAGINAL/CERVICAL SCREENS: (done with your pelvic exam): 

1. PAP SMEAR – This test screens for cervical cancer. 
2. GONORRHEA CULTURE - This tests for gonorrhea.  This test is optional. 
3. CHLAMYDIA CULTURE – This test for Chlamydia.  This test is optional. 

 
ULTRASOUND: 

1. Your ultrasound is performed between 18-20 weeks unless otherwise warranted.  The 
ultrasounds are performed right here in our office unless otherwise specified. 

 
BLOODWORK (15-20 WEEKS): 

1. MSAFP – a useful screening test for prenatal detection of certain birth defects. 
2. Tdap –vaccine for Tetanus, Diphtheria, & Pertussis (Whooping Cough) 
 

BLOODWORK (26-28 WEEKS): 
1. CBC (if necessary to repeat) 

 
2. ONE-HOUR GLUCOSE TOLERANCE TEST – This test screens for Gestational Diabetes 

(unable to metabolize sugar in your pregnancy). You are given a 50 gram glucose drink 
that you need to drink within five minutes.  Please note the exact time in which you 
finish.  Your blood will need to be drawn exactly one hour after that time.  Please refrain 
from eating or drinking until after your lab is drawn. 

 
3. 3-HOUR GLUCOSE TOLERANCE TEST (GTT) – This test is performed because the One-Hour 

Glucose Tolerance Test was abnormal.  The 3-hour glucose tolerance test will tell us if 
you have gestational (pregnancy) diabetes.  You will need to follow a special food plan for 
three days prior to having the test done.  You will have a fasting blood sugar drawn first, 
then you will drink 100mg glucose drink. Your blood will be drawn 1 hour, 2 hour and 3 
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hours after you drink the glucose drink. You will need to stay in the office during testing. 
For 3-Hour GTT instructions please refer to page 6. 

 
4. TYPE AND RH, ANTIBODY SCREEN – If your blood type is a negative blood type, this test is 

repeated now to check for blood antibodies.  All OB patients with negative blood types 
will need to receive a Rhogam injection. 

 
GENITAL CULTURE (around 36 weeks if indicated): 
1. GROUP B STREP CULTURE – This organism is carried by some women but is not considered an 

infection.  If you are a carrier, you will be treated in labor with antibiotics to reduce the risk 
of transmission to your baby. 

 
**OTHER BLOODWORK AND CULTURES MAY BE NECESSARY** 
 
OB VISITS 
Your OB visits will be scheduled accordingly, unless otherwise warranted:  
 Monthly until 28 weeks 
 Bimonthly from 28 weeks to 36 weeks 
 Weekly from 36 weeks until delivery 
 

HIGH RISK PREGNANCIES: 
 

There are times when a Perinatologist (High-Risk Pregnancy specialist), must see our patients.  
Sometimes, our high-risk patients must go to alternate offices or hospitals depending on the medical 
condition being addressed.  Please stay involved with your insurance coverage and notify your 
insurance company anytime you need care from someone else besides our group or need to go into 
the hospital. 

 

NON-STRESS TESTS 
 
For high risk pregnancies we may advise a test to monitor the baby’s well being.  This test is called a 
non-stress test (NST).  It is a test done in our office where a fetal monitor will be placed on your 
abdomen.  This test will monitor any contractions you may be experiencing as well as your baby’s 
heartbeat.  You will be asked to press a button when you feel a fetal movement.  As your physicians, 
we can obtain a lot of important information from listening to your baby’s heartbeat.  The test lasts 
approximately 20 minutes depending on the activity of your baby and its response to movement. 
 
The monitoring will be done at the time of your visit.  However, at times you may have to wait longer 
than usual depending on the activity of the baby.  Please be patient. 
 
We feel very strongly that this is an excellent non-invasive way of monitoring your baby.  The fetal 
monitor in our office is similar to the monitor that will be placed on you when you are in labor.  
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3-Hour Glucose Tolerance Test (GTT) 
 

This test has been ordered because the screening test for diabetes was abnormal.  The three 
hour glucose tolerance test will tell us if you have gestational (pregnancy) diabetes. 
 
You will need to follow a special food plan for three days before having the test done. The 
purpose of the diet is to make sure you are eating plenty of carbohydrates  
 
The following list of foods is the minimum amount you need to eat per day.  The food pyramid 
guidelines sheet discusses serving sizes. 

 
Fruit:     3 servings /day 
Milk or Yogurt:    2 cups / day 
Breads/Starches:   6 servings / day 
Meat and Meat Substitutes:  2 servings / day 
Vegetables:    2 servings / day 
Fats:     As desired 

 
GTT Instructions 

 
1. Do not eat or drink anything but water after dinner the night before the test.  
2. Report to Northern Valley OBGYN Lab at 8 a.m. on scheduled day. 
3. You will have a fasting blood sugar drawn first, then you will drink a sugar solution.  
4. Blood tests will be done 1 hour, 2 hours, and 3 hours after you drink the sugar solution. 

 (Sometimes only two blood tests are needed to diagnose diabetes.)  
5. You will not be able to eat, drink or smoke, during the test, although you may sip small 

amounts of water if needed.  
6. You should not exert yourself between blood draw times. You may want to bring a book 

or craftwork to help pass the time.   
7. You may leave after the test is completed. Results will be given to you by telephone 

within one working day of the test.  
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WARNING SIGNS OF PRETERM LABOR 

 
CALL US IMMEDIATLEY IF YOU ARE EXPERIENCING THESE SYMPTOMS: 

(Most often these symptoms do not represent a serious problem; however, we want to know about them) 
 

1. UTERINE CONTRACTIONS: 6 more per hour – may be painless. 
 

2. MENSTRUAL-LIKE CRAMPS:  Felt low in the abdomen – may be constant or come and go. 
 

3. LOWER, DULL BACKACHES: Lower back pain that may radiate to the sides or the front – 
not relieved by change of position. 

 
4. PELVIC PRESSURE: It may feel as though the baby is going to “Fall Out”. 

 
5. STOMACH CRAMPS: You may have the felling of “Gas Pains” with or without diarrhea. 

 
6. INCREASE/CHANGE IN VAGINAL DISCHARGE: May become pink or brown – tinged, mucous 

or watery. 
 

7. A GENERAL FEELING THAT SOMETHING IS NOT RIGHT: You may just not feel well even 
without a specific cause. 

 
8. DECREASED FETAL MOVEMENT 

 
9. RUPTURED FETAL MEMBRANES (“LEAKING OF WATER”) 

 
    10.    VAGINAL BLEEDING 
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PRENATAL INSTRUCTIONS TO MOTHERS IN SUSPECTED LABOR 
 

There are three signs of labor to watch for.  You may have one or more of these signs: 
 
 

1. BLOODY SHOW 
This may occur before or during labor.  The “show” is blood tinged mucous that is 
discharged when the mouth of the womb opens or dilates.  If this occurs after 36 weeks, 
it is normal and do not be concerned about it. 

 
IF YOU HAVE HEAVY BLEEDING LIKE A PERIOD, CALL OUR OFFICE IMMEDIATELY! 

 
2.  BAG OF WATER BREAKS 

This is the fluid that surrounds your baby and protects it during your    pregnancy.  The 
bag may just leak and you will feel wet all the time or it may gush and the fluid will run 
down your leg. 

 
CALL THE OFFICE IF YOU THINK YOUR BAG OF WATER BREAKS EVEN IF THERE IS NO BLEEDING, 

PAIN, OR CONTRACTIONS. 
 
3.  CONTRACTIONS 

The pains or contractions begin as mild and irregular, but then become stronger and 
closer together.  You should time your contractions.  When you feel one starting, write 
down the time, when the next one starts, write down that time.  Record and time the 
length of the contraction.  The contraction is timed from one start of a contraction to 
another start of a contraction.  After 36 weeks gestation (when you are one month 
before your due date) and your contractions come every 10 minutes for one hour, call 
our office.  If you are less than 36 weeks and you feel 6-8 or more contractions in an 
hour, call our office.  You may be in Pre-term labor. 

 
PLEASE DO NOT LEAVE YOUR HOME WITHOUT SPEAKING TO A DOCTOR. 

When the office is closed, call Altru Hospital @ 701-780-5000 and ask to speak to the 
doctor on call for NVOG.  The hospital operator will connect you to your provider. 
When you arrive at the hospital, always enter through the EMERGENCY ROOM and you 
will be directed to the labor and delivery suite from there.  One of the doctors or a 
registered nurse in the delivery room will be there to examine you. 
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INDUCTION OF LABOR 
 

We have discussed with you that an induction of labor is appropriate for your pregnancy.  
Induction of labor is generally conducted over several days, although some patients may 
deliver in one day.  Some patients will need PROSTAGLANDIN INDUCTION while others may 
need PITOCIN INDUCTION. 
 
PITOCIN INDUCTION:  Pitocin is medicine given intravenously.  This is generally done during 
the daytime. 
1. We ask that you do not eat or drink anything after midnight. 
2. You should call labor & delivery at 701-780-5479 at 6:00 a.m. on the day of your 

induction. 
3. Once you identify yourself as a patient scheduled for an induction that day, the nursing 

staff will be able to tell you whether there is a bed available and for you to proceed to 
L&D. 

 
PROSTAGLANDIN INDUCTION:  Prostaglandin is inserted vaginally.  It softens and prepares 
your cervix for Pitocin.  You may go into labor with Prostaglandin alone although this is not 
common. 
1. It is often given in the evening in the delivery room using a tampon-like receptacle.  Once 

the medicine is inserted in your vagina, you will stay overnight at the hospital. 
2. The doctor who schedules your induction will tell you what time to present to the 

hospital.  You may eat a light dinner. 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remember, inductions may take one day or more than one day.  Once an 
induction starts, you may need to stay in the hospital for several days before 
delivery.  We want you to be aware of this in terms of planning for support 

persons to be available for you. 
If you have additional questions, we would be happy to discuss them with you! 
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MANAGEMENT AND CARE IN THE DELIVERY ROOM 
 
After you arrive in delivery room, a labor and delivery nurse will escort you to your labor room where 
you will change into a gown.  An external fetal monitor will be placed on your abdomen to determine 
the quality and frequency of your contractions and to determine the well being of your baby by its 
heart rate.  This fetal monitor is similar to the fetal monitor that you may have been on in the office 
during your last several visits.  Your support person can be with you at all times.  A pelvic 
examination will then be performed either by the labor and delivery nurse or by one of the 
physicians.  Once it has been determined that you are in active labor, our practice is to have two 
tubes of blood drawn from your forearm.  This allows us to determine a recent blood count and to 
type and screen your blood.  We usually request the nurse to start an intravenous line (I.V.) when 
you are in active labor.   
 
There are several reasons we like to have an intravenous line in place: 

1. During labor, your body loses a great deal of fluids.  The I.V. line may contain salt water.  
We will be able to replenish your fluids so that you do not get dehydrated and therefore 
the baby will not get dehydrated. 

2. The intravenous line allows us to give pain medication without having to give you another 
separate injection. 

3. This intravenous line enables us to give you medicine after the baby is born to quickly 
contract your uterus so that you will have the least amount of blood loss and get back on 
your feet as quickly as possible. 

 
We realize that many of you have attended prenatal classes and have some concept concerning 
anesthesia during your labor.  If you desire a totally natural childbirth, we will give you every bit 
of support to help you reach your goal.  
 
ANALGESIA AND ANESTHESIA:  If you desire analgesia anesthesia during the course of labor, we 
have several options to give you. 
1. Intravenous or Intramuscular narcotics.  This will be given to you at your request, assuming 

there are no contraindications.  Narcotics are used in labor because they are time tested and 
well tolerated.  In addition, narcotics can be easily reversed if you deliver rapidly. 

2. Once you get into the active phase of labor and desire medication, we have the choice of 
giving you more analgesia or we can then offer you an epidural anesthetic.  The staff 
anesthesiologist in the hospital would perform this epidural.  In order to receive epidural 
anesthesia, you must have an intravenous line in place.  Each patient needs at least 1 liter of 
fluids before an epidural can be placed. 

 
EPISIOTOMY:  At the time of delivery of your baby, the doctor will decide whether an episiotomy 
is necessary.  We do not do episiotomies routinely.  However, we feel that if there is chance of a 
tear in the vagina during the delivery, it is more appropriate to do an episiotomy.  An episiotomy 
can heal quickly.  For those patients who do not have an epidural anesthesia, a local anesthetic 
will be given.  This local anesthetic is given during the cut and repair of the episiotomy so you do 
not have pain. 
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WHAT YOU SHOULD KNOW IF YOU ARE HAVING A SCHEDULED CESAREAN SECTION 
(C-Section) 

 
A scheduled C-Section may be performed for any one of several reasons.  Some parents may 
have had a prior C-Section and are electing to have a repeat C-Section.  Other patients may have 
a medical problem that makes a Cesarean Section delivery safer for them. 
 
Once a C-Section is decided upon, the doctor will discuss a suitable date with you.  Generally, 
only one person is allowed to be with you in the delivery room where the C-Section is taking 
place.  You may choose whomever you wish to have with you. 
 
In order to prepare for the procedure you will be asked not to eat or drink anything, not even a 
glass of water or cup of coffee, from midnight of the night before the C-Section.  Eating or 
drinking will generally cause the Anesthesiologist to delay your procedure until the following day.  
Please remember not to eat or drink anything from midnight the night before your C-Section. 
 
Most patients are admitted to the hospital the morning of the C-Section.  When you arrive at the 
hospital, your IV will be started.  An anesthesiologist will speak with you before the C-Section.  
Once your C-Section is performed you will spend several hours in the recovery area on the labor 
& delivery suite before going to your room.  The hospital stay for a C-Section is generally 3 days 
starting the day after the procedure.  Usually the day after the C-Section the catheter is removed 
from your bladder and the IV is stopped if your temperature is normal and you can drink fluids 
well.  Regular food is usually started the first day or two following the procedure. 
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APPROVED PRENATAL MEDICINES 
 

Listed are medications you can take safely for the minor discomfort of pregnancy.  In general, it 
is best to avoid any medications during the first twelve (12) weeks of pregnancy.  If you are 
taking a prescription, we should be notified as soon as possible. 
 

 

*By prescription ONLY 
 
 

PAIN MEDICATION 
-Tylenol (acetaminophen)-for minor aches 
and pains. 
-Codeine* 

DO NOT USE: 
Aspirin, Motrin, Advil, Aleve 

HEARTBURN, INDIGESTION, GAS 
-Tums                     -Tagamet 
-Rolaids                  -Zantac Acid 
-Gas-X                     -Dexilant* 
-Mylanta (safe to use for first 12 weeks) 

DO NOT USE: 
Pepto-Bismol 
Prilosec OTC 

COUGH/COLDS 
-Robitussin (cough) 
-Robitussin (nonproductive cough) 

DECONGESTANTS 
-Sudafed 
-Robitussin CF 
-Tavist D 
-Ocean Spray Nasal Spray (saline solution) 

ANTIHISTAMINES 
-Zyrtec                      
-Claritin 
-Benadryl 
-Dimetapp                    
 

NAUSEA 
-Small frequent meals 
-Ginger Ale 
-Vitamin B6 
-Sea Bands 
-Sweet fruit syrup from canned fruits 
-Diclegis* 

INSOMNIA 
-Benadryl 

YEAST INFECTIONS 
-Monistat (over the counter) 

HEMORRHOIDS 
-Preparation H (safe throughout entire 
pregnancy) 

TOOTHACHE 
-Orajel 
-May see dentist, have cavity filling with 
Novacaine, have dental x-ray with lead 
shield. 

DIARRHEA 
-Imodium (1 dose-if persists please notify 
office) 
-Follow the BRAT diet (Banana, Rice, 
Applesauce, Toast) 

CONSTIPATION 
-Colace                   -Metamucil 
-Citrucel                 -FiberCon 
-Milk of Magnesia 
-Fiberall 
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LOW HEMOGLOBIN (IRON) 
 
If your hemoglobin (Iron) level is low, we recommend that you start taking Ferrous Sulfate (Iron) 
325 mg tablets or 60-65 mg elemental iron. You are able to find and buy these over the counter 
in the vitamin section of a pharmacy or retail store. Continue with your prenatal vitamin and do 
not take the iron and vitamin together. 
 
Remember to take Iron with food, but not milk. Drinking orange juice or taking something that 
contains vitamin C will help the Iron absorb better. 
 
Potential side effects you may experience would be dark or black stools, constipation, or nausea. 
If you have any questions or problems; please call our office at (701) 738-2004. 
 

ANEMIA 
 

If your blood test has indicated that your hemoglobin is low. This is usually due to lack of 
adequate iron-food sources in your diet. 
 
-Daily iron requirement for women is 15 mg. 
-Daily iron requirement for pregnant women is 30 mg. 
 

Food Sources of Iron 

Food Serving Mg Iron 

Beef Liver 3 oz. 7.5-12 oz.* 

Red Meat (beef, lamb) 3 oz. 2.0 oz.* 

Sunflower Seeds ½ cup 5.1 

Dried Apricots ½ cup 3.6 

Blackstrap Molasses 1 tablespoon 3.2 

Almonds ½ cup 2.7 

Cashews ½ cup 2.6 

Soybeans ½ cup 2.5 

Raisins ½ cup 2.5 

Lentils ½ cup 2.1 

Turkey, dark 3 oz. 2.0* 

Lima Beans ½ cup 2.0 

Haddock or Cod Fish 6 oz. 1.0* 

Spinach 1 cup 1.7 

Brussels Sprouts 1 cup 1.7 

Peanuts ½ cup 1.6 

Peas ½ cup 1.4 

Brewer’s Yeast 1 tablespoon 1.4 

Beet Greens ½ cup 1.4 

Turkey, light 3 oz. 1.0* 



14 
Northern Valley Obstetrics & Gynecology, P.C. 

FOOD PYRAMID FOR PREGNANT WOMEN 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


