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Welcome to Kernodle Clinic OB-GYN

Congratulations on your pregnancy and welcome to Kernodle Clinic  OB/GYN! We 
thank you for choosing us to participate in your care. Whether you are a first-time 
parent or growing your family, having a baby is one of the most important and 
exciting times in your life. During this anticipation- filled time, you will undoubtedly 
experience many uncertainties and new sensations. Our goal is to be by your side, 
providing you with the best quality medical care throughout your entire pregnancy 
and delivery.

This booklet contains important information on our practice as well as answers to 
frequently asked questions. We aim to cover topics from: “what's happening to my 
baby and my body in each trimester,” to common prenatal testing to “when can I 
find out the gender of my baby?” We welcome your questions and encourage you 
to share your concerns and know that we will provide you with compassionate, top 
quality care.
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Kernodle Clinic: 

336.538.2367

Contact us if you
experience any of 
the following at any
time in your pregnancy

• Moderate to heavy vaginal bleeding or passing of tissue

• Any amount of vaginal bleeding accompanied by pain, cramping, fever, or chills

• Time-able, regular contractions unrelieved by rest and fluids

• A severe, persistent headache, especially with dizziness, faintness, nausea, vomiting, or visual 

disturbance

• Moderate or severe pelvic pain

• Pain with fever or bleeding 

• Vomiting with pain or fever

•  Chills or fever (101 degrees or higher) 
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Meet Your Team
of MDs
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Thomas J. Schermerhorn, MD, FACOG

Bethany E. Beasley, MD, MPH, FACOG

Stephen Jackson, MD, FACOG

Demetra V. Schermerhorn, MD



Meet Your Team
Certified Nurse Midwives and Nurse Practitioners.  

Jennifer Oxley, MSN, RN, CNM

Felicia Dickerson, MSN, RN, CNM

Danielle Wilson, MSN, RN, CNM

Katherine Phillips, MSN, RN, FNP



OB Appointments

Weeks Gestation

6-8 Weeks  • Pregnancy Verification Visit with Certified Nurse Midwife.

• Ultrasound to verify pregnancy and dating. (Only 1 person over the 

age of 12 can accompany you to this ultrasound)

• Your Insurance information is sent to our insurance coordinator to 

check pregnancy benefits(this is for private insurances) and then 

they will call to review your payment plan prior to scheduling your 

New OB appointment. 

10-12 Weeks • New OB visit with Certified Nurse Midwife

• History, intake, Pap Smear (if needed), lab work, and discuss 

optional screening tests.

• OB Labs: Blood Type, RH Factor, Antibody Screen, Complete 

Blood Count, A1C, Thyroid Stimulating Hormone, Hepatitis B and 

C, Syphilis, Rubella, Varicella, HIV Screening, Urinalysis, Urine 

Culture, Gonorrhea and Chlamydia, and Pap Smear if needed.
• Optional OB labs if needed include: Cystic Fibrosis/SMA, 

Hemoglobinopathy, Diabetes Screening, Kidney Function Screening, 

Protein Creatine Ratio, and MaterniT21 Screening (more information on 

page # 39)

14-16 Weeks • Routine Appointment with Provider

• Weight, blood pressure, and fetal heart tones

• We will Order Anatomy Scan for your next visit

• Offer Flu shot if in Season (see Page # 36 for more information)

• Offer 2nd trimester AFP Screening (see page #39 for more 

information)

Appointments
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OB Appointments

Weeks Gestation Appointments
20 Weeks • Routine ultrasound to check anatomy. (Only 1 person over the age 

of 12 can accompany you to this ultrasound)

• Routine Appointment with Provider

• Weight, blood pressure, and fetal heart tones

24 Weeks • Routine Appointment with Provider

• Weight, blood pressure, and fetal heart tones

• Discuss 28 week labs and pick up glucose drink from lab that 

day. (instructions for 1 Hr GTT on page # 30)

28 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 

• Labs: One-hour Glucose Tolerance Test (non fasting), CBC for 

iron levels, RPR, HIV, urinalysis, and Rh negative patients have 

a antibody screening and will receive a Rhogam injection

• The Tdap Vaccine is also offered from 28 wks thru 36 wks. 

(more information about Tdap on page # 37 )

• Sign Blood Consent and fill out EPDS Depression Screening

30 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 
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OB Appointments

Weeks Gestation Appointments

32 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 

• If in season Offer RSV Vaccine (see page # 32 for more 

information) You can get until 36 weeks.

34 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 

36 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones

• Group B Strep Culture, Gonorrhea/ Chlamydia Swab and CBC

 

37 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 
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OB Appointments

Weeks Gestation Appointments

38 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 

• Cervix Check (if desired)

39 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones 

• Cervix Check (if desired)

40 Weeks • Routine appointment with provider 

• Weight, blood pressure and fetal heart tones

• Cervix Check (if desired)

40> Weeks • Possible Non-Stress Test (NST) and ultrasound. 

• Discuss Plan of Care
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Prenatal Vitamins

Prenatal vitamins are 
supplements made for 

pregnant women to give 
their bodies the vitamins 
and minerals needed for 

a healthy pregnancy. 
We suggest you take 

them when you begin to 
plan for pregnancy, as 

well as while you’re 
pregnant.

 Make sure to pick one that 
includes: 

• 300 mg DHA 

• 1,000 IU D3

• 17 mg Iron 

    • 1 mg Folic Acid
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BMI and Weight 
Gain

• The Institute of Medicine recommends 
the following weight gain during 
pregnancy, depending on your pre-
pregnancy body mass index (BMI):

• Underweight (BMI 18.5 or less): 28 to 
40lbs

• Normal Weight (BMI 18.5 to 24.9): 25 to 
35lbs

• Overweight (BMI 25 to 29.9): 15 to 
25lbs

• Obese (BMI 30 to 40): 11 to 20lbs

• Morbidly Obese (BMI 40 or more): 
15lbs or less

• Body mass index compares how much 
you weigh with how tall you are.

Gaining more than the recommended 
amount during pregnancy increase 

your risk for cesarean section, 
diabetes and a large baby. Also, it may 

be more difficult to lose the weight 
after your baby is born. These excess 
pounds increase your lifelong health 

risks
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Strategies for Coping with Nausea

• Eat Protein/carb before you get out of bed in the mornings. Try 
keeping peanut butter crackers on the nightstand. Getting food in 
your stomach before you start moving around can help. 

• Snacks containing ginger, lemon or peppermint may help. 

• Ginger Extract: 125-250 mg every 6 hours

• Unisom (Doxylamine)  12.5 mg in the morning and afternoon and 
25 mgs  at bedtime

• Vitamin B6    25 mg - 100 mg  every 8 hours

• Eat 6-8 small meals during the day. Never go for long periods 
without food.

• Drink plenty of fluids

• Avoid greasy, high seasoned, and fried foods.

• Avoid strong odors.

• Sea bands relief Bands (at most pharmacies or buy online)

• If you can’t tolerate your prenatal vitamins, you can substitute 
two Flintstone vitamins. One in the morning and one in the 
evening. 
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Dehydration can also cause nausea, vomiting and stomach cramps. You should urinate at least 3-4 times per day. Less 

means you might be dehydrated. Contact our clinic if you are unable to keep down liquids for 24 hours or unable to urinate. 

If you must choose between solid foods and liquids, choose liquids to avoid dehydration. Your body has resources to protect 

the baby during early pregnancy nausea and vomiting.



13

Approved Medications

• The following over-the-counter medications and 

home remedies have no known harmful effects 

during pregnancy when taken according to 

package directions.

•  Please note that no drug can be considered 100 

percent safe to use during pregnancy.

• If you want to know about the safety of 

medications not listed here, please contact our 

office .

•  FOLLOW ADULT RECOMMENDED 

DOSING ON MEDICATION



Approved Medications
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Condition Medications

Seasonal Allergies Oral medications: Cetirizine (Zyrtec); Loratadine (Claritin); 
Fexofenadine (Allegra); Diphenhydramine (Benadryl)

Nasal sprays: Nasacort; Flonase

Cold Symptoms Fever: Acetaminophen (Tylenol)

Congestion: Pseudoephedrine (Sudafed); Phenylephrine; 

Diphenhydramine (Benadryl); Mentholatum rub (Vicks) 

Cough: Guaifenesin (Robitussin); Dextromethorpan (Delsym); 

Sore throat and cough lozenges (Sucrets, Cepacol, Halls) Saline 

Nasal Spray 

Acceptable multi-symptom cold formulas: Tylenol Cold and Flu; 

Nyquil: Dayquil

Constipation Fiber supplement: BeneFiber, Metamucil 

Stool softener: Docusate (Colace) 

Laxative: Polyethylene glycol (Miralax), Milk of Magnesium 

(MOM), Sennosides (Senokot)

Diarrhea Operamide (Immodium); Kaopectate

Gas/Bloating Simethicone (Gas-X, Mylicon); Gaviscon (Mylanta)



Approved Medications
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Condition Medications

Headache Acetaminophen (Tylenol)

Magnesium 

Heartburn Chewable: calcium carbonate (TUMS) 

Liquid: Gaviscon (Mylanta); Magnesium/Aluminum Hydroxide 

(Maalox); Pill: Famotidine (Pepcid); Omeprazole (Prilosec) 

If you already take one of these medications or are taking an over-

the-counter medication, discuss with your provider at your next visit

Hemorrhoids Hydrocortisone cream/suppositories (Preparation H) Approved 

Medications Hemorrhoids Hydrocortisone cream/suppositories 

(Preparation H) Witch Hazel Pads (Tucks pads)

Nausea Sea bands Ginger, Lemon, or Peppermint (ale, tea, candy, etc.) 

Unisom plus Vitamin B6 (See page 11 for “Strategies for Coping 

with Nausea”)

Rashes/Itching Hydrocortisone cream (Cortaid); Diphenhydramine cream 

(Benadryl)

Yeast Infection

7-day Treatment

Miconazole (Monistat) vaginal cream; Clotrimazole (Gyne-Lotrimin) 

vaginal cream



Things You 
Should 

Know About 
Your 

Pregnancy
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Alcohol 
The harmful effects of alcohol consumption during pregnancy are well-known and include physical defects, learning disabilities, 
and emotional problems in children. Experts haven’t yet defined a safe level of alcohol for women who are pregnant, nor do they 

know whether or how babies differ in their sensitivity or reaction to alcohol. Although you shouldn’t worry about alcohol you drank 

before you found out you were pregnant, you should abstain from any further consumption and avoid all alcoholic beverages. Let 
your health care provider know if you are finding it difficult to stop drinking alcohol. 

Tobacco
When you smoke, the placenta is deprived of nutrients and oxygen, which means that less of these get to the developing fetus. 
Babies born to mothers who smoke are more likely to be low birth weight and have health problems such as poor lung function. 

Smoking can also lead to pre-term labor and an increased risk of placenta previa, or when the placenta covers the opening to the 

uterus. If you need assistance with quitting smoking, please let you health care provider know. Nicotine replacement patches and 
medications such as Wellbutrin are approved to use during pregnancy and are preferable to smoking.

Illegal Drugs
Using drugs such as marijuana, heroin, cocaine, and meth during pregnancy has adverse effects on the developing fetus and 
newborn. These drugs cross the placenta and enter the fetal blood stream. Use of these drugs can affect central nervous system 

functioning and can lead to premature delivery, growth retardation, withdrawal symptoms in the newborn, behavioral problems, or 

even stillbirth. If you use illegal drugs, please notify your health care provider so that we may help you

Caffeine
Most researchers agree that, although caffeine does cross the placenta, moderate amounts (about 300 mg a day) will not hurt your 

baby. This represents about two 8-ounce cups of coffee, two shots of espresso, or two caffeinated sodas daily. Keep in mind the 
serving size of your mug or cup (typically around 12-16 oz).
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Intercourse
In most cases, intercourse throughout pregnancy is fine. Intercourse will not cause a miscarriage. Miscarriages that occur commonly do so 
as a result of a chromosomal abnormality or other problem with the developing fetus, not from anything you do or don’t do. Intercourse will 

not harm the fetus. It is well protected by the abdomen, amniotic fluid, and cervical mucous plug, which prevents semen and bacteria from 

entering the uterus. Orgasms can cause contractions. However, most research indicated that if you have a normal pregnancy, orgasm, with 
or without intercourse, does not lead to premature labor or birth. If certain problems are present, your provider may ask you to stop having 

intercourse. If you have a new sexual partner during your pregnancy, please use condoms to prevent sexually transmitted diseases.

Safety
Always wear a seatbelt when driving or riding in a vehicle. Avoid activities that may cause injury or falls. Avoid completely immersing 

yourself in hot tubs. Seek other medical or dental care when needed, but make sure providers know you are pregnant. If you don’t feel safe 

at home with your partner, please let your health care provider know immediately so that we may be of assistance. 24 Hour crisis line: 
336-226-5985. Battered Women Services: 336-226-5982

Weight Gain
Weight should be gained slowly and steadily and varies from woman to woman. The average weight gain during pregnancy is 25-45 
pounds. Talk to your health care provider if you have questions regarding your individual weight gain goals. 

Diet
If you were eating a well-balanced diet before pregnancy, chances are you will not need to make big changes. Make sure that you are 
getting food from the five healthy food groups: grains, protein, fruits, vegetables, and milk products. Emphasize whole wheat bread 

products and brown rice in place of simple/refined carbohydrates, such as white bread, white rice, refined cereal, cookies, etc. In addition, 

try to limit extra sugar and fat. Drink plenty of water, 6- 8 glasses a day. It is also a recommended that you continue to take your prenatal 
vitamin daily throughout pregnancy and breastfeeding.  



Foods that are rich in Iron 
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Pregnant patients need extra iron during pregnancy to help build the baby’s blood. It is always a good idea to increase the iron you eat through your 

food to keep up with the demand. For many patients an iron supplement is also needed and this will be prescribed if your red blood cells drop 

during pregnancy. Vegetarians need twice as much dietary iron, 60 mg per day. Include vitamin C rich foods for better iron absorption. The foods 

listed below are a good source of iron and you should try to eat one iron rich food with every meal. The foods are listed in order starting with the 

highest amount of iron at the top.
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Plate Planner

The plate planner is a good way to 

visualize how you should eat. About half 

of your plate should be filled with 

vegetables and fruit. One quarter of 

your food intake should be some source 

of protein such as meat, fish, eggs, 

cheese, and nuts. The remaining 

quarter includes whole grain breads, 

starchy vegetables such as beans and 

peas, pasta, and rice. Dairy products 

such as milk, cheese, and yogurt are 

good sources of calcium and can be 

added at meals and snacks. Lower fat 

options are lower in calories and are 

healthier. If you are lactose-intolerant, 

green leafy vegetables are another 

good source of calcium. For most 

patients, 30mg is the daily target intake 

of iron, and most prenatal vitamins have 

27 to 30mg of iron per serving.
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Food safety in pregnancy
Listeriosis is an infection caused by bacteria that is very rarely found in unpasteurized milk or cheese, undercooked meat 

or shellfish, and prepared meats such as deli meat and hot dogs. The bacteria can be killed by cooking so make sure that 

you eat only thoroughly cooked meats and seafood. Though Listeriosis is very rare, it can lead to miscarriage or stillbirth if 

mothers become infected.

· Do not eat hot dogs, deli and luncheon meats, unless they are reheated until steaming hot. If you cannot reheat these foods, do not eat them.
 A better option would be to buy rotisserie chicken or canned ham and slice your own for sandwiches.

· Do not eat soft cheese such as Feta, queso blanco, queso fresco, Brie, Camembert cheeses, blue-veined cheeses, and Panela unless it is 
labeled as made with pasteurized milk. Make sure the label says, "MADE WITH PASTEURIZED MILK.“

· Do not eat refrigerated paté, meat spreads from a meat counter, or smoked seafood found in the refrigerated section of the store. Foods that 
don't need refrigeration, like canned tuna and canned salmon, are okay to eat. Refrigerate after opening.

· Do not eat salads made in the store such as ham salad, chicken salad, egg salad, tuna salad, or seafood salad.

· Do not drink raw (unpasteurized) milk or juice.

· Do not eat foods that have raw (unpasteurized) milk or juice in them.

· Avoid cross contaminating other foods, utensils, and food preparation surfaces with fluid from hot dog packages. Wash hands after handling 
hot dogs.

· Observe all expiration dates for perishable items that are precooked or ready to eat.

· Wash hands with hot, soapy water after handling these types of ready to eat foods (wash hands for at least 20 seconds). Also, wash cutting 

boards, dishes, utensils. Thorough washing helps eliminate any bacteria that might get on your hands or other surfaces from food before it is 
reheated.
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Fish and shellfish are healthy protein sources and can be eaten up to twice a week for a total of 12 
ounces. Larger ocean fish can contain high levels of mercury that are thought to harm the fetal nervous 

system.  Avoid shark, swordfish, king mackerel, tuna, and tilefish while pregnant.



Exercise Guidelines in Pregnancy
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Exercise during pregnancy is considered safe as long as you can still talk during your workout. The American 

College of Obstetrics and Gynecology agree these exercises are safest for pregnant patients:

• Walking. Walking gives a total body workout and is easy on the joints and muscles.
• Swimming and water workouts. Water workouts use many of the body’s muscles. The water supports your weight so you avoid injury and 

muscle strain.

• Stationary bicycling. Your growing belly can affect your balance and make you more prone to falls, riding a standard bicycle during pregnancy 
can be risky.

• Modified yoga and modified Pilates. Yoga reduces stress, improves flexibility, and encourages stretching and focused breathing. There are 

prenatal yoga and Pilates classes designed for pregnant patients. These classes often teach modified poses that accommodate a pregnant 
patient’s shifting balance. You should avoid poses that require you to be still or lie on your back for long periods. . When you lie on your back, 

your uterus presses on a large vein that returns blood to the heart. Standing motionless can cause blood to pool in your legs and feet. These 

positions may cause your blood pressure to decrease for a short time.
• If you are an experienced runner, jogger, or racquet-sports player, you may be able to keep doing these activities during pregnancy. Discuss 

these activities with your health care team.

There are a few precautions that pregnant patients should keep in mind during exercise:

• Drink plenty of water before, during, and after your workout. Signs of dehydration include dizziness, a racing or pounding heart, and urinating only 

small amounts or having urine that is dark yellow.
•  Wear a sports bra that gives lots of support to help protect your breasts. Later in pregnancy, a belly support belt may reduce discomfort while 

walking or running.

• Avoid becoming overheated, especially in the first trimester. Drink plenty of water, wear loose-fitting clothing, and exercise in a temperature-
controlled room.

• Do not exercise outside when it is very hot or humid.

• Avoid standing still or lying flat on your back as much as possible. When you lie on your back, your uterus presses on a large vein that returns 
blood to the heart. Standing motionless can cause blood to pool in your legs and feet. These positions may cause your blood pressure to 

decrease for a short time.



Common First Trimester 
Symptoms

24



25

Dizziness
Pregnancy causes dilation of blood vessels, resulting in lower blood pressure. Dizziness may also be caused by low 
blood sugar or anemia. We will do lab work to rule these conditions out. Get up slowly from lying or sitting down, walk 

at a slower pace, avoid prolonged standing, guard against over-heating (hot tubs, saunas), stay physically active, drink plenty

of fluids, eat iron-rich foods (beans, red meat, green leafy vegetables, dried fruits).

Constipation
Constipation affects at least half of all pregnant women and is caused by an increase in progesterone, which 

slows the digestive process. Try to eat on a regular schedule, drink plenty of fluids, get some exercise daily, eat high-fiber 
fruits, vegetables, and grains, try fiber supplements (Metamucil, Citrucel) or a mild laxative (such as milk of magnesia).

Fatigue
Caused by demands on the circulatory system and increased progesterone, which makes you sleepy. Take naps during 
the day or go to sleep earlier, avoid taking on extra responsibilities, ask for support when you need it, exercise regularly, eat 

foods rich in iron and protein, avoid excess caffeine.

Headaches
Headaches are one of the most common discomforts experienced during pregnancy. During the first trimester 

your body experiences a surge of hormones and an increase in blood volume. Stress, low blood sugar, lack of 

sleep, dehydration, caffeine withdraw can also be the cause. Apply cold compress to base of neck, maintain your blood 
sugar eating smaller more frequent meals, get plenty of sleep, rest in a dark room, having small amount of caffeine, and taking 

Acetaminophen (Tylenol). You can take 1,000 mg every 8 hours as needed



26

Nausea
This can occur at any time of day and may come in the form of aversion to certain foods. It generally improves 

by the 13th or 14th week of pregnancy but can continue into the 2nd trimester. Munch a few crackers before getting up 
in the morning, eat several small meals a day so that your stomach is never empty, drink plenty of liquids, try wearing a motion

sickness band or ginger soda, tea, or capsules.

Heartburn
May be an effect of sluggish May be an effect of sluggish digestion or the expansion of expansion of the uterus. the uterus. Eat several Eat 

several small meals a day instead of three a day instead of three 

large ones, avoid triggers (fried foods, chocolate, peppermint, garlic, onion), drink plenty of fluids, and stay up for 2-3 hours after 
your evening meal. Antacids (Tums, Mylanta, Maalox) are fine to take for relief

Vaginal discharge and vaginal infections
An increase in vaginal discharge is common in pregnancy due to increase in the turnover of vaginal lining cells. It

will likely be present throughout the pregnancy.

Let someone know if discharge becomes odorous, irritating, itchy, or discolored, or if you are having pain with urination.



Common 2nd and 3rd 
Trimester Symptoms
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Braxton Hicks Contractions
Painless, random contractions of the lower abdomen and groin, often a tightening feeling of the uterus. These are “warm-ups” to labor 
contractions and may occur during the 2nd and 3rd trimester. On the other hand, if you experience timeable, and/or regular contractions, try to 

lay down and drink fluids, and call if they do not decrease or resolve with these measures.

Frequent urination
Extra pressure on your bladder may cause you to urinate more often or leak urine, especially with laughing, coughing, or sneezing. Watch for 
signs of a bladder infection, such as burning with urination, fever, or blood in your urine, and call us if these symptoms are present.

Hip pain and backaches
As pregnancy advances, the baby gains weight and puts more pressure on your back, while hormones relax the joints between your pelvic 

bones. Sit in chairs with good back support, apply heat and/or ice to painful areas. Contact our office if the pain does not go away or is 
accompanied by other symptoms

Leg cramps
May occur especially at night and usually in the calves. Flex your toes up towards your leg if this happens and massage the calf until it resolves. 

Avoid pointing your toes when stretching. You can also take Magnesium Oxide 400 Mg Daily.  
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Round ligament pain
The round ligaments support your uterus in your pelvis. As your uterus grows, the ligaments stretch and thicken 
to accommodate and support it. These changes can cause pain on one or both sides of the pelvis. Pain may start 

deep within the groin and move upward and outward towards the hips. It may also present as a dull ache after an 

active day. To help relieve discomfort, you may try warm baths, flexing your knees toward your abdomen, or lying 
on your side with a pillow under your belly. Decrease activity if necessary.

Shortness of breath
Your lungs are processing more air than they did before pregnancy, which may leave you breathing slightly 

faster and feeling short of breath. Contact us if you experience chest pain, especially if it is localized to one side or 
if it gets progressively worse

Swelling
Blood return from your veins is compromised during pregnancy and fluid retention may be evident in your feet, 

ankles, face, and hands. Drink plenty of fluids and elevate your feet at night. You might also try compression 
hose or socks. Swelling is a normal symptom of pregnancy as long as it is not accompanied by other symptoms. 

Heartburn
May be an effect of sluggish digestion or the expansion of the uterus. Eat several small meals a day instead of  three

large ones, avoid triggers (fried foods, chocolate, peppermint, garlic, onion), drink plenty of fluids, and stay up for 2-3 
hours after your evening meal. Antacids (Tums, Mylanta, Maalox) are fine to take for relief 



1 Hour Glucose Instructions
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1 Hour Glucose Tolerance Test Instructions

DO NOT PUT YOUR TICKET IN LAB BOX-RING DOORBELL 

 * The glucose Tolerance will help determine your body's response to a standard amount of glucose. Please follow the 

instructions below carefully and notify your provider immediately if any problems should occur. Some patients may experience 

slight nausea. *

• It is NOT necessary for you to fast for this test

• You may Refrigerate your glucose drink prior to your appointment. Do NOT drink with ice, drink directly out of the bottle.

Once you start drinking your glucose drink, you must finish within 5 minutes- Do Not eat or drink ANYTHING after this until your 

blood is drawn.

• Note exactly what time you finished (Example 8:12 am)

• Your blood must be drawn exactly 1 hour after you finish the drink. (Example; drawn at 9:12) 

• Please allow plenty of time to park, check in with registration, and come to the lab within that 1 hour time frame.

• When you arrive at the lab ring the doorbell on the lab door and tell them what time you finished your drink. Please do 

NOT sit down until you notify someone in the lab. 

• If you have any Questions or Concerns you can contact your provider at 336-538-2367.

• Please Bring a snack to eat after you have completed the blood draw for this Screening.



Three Hour Glucose Instructions
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3 Hour Glucose Test
• You MUST fast for 8 hours prior to testing (nothing to eat or drink)

• Check in for the lab on first floor. They will hand you your lab requisition form. 

• When you arrive at the lab ring the doorbell or knock on the door, tell them you are there for a 3 hour glucose test, do NOT sit down until 

you notify someone in the lab 

• You will have your blood drawn once while fasting

• Then you will drink you glucose drink within 10 minutes

• Tell the lab exactly what time you finished (example 8:12 am) 

• Your blood must be drawn exactly one hour from the time you finished (example 9:12 am)

• Your blood will be drawn at one hour, two hours, then at three

• During this time you CANNOT eat or drink anything (a few sips of water is fine)

• Make sure you bring something to entertain you since this is such a long test, if you miss one of your blood draws because you are not 

in the lobby you will have to repeat the test a different day

• Please Bring a snack to eat after you have completed the final blood draw for this Screening.



Vaccinations During Pregnancy
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COVID-19 vaccine: The COVID-19 vaccine should be given while you are pregnant if you are due for a 

booster or have not been vaccinated. These can be given at any time during your pregnancy.

Flu vaccine: Depending on the season, the flu vaccine may be offered and is recommended for all pregnant 

patients. If you have a history of egg allergy with only hives, you can have the flu vaccine.

RSV Vaccine: Depending on the season, The RSV Vaccine may be offered and is recommended for all 

pregnant patients that deliver during the season due to the shortage of the Vaccine that the baby would receive 

in their first year of life.

Tetanus, Diphtheria, and Pertussis vaccine (TDaP): TDaP is recommended around 27-28 weeks of 

pregnancy. This is recommended to protect the newborn against pertussis (whooping cough).
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COVID VACCINE SAFETY IN PREGNANCY AND LACTATION
Updated December 21, 2020, Society of Maternal Fetal Medicine, High-Risk Pregnancy Experts

Our responsibility is to balance available data on vaccine safety for the fetus, the risks to pregnant women from SARS-CoV-2 infection, and a 

woman's individual risk for infection and severe disease.

The Society of Maternal Fetal Medicine (SMFM) strongly recommends that pregnant and lactating people have access to the COVID-19 

vaccines and that they engage in a discussion about potential benefits and unknown risks with their healthcare providers regarding receipt of 

the vaccine. At this time, due to limited vaccine supply, the Centers for Disease Control and Prevention’s (CDC) recommended priority group 

for vaccination are healthcare personnel and longterm care facility residents. As vaccine availability increases, vaccination recommendations 

will expand to include more groups, with the ultimate goal of access to all populations as the vaccine supply increases. 

 

Should I take the vaccine if I am pregnant or breastfeeding?

SMFM recommends pregnant and lactating women at high risk of COVID-19 exposure, specifically healthcare workers, be offered the 

COVID-19 vaccine. 

How does the vaccine work?

The current vaccines contain mRNA, a genetic material that encodes the SARS-COV-2 spike S protein.  They are not live vaccines. There is 

no risk of genetic modification to people receiving the vaccine.

The currently available vaccines are a 2-dose series administered intramuscularly 3 (for the Pfizer-BioNTech vaccine) to 4 (for the Moderna 

vaccine) weeks apart. The vaccines are not interchangeable, and persons should complete both doses to obtain full vaccine benefit. Both 

doses are necessary for protection. 

How effective is the vaccine?

The efficacy after the second dose of the Pfizer-BioNTech vaccine is 95.0% and the Moderna vaccine is 94.1%.  It takes 1-2 weeks following 

the second dose to be considered fully vaccinated. Current information is limited about how well the vaccine works in the general population;  

how much it may reduce disease, severity, or transmission; and how long protection lasts. For this reason, the CDC recommends that 

vaccinated persons continue to follow all current guidance to protect themselves and others, including wearing a mask, handwashing, and 

social distancing as well as following quarantine guidance after exposure to someone with COVID-19.
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What If I already had COVID?

Should I be tested first? 

Should I have antibody testing?

Do I need to take a pregnancy test before receiving the vaccine?

Vaccination should be offered regardless of history of prior symptomatic or asymptomatic SARS-CoV-2 infection. 

Viral or serologic testing for acute or prior infection is not recommended for the purpose of vaccine decision-making. 

A pregnancy test prior to vaccination is not recommended, nor are there data to guide timing of conception following vaccination.

 If a person decides to receive the vaccine, there are no trimester-specific vaccine considerations at this time. 

What are the risks of COVID-19 if I am pregnant?

Recent data indicate that pregnancy is an independent risk factor for COVID-19 disease severity. 

Although the risk of severe morbidity and mortality remains low, comparing symptomatic COVID-19 pregnant vs. non-pregnant women, there is an increased risk of :

ICU admission (3x higher)

mechanical ventilation

extracorporeal membrane oxygenation (ECMO) (2.4x higher)

death (1.7x higher)

Pregnant women with certain co-morbidities have a higher risk of adverse maternal outcomes:

Obesity (BMI >35)

Advanced Maternal Age

Diabetes

Heart Disorders

Other conditions that increase risk for severe illness from SAR-CoV-2 infection are:

Cancer         Chronic kidney disease  COPD 

Organ transplant Sickle cell disease         Smoking 
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Women of color, specifically Latina and Black patients, continue to be disproportionately affected by severe maternal morbidity and mortality and appear to have a higher 

prevalence of COVID-19 infection and death. These disparities have become more apparent and exaggerated during this crisis. 

Recent data also indicate that there may be an increased rate of preterm birth and stillbirth among pregnant symptomatic and asymptomatic patients with SARS-CoV-2 

infection.

What are some of the side effects of the vaccine?

Postvaccination signs and symptoms are typically mild to moderate in severity and occur within the first 3 days of vaccination and resolve within 1 to 2 days. More frequent 

and severe signs and symptoms follow the second dose. About 3% of people had a fever after the first dose, and 15% after the second.  Pregnant patients who experience 

fever following vaccination should be counseled to take acetaminophen

What are the potential or theoretical risks (if any) do mRNA vaccines have in regards to transmission to the baby?  

The risk from mRNA vaccines is thought to be low due to the breakdown of mRNA in the circulation. The Advisory Committee on Immunization Practices (ACIP) reports that 

preclinical studies have been reassuring. Individual decision-making needs to balance these theoretical risks with the risks associated with delayed vaccination and the 

possibility of maternal SARS-CoV-2 infection.  The current thought is that it is very unlikely to harm or cause a reaction in the fetus. 

Have mRNA vaccines been studied in pregnant or lactating women in the past? 

If so, are the mRNA segments transmitted into the breastmilk and to the baby? 

How long can mRNA fragments survive in breast milk? 

No known clinical trials have included pregnant or lactating women, though there are plans to begin studies in pregnant women by early 2021. Thus, there are no data on the 

safety of the COVID-19 vaccines in pregnant people. Safety data should become available in the coming months. It is unclear if there will be any studies planned in lactating 

women. The mRNA vaccines that were being studied by Moderna in recent years (for Zika and CMV) were in non-pregnant people. 

mRNA is short-lived with regards to detection in circulation/tissues. We do not know about its transfer and circulation in breastmilk but most certainly it wouldn't be a long 

term effect, if any at all. The animal pregnancy data from both Pfizer and Moderna were reassuring with no adverse effects.  Thus, vaccination is recommended for lactating 

persons. Counseling should balance the lack of data on vaccine safety and a person’s individual risk for infection and severe disease. 

The theoretical risks regarding the safety of vaccinating lactating people do not outweigh the potential benefits of the vaccine.

Who should NOT get the vaccine?

Any patient with a history of a severe allergic reaction to any vaccine or injectable therapy

Newer information and recommendations may be available at SMFM.org/covidclinical

https://www.smfm.org/covidclinical
https://www.smfm.org/covidclinical
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This is the information from the CDC on Tdap in pregnancy.  

The website is: https://www.cdc.gov/vaccines/pregnancy/hcp-toolkit/tdap-vaccine-pregnancy.html

Tdap (Pertussis) Vaccine and Pregnancy

Pertussis is on the rise and outbreaks are happening across the United States. On average, about 1,000 infants are hospitalized and typically between five and 15 infants die each year in the United States due 

to pertussis. Most of these deaths are among infants who are too young to be protected by the childhood pertussis vaccine ser ies that starts when infants are 2 months old.

These first few months of life are when infants are at the greatest risk of contracting pertussis and having severe, potentia lly life-threatening complications from the infection. To help protect babies during this 

time when they are most vulnerable, women should get the tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine (Tdap) during each pregnancy. A strong recommendation from you may be 
what most influences whether or not your patient’s newborn is protected against pertussis.

5 Facts about Tdap and Pregnancy

Tdap during pregnancy provides the best protection for mother and infant.

Recommend and administer or refer your patients to receive Tdap during every pregnancy.
Optimal timing is between 27 and 36 weeks gestation (preferably during the earlier part of this period) to maximize the maternal antibody response and passive antibody transfer to the infant.

Fewer babies will be hospitalized for and die from pertussis when Tdap is given during pregnancy rather than during the postpartum period.

2.   Postpartum Tdap administration is NOT optimal.

Postpartum Tdap administration does not provide immunity to the infant, who is most vulnerable to the disease’s serious complications.

Infants remain at risk of contracting pertussis from others, including siblings, grandparents, and other caregivers.
It takes about 2 weeks after Tdap receipt for the mother to have protection against pertussis, which means the mother is still at risk for catching and spreading the disease to her newborn baby during this time.

 

3.  Cocooning alone may not be effective and is hard to implement.

The term “cocooning” means vaccinating anyone who comes in close contact with an infant.

Cocooning is difficult and it can be costly to make sure that everyone who is around an infant is vaccinated.
 

4.  Tdap should NOT be offered as part of routine preconception care.
Protection from pertussis vaccines does not last as long as vaccine experts would like, so Tdap is recommended during pregnancy in order to provide optimal protection to the infant.

If Tdap is administered at a preconception visit, it should be administered again during pregnancy between 27 and 36 weeks gestation.

 

5.  Tdap can be safely administered earlier in pregnancy if needed.

Pregnant women should receive Tdap anytime during pregnancy if it is indicated for wound care or during a community pertussis outbreak.

If Tdap is administered earlier in pregnancy, it should not be repeated between 27 and 36 weeks gestation; only one dose is recommended during each pregnancy.

Tdap in pregnancy



Genetic Screening
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There are several testing options offered to screen for genetic conditions during the pregnancy. These tests are screening tests, 
meaning they provide information about the probability or chance that the baby may be affected by one of these conditions. They 
cannot diagnose or rule out these conditions. Ask your provider for more information on the specific conditions mentioned below and 
screening options that are recommended for you. All of these screenings and tests are optional. These are not always covered by 
insurance. 
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First Trimester Screening-MaterniT21/Inheritest CF/SMA Screening 
• MaterniT21: Circulating cell free fetal DNA screening (also known as prenatal cell free DNA, NIPT or NIPS): This blood test screens for the risk 

of Down syndrome, trisomy 13, trisomy 18 and sex chromosome abnormalities. It can be drawn after 10 weeks. This test is a maternal blood 

sample. It uses your DNA to analyze the baby’s DNA. This test can look for certain chromosome deletion conditions and the sex of the baby. 

• Inheritest CF/SMA: Screens for Cystic Fibrosis and Spinal Muscular Atrophy.
• www.integratedgenetics.com for more information on Both . Billing and Cost Questions? Please call 844-799-3243. 

Second Trimester Screening- AFP
• Maternal serum marker screening: This blood test is performed between 15 and 21 weeks. It measures four proteins that are normally found in 

your blood during pregnancy. This test screens for the risk of Down syndrome, trisomy 18, spina bifida, and anencephaly.

http://www.integratedgenetics.com/
http://www.integratedgenetics.com/


Possible Referrals in Pregnancy
Certain High Risk factors in pregnancy will usually require us to refer you to another specialty to help in your prenatal care. 
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• If your BMI is > 35 At your New OB Appointment.

• If you have a preexisting condition such as Diabetes, 

Chronic Hypertension, or a genetic disorder. 

• If any abnormalities are seen on sonograms taken in our 

clinic.

• This can occur at any point in your pregnancy.

We will refer you to Maternal Fetal Medicine. This is Thru 

Either Cone or Duke. They will help collaborate with your 

ongoing prenatal care. 

• If you fail your 1 hr GTT with a glucose value over 199

• If you fail your 3 hr GTT test (this is when there are 2 or 

more elevated values.)

We will Refer you to Duke Nutrition. They will review diabetes 

management skills for diabetes developed during pregnancy, 

including meter training, meal planning, exercise, and support 6 

weeks postpartum. Ph: 919-383-5437

• IVF

• Preexisting Diabetes Type 1 or 2 

We will refer you to Pediatric Cardiology thru Duke for a Fetal 

Echocardiogram. This test is done around 22 weeks.

tel:9193835437
tel:9193835437
tel:9193835437
tel:9193835437
tel:9193835437
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BABY

What to Expect 

Financially 
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You’re not alone if the cost of having your baby is top of mind! We’ve put together the following information to 

help answer the most common questions we hear. However, no two insurance companies are the same, and 

ultimately, your specific policy will determine your out-of-pocket costs

How does my insurance company find out I’m pregnant?
If you have Private insurance, we will send your insurance information to our Insurance Coordinator. They will call your insurance company and verify 
your pregnancy and that your Insurance covers prenatal care. They will then contact you to discuss what you would be responsible for payment wise and 

set up your payment plan in pregnancy. After they talk with you, we can schedule your New OB appointment. 

Will there be any charges besides the global fee ?
Some Labs tests, Genetic Screenings, Ultrasounds, Non Stress Tests, and injections are examples of additional services you may need or want to have 
done during pregnancy. If they are not included in your global fee you will be billed to your insurance company. If there is a unpaid balance, you will be 

responsible financially for this. 

Will there be bills from other providers other than Kernodle Clinic?
Yes, you will have bills from the hospital. Kernodle is a Duke affiliated clinic. Alamance Regional is a Cone Facility. Those bills will include your care and 

your baby’s care. In addition, they will likely include bills from other provider's involved in delivering your baby such as anesthesiology. Although we’re not 

involved in these bills, they should count towards your deductible. You should talk with the hospital before your delivery about their charges and what to 
expect. 

What if I must transfer my care or my insurance changes before my delivery? 
If for some reason, you need to transfer your care during your pregnancy, we will bill your insurance company for the services provided prior to 

the transfer. Any balance not paid by insurance remains your responsibility.

Let us know as soon as possible if your insurance changes. Having the correct insurance information helps us both and reduces the 

likelihood of billing issues after your delivery



FMLA and Short Term 
Disability Forms

We are happy to complete your FMLA or 
Disability paperwork. 

Please allow up to 28 days to complete and 
fax or place up front for you to pick up at 
your convenience. 

There is a 15.00 dollar fee for each set of 
forms we complete for you. This helps to 
cover our costs. 

When you drop off these forms, you will 
need fill out a form for the CMA that 
completes these. It will ask questions about 
your leave that are important for her to 
know when completing the form.

Payment will be expected the day you drop 
off forms before they can be completed.
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Kick Counts

•  How do you count your baby’s kicks?
•  A common method of checking your baby's 

movement is to count the number of kicks or 
moves you feel in 1 hour. If you have at least 
four kicks in one hour, you may stop 
counting.

•  If you are having trouble feeling your baby 
move, pick your baby's most active time of day to 
count and drink a large glass of water. This may 
be any time from morning to evening.

•  When should you call for help?
• If you notice that your baby has stopped 

moving or is moving much less than usual, 
contact your provider’s office immediately.

Counting your baby's kicks is one way 
you and your provider can tell that your 
baby is healthy. Most pregnant patients—
especially in a first pregnancy—feel their 
baby move for the first time between 16 
and 22 weeks of pregnancy.

 At this stage of pregnancy, the 
movement may feel like flutters instead of 
kicks. You may feel your baby move 
more at certain times of the day. When 
you are active, you may notice less 
fluttering or kicking than when you are 
resting. At your OB visits, your provider 
will ask if the baby has been moving and 
active.

Starting around 28 weeks of pregnancy 
(last trimester), your provider may ask 
you to count the number of times you feel 
your baby move.
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Baby Classes and Tours of ARMC L&D
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Please scan the QR Code below to have access to Preregister for care, Register for a Birth 

Certificate, and sign up for Classes and Tours available to you.  



Braxton Hicks Contractions

•  During the second and third trimesters of your pregnancy, you may notice times when your belly 
tightens and becomes firm to the touch and then relaxes. These are called Braxton Hicks 
contractions. Think of them as "warm-up" exercises for your uterus.

•  These contractions may be so mild that you rarely notice them. Or they may be strong enough to 
make you stop what you are doing.

• You may begin to feel Braxton Hicks contractions between the 28th and 30th weeks of your 
pregnancy. But sometimes they start as early as the 20th week. You most likely will have more of 
these contractions during your ninth month.

• It is often hard to tell the difference between true labor pains and Braxton Hicks contractions, 
especially in your first pregnancy. 

Braxton Hicks contractions:

• Tend to be irregular and vary in strength. They do not become more regular or stronger.

• Go away when you're active. (True labor pains may continue or increase during activity.)

• Are more noticeable when you rest.

• Occur less than 4 times an hour.

• True labor pains tend to last longer, become stronger, and occur closer together than Braxton Hicks 
contractions.
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Signs that labor may 
be beginning.
· Lightening - When the fetus has dropped 
low in your pelvis. You may feel "lighter." 
This can happen a few weeks to a few 
hours before labor begins.

· Loss of the mucus plug - A thick mucus 
plug forms at the cervix during pregnancy. 
When the cervix begins to open days before 
labor begins or at the start of labor, the plug 
can move into the vagina. You may have an 
increase in discharge that is clear, pink, or 
slightly bloody. This may start before 
contractions and is normal.

· Rupture of membranes - When the fluid 
sac that surrounds the fetus during 
pregnancy breaks, it is called the rupture of 
membranes. This is also known as your 
“water breaking.” You may feel this as fluid 
that trickles or gushes from your vagina. If 
your water breaks, call your provider’s office 
and follow their instructions.
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ARMC L&D: 336-538-7363
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Signs and Symptoms of Active Labor:
· Contractions every 5 minutes for an hour or more (time the contractions from the beginning of one contraction to the beginning of the 

next contraction).

· Contractions worsen with activity and do not lessen with rest.

· Rupture of membranes (‘water breaking’). This could be a gush or a trickle.

Contractions
Time your contractions. If rest and drinking water make the contractions go away, they are not true labor.

 Go to the hospital when your contractions are every 5 minutes, lasting 1 minute, for 1 hour. Sometimes the only way

 to tell if you are truly in labor is by having a vaginal exam to see if there are changes in your cervix.

• Timing and frequency of contractions:

• True labor contractions come at regular intervals. They have a pattern. As time goes on, they get closer together. Each lasts 

about 60 or 90 seconds.

• False contractions do not have a pattern and they do not get closer together. These are called Braxton Hicks contractions.

•  Change with movement:

• True labor contractions continue even when you rest or move around.

• False contractions may stop when you walk or rest. They also may stop with a change of position.

• Strength of contractions:

• True labor contractions steadily get stronger.

• False contractions are weak and do not get much stronger. They may start strong and then weaken.

• Location of pain:

• Pain from true labor contractions usually starts in the back and moves to the front.

• Pain from false contractions usually is felt only in the front.

**If you think that you are in labor, please call the office to speak with a nurse. If you are calling after hours, you will be 

directed to our after-hours coverage to speak to someone. You may also present to the hospital for evaluation.**



Alamance Regional Medical Center L&D

• When it is time for you to go to the hospital for evaluation, you will enter through the Emergency Department. 
Once you check in at the ED desk, you will be given an armband. If you are over 20 weeks gestation you will be 
escorted to Labor and Delivery where you may be room into a observation room or a labor suite, depending on 
the circumstances. Your support person may be asked to park the car before joining you in the birth place. 

• When you arrive in the birth place, you mat be asked to change into a gown and provide a urine sample. Each 
patient is evaluated in order of medical priority. Once you are in a room, a nurse will obtain vital signs and place 
monitors on your abdomen to evaluate your baby’s heart rate and your contractions. Information about the 
reason for your visit will be gathered and your pregnancy and medical history will be reviewed. You may need to 
be evaluated by one of the midwives or doctors who are on call for labor and delivery. You may need to have 
blood drawn, a cervical exam, a speculum exam, IV placement and/or prolonged fetal monitoring. If it is 
determined that you will be discharged home, you may not see a midwife or doctor during your visit. 

• If you are admitted, you will be transferred to a labor room, if you are not already roomed there. Transfer times 
from observation rooms to labor rooms depend upon several factors, including room availability and the number 
of patients in the Birthplace. The midwife or doctor on call will evaluate you after you are admitted to the hospital

• We look forward to seeing you in the Birthplace!
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Helpful Websites

www.acog.org

www.cdc.gov/women

www.mothertobaby.org

www.spinningbabies.com

www.midwife.org

www.evidencebasedbirth.com

http://www.acog.org/
http://www.cdc.gov/women
http://www.mothertobaby.org/
http://www.spinningbabies.com/
http://www.midwife.org/
http://www.evidencebasedbirth.com/
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