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Congratulations on your pregnancy! 

 

We here at Lakeside Doctors Gynecology and Obstetrics look forward to caring for you during this special 
time in your life. 

Enclosed are several items for your review.  Please keep them handy for reference during your pregnancy. 

• Visit Schedule / What to Expect During Your Visits 
• Contact Information and Call Coverage 
• Emergencies and Urgent Situations 
• Do’s and Don’ts of Pregnancy 
• Common Prenatal Screenings 
• Medication Safety List 
• Listeriosis (and other food concern) 
• Exercise in Pregnancy 
• Travel in Pregnancy 
• Preparing for the Hospital 
• Postpartum Warning Signs 
• Formula 
• Pediatrician List 
• Lakeside Women’s Hospital Birthing Class & Tour Information 
• Recommended Websites 
• Additional Handouts 

If you have a chronic disease (such as Hypertension, Diabetes or Epilepsy) or if you take a prescription 
medication, please be sure to discuss this with your provider. 

You will meet with our business office about insurance, payments, etc.  Please make sure to bring your 
insurance card to your appointment. 

Finally, please come with a full bladder to every visit! We will need a urine sample at each visit and our front 
desk staff is happy to let you come back and leave your specimen before check-in if needed. 

 

Thank you for choosing us to care for you and your family! 

 The Physicians and Staff at Lakeside Doctors 



 

Visit Schedule 

 

• Visit Schedule (approximate) – Every visit involves a urine collection, weight check and blood 
pressure measurement 

o First two trimesters or up to 28 weeks: every 4 weeks 
o Weeks 28-36: every 2 weeks 
o Weeks 36-delivery: every 1 week 

 
• Labs 

o Initial OB panel typically done prior to 12 weeks includes blood type, antibody screen, 
Rubella immunity, blood counts, Syphilis, Hepatitis B and HIV screening, and possible 
additional testing such as herpes screening, thyroid testing, and any indicated genetic 
testing. 

o 10 weeks and beyond: Optional free fetal DNA screening (See genetic testing information) 
o 11.0-end of 13th week: Optional first trimester screening (See genetic testing information) 
o 15-21 weeks: Optional second trimester screening (See genetic testing information) 
o 19-21 weeks: Anatomy ultrasound 
o 24-28 weeks: Diabetic screening and repeat blood count 
o 30-34 weeks: Growth ultrasound if medically indicated 
o 35-36 weeks: Screening for vaginal group B strep infection 
o 40-41 weeks: Increased fetal surveillance (monitoring heart rate and/or ultrasound 

 

  



What to Expect During Your Visits 

Prenatal Care: The First Visit 

You and your provider have a lot to discuss!  This is also your opportunity to meet your physician’s nurse 
practitioner. 

• Medical History – including details about your personal and family medical history, your menstrual 
cycle and past pregnancies, use of medications. 

• Establish an estimated date of delivery (due date) – an ultrasound may be done to measure the 
size of your baby. 

• Lifestyle issues:  nutrition, exercise, work, use of medications and smoking 
• Genetic screening – your provider will provide information about the various genetic testing 

options available. Those tests will be scheduled following your first visit if you choose.  You can 
reference the last page of this packet for more information on testing options.  

• Physical exam and lab tests – pelvic exam, blood type, screening for infections, and check for 
anemia. 

Prenatal Care: Other 1st Trimester Visits (Weeks 9-13) 

Subsequent visits – following your first visit, you will be scheduled to see your provider every 4 weeks and 
will be shorter than your first visit. 

Each visit your provider will: 

• Check your weight 
• Monitor blood pressure 
• Listen to baby’s heartbeat (usually heard with a Doppler between 10-14 weeks) 
• Discuss any questions or concerns 

*Precautions: If you experience any bleeding, contact your provider as soon as possible.  If your blood 
type is RH negative, you may require an earlier dose of Rhogam. 

Prenatal Care: Other 2nd Trimester Visits (Weeks 14-27) 

You will continue to visit your provider about every 4 weeks. 

Each visit your provider will: 

• Check weight and blood pressure 
• Listen to your baby’s heartbeat 
• Measure your belly from the top of the uterus to your pubic bone to track baby’s growth 
• Talk about baby’s movements (usually feeling flutters at 20 weeks) 
• Discuss any symptoms you may be experiencing or any questions/concerns you are having 
• Screening for Gestational Diabetes (24-28 weeks). *This test takes one hour. Please do not eat or 

drink anything other than water for 2 hours prior to your test.  Avoid food/drinks that are high in 
simple sugars or other simple carbohydrates. * 

• Talk about recommended immunizations like flu, COVID, Tdap, RSV. 

*Precautions:  Call your provider if you experience any bleeding, leaking of fluid, change in discharge 
from the vagina or more than 4 contractions per hour. 



 

What to Expect During Your Visits (Cont.) 

Prenatal Care: 3rd Trimester (Weeks 28-40) 

During the last month of pregnancy, expect appointments every 2 weeks from 28-35 weeks, and weekly 
appointments from 36-40 weeks. 

• Each visit your provider will: 
o Check weight, blood pressure, baby’s heartbeat, growth, and movement. 
o Talk about recommended immunizations like Flu or Tdap. RSV if season. 
o Patients with RH negative blood will receive an injection of Rhogam around 28 weeks. 
o Group B Streptococcus (GBS) will be done between 26-37 weeks.  GBS is a common 

bacterium that is usually harmless in adults.  Babies born to mothers not treated with 
antibiotics prior to delivery can become seriously ill.  If your test is positive for GBS, you will 
receive intravenous (IV) antibiotics during labor to help protect your baby from the bacteria. 

o Near the end of pregnancy, your provider may include pelvic exams to check baby’s 
position and detect cervical changes. 

*Precautions:  keep watch for any bleeding, leaking of fluid, vaginal bleeding or more than 4-6 
contractions per hour.  It is also important to call if baby’s movement is less frequent than usual. 

 

The Post-Partum Visit (6 Weeks After Delivery) 

Your provider will: 

• Check weight and blood pressure. 
• Check vagina, cervix, and uterus to make sure you are healing well. 
• Talk about resuming sexual activity, birth control, breastfeeding and adjusting to life with your new 

baby. 

*Precautions:  You must abstain from sexual intercourse 2 weeks prior to your visit if you desire an IUD, 
Nexplanon, or Depo-Provera.  If you do not abstain, you may be scheduled for a different appointment to 
place your birth control. 

 

 

 



Contact Information and Call Coverage 

 

• Our clinic phone number:  405-936-1000 
o The office phone is answered Monday through Thursday 9:00 AM – 4:00 PM and 

Friday 9:00 AM – 2:30 PM.  The phones are off for lunch from 12-1 daily.  Physician 
hours vary, but your nurse can be reached during those hours.  Non-emergent 
questions are usually answered during lunch hours or at the end of the day.  
Emergencies will be addressed promptly. 

• Patient portal can be accessed on our website:  http://www.lakesidedoctors.com/ 
o The front desk can help you set up your online patient portal.  Please do not 

register yourself for the patient portal! This creates duplicate charts for you 
and confusion for everyone.  We will send you an invitation to join the 
portal. 

o Portal is the BEST way to get a hold of us during business hours.  The portal 
is not monitored during non-business hours including weekends and holidays. 

o Your lab results will be on here for you to review, and we can message each other 
securely. 

o Please do not use the patient portal for urgent or emergent issues. 
• After Hours EMERGENCY answering service:  405-359-4229 

o A provider is always on-call for emergencies.  Calls regarding prescriptions, 
appointments, lab results, etc. should be handled during business hours.  No pain 
medications will be called in after hours. 

o If you are unsure if your issue is emergent, you can contact labor and delivery and 
speak to a nurse.  The labor and delivery nurses can answer many questions and 
often advise you if it is appropriate to come into the hospital or call your physician 
either immediately or during business hours.  The nurses also like to know when you 
are coming in for evaluation so they can be best prepared for your arrival! 
 Lakeside Women’s Hospital is our primary delivery site and its phone 

number is:  405-936-1550 
 If you and your physician have decided you are delivering at Baptist Medical 

Center, it can be reached at: 405-949-3401 
 We do not maintain privileges at any other INTEGRIS facilities. 

• Call Coverage 
o The physicians of OKC GYN/OB like to deliver as many of our own patients’ babies 

as possible.  However, there are occasions when we are not available.  To ensure 
that our patients have access to the best care possible, we work together to provide 
safe after-hours patient care.  This is fairly common for OB/GYN practices and is in 
place to make sure you have the care you need, when you need it.  All doctors in our 
call group are MDs and board certified/eligible OB/GYNs.  We feel this is the ideal 
call group, and you will always be in expert hands. 

o On the next page you will find the list of our providers 

 

http://www.lakesidedoctors.com/


 

 

Call Providers 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The biographies of our physicians may be found at 

 www.lakesidedoctors.com or www.lakeside-wh.com 

Dr. Harris is primarily located at INTEGRIS Health Baptist Medical Center Portland Avenue and shares 
weekend/holiday call with our group.  Lakeside Women’s Hospital Laborist/Hospitals is Dr. 

Armstrong and Dr. Robinett 

Dr. Aaron Armstrong Dr. Whitney Driver 
Regina Webber, NP 

Dr. D. Nelson Fong 
Ali Wilke, NP 

Dr. BreeAnna Gibson 
Halea Plumlee, NP 

Dr. Crista MacAllister Dr. Sarah Mashburn 

Dr. Lacy Parker 
Halea Plumlee, NP 

Dr. Elizabeth Pinard 
Amber Medico, NP 

Dr. Donna Seres 
Regina Webber, NP 

http://www.lakesidedoctors.com/
http://www.lakeside-wh.com/


Emergencies and Urgent Situations 
 
Lakeside Women's Hospital on the 1st floor will treat all pregnant patients greater than 20 
weeks gestation and up to 6 weeks postpartum. 

Patients who are less than 20 weeks gestation or greater than 6 weeks postpartum should 
contact the clinic or go to Baptist Medical Center or the closest ER. 

 
Lakeside Women's Hospital 
11200 N Portland Ave, 1st Floor 
Oklahoma City, Ok 73120 
405-936-1550 

 
Reasons to go to the ER 
 

• Decrease in baby's movement (less than 10 movements in 1 - 2 hours) 
• Leaking of watery fluid from the vagina 
• Vaginal bleeding 
• Headache that won't go away with Tylenol, rest, food, and water 
• Sharp abdominal pain 
• Thoughts of harming yourself or others, hallucinations or feeling as though you are 

not fit to take care of your baby 
• A general feeling that something is not right 
• Chest pain or shortness of breath 
• If less than 37 weeks: contractions more than four to five times per hour-may be felt 

as lower back pain, belly tightening, or period-like cramping 
• If less than 37 weeks: pressure like the baby is going to "fallout" 
• If 37 weeks or greater: contractions occurring every five minutes or more frequently, 

lasting 1 minute, and continuing for 1 hour 

Warning Signs 

• Vaginal bleeding or spotting not associated with recent intercourse or vaginal exams 

• Abdominal pain 
• Persistent vomiting or diarrhea lasting 24 hours or longer 
• Temperature of 100.4 degrees or higher 
• Loss of fluid from the vagina 
• Decreased fetal movement (see below) 

 
  



Emergencies and Urgent Situations (Cont.) 
 

 
Decreased Fetal Movement (after 28 weeks) 

After 28 weeks gestation, if you are concerned regarding a decrease in fetal movement, you 
can monitor fetal kick counts. Begin in a sitting or side lying position and count fetal 
movement (all movements will count). The baby does not have to "kick". As the baby grows, 
perceived movements could be less brisk. When there are 10 movements perceived within 
the two hours, you may stop counting. This is reassuring. If 10 movements are NOT perceived 

within two hours, come to Lakeside Women's Hospital, 1st floor for further evaluation. 

Symptoms of Pre-eclampsia 

• Headache not relieved by Tylenol, rest, food, or fluids. 
• New visual changes 
• Pain in the upper right part of your abdomen 
• If you are experiencing any of these symptoms, call the clinic or go to Lakeside ER 

 

Other Important ER Information 

• Bring your ID and insurance card. 
• Expect to spend at least 2-4 hours in the Lakeside ER to allow for assessment, 

physician consultation, fetal monitoring, and lab results. 
• In case surgery of any kind is indicated, please do not eat or drink anything once you 

arrive unless advised by your medical providers. 
• Because this is an emergency department, patients will be seen by the physician 

based on acuity. 



Common Do’s and Don’ts of Pregnancy 
 

• Household 
o When using bleach or other cleaning products be sure to have good ventilation. 
o Painting should be deferred until the second trimester, involve only latex paints, and 

should always be in a well-ventilated space. 
o You may have your house sprayed for insects/pests but should delay return to your home 

for 2-4 hours. 
• Beauty Care 

o Artificial nails, polish, and polish remover are fine during pregnancy; although, their odor 
may add to first trimester nausea. 

o Hair color is safe throughout pregnancy. 
o Spray tans/lotions are safe throughout pregnancy.  Tanning in a bed is also safe but 

discouraged for risks of UV exposure. 
• Dental Work 

o Maintaining routine dental hygiene is important for the safety of your pregnancy.  You 
should keep all routine appointments as scheduled. 

o Local anesthesia is permissible, if required, during pregnancy. 
o X-rays are safe with the abdomen shielded by a lead drape. 
o If you require dental procedures, beyond cleaning, we recommend delaying it until after 

your first trimester.  If your dentist requires a release from our office, please give us 2-3 
days’ notice and a fax number to complete this request. 

• Douching 
o Douching should be avoided during pregnancy unless your physician instructs you to do 

otherwise. 
o Increased vaginal secretions are normal in pregnancy.  You should alert your physician 

during business hours if you notice discharge with yellow/green color, foul odor, or 
accompanied by itching. 

• Childbirth Classes 
o If you are interested in taking classes, Lakeside Women’s Hospital offers a variety of 

classes.  Information regarding times, costs, etc. is given to you at the billing office when 
you sign your contract. 

o You can also find the list online at http://lakeside-wh.com/seminars-classes 
o You should consider taking classes in your third trimester if are planning on taking one. 

• Family 
o Your husband/significant other is always welcome to attend your prenatal visits and 

encouraged to be with you at delivery. 
o Your children are welcome at prenatal visits as well. 

• Ultrasound 
o Most patients have two routine ultrasounds; one in the first trimester to establish the due 

date and one in the second trimester to examine anatomy and determine gender (19-20 
weeks).  Any additional ultrasounds will be ordered at your provider’s discretion as 
indicated. 

o Ultrasounds are done at Lakeside Women’s Imaging in a separate building or other off-
site location.  We do not routinely ultrasound in the office. 

 

  

http://lakeside-wh.com/seminars-classes


Common Do’s and Don’ts of Pregnancy Continued 
 

• Sexual Activity 
o Sexual intercourse and intimacy with your partner is thought to be safe throughout 

uncomplicated pregnancy.  Your physician will alert you if there is a medical reason to 
abstain. 

• Smoking, alcohol, and drugs 
o These can all be very dangerous to you and your baby.  Many of these substances are 

associated with miscarriage or severe growth issues for your baby. 
o Smoking (cigarettes, cigars, e-cigs, vapes, etc.) and alcohol should be stopped 

immediately. 
o Illicit or street drugs should be stopped, and your physician should be notified of any 

potential exposures in pregnancy so follow up can be arranged. 
o Narcotics, including prescription medications, should not be abruptly stopped.  Please 

notify your physician immediately if you are on any daily narcotics, prescribed or 
otherwise. 
 

• Work 
o In most cases, it is possible to work into late pregnancy and even up to labor. 
o If you have concerns about heavy lifting or dangerous chemicals, discuss this with your 

physician. 
• FMLA Paperwork 

o Leave any FMLA forms with the front desk staff.  There is a fee of $36 to complete.  We 
will return it to you or fax it to your employer within 7-10 business days. 

• Hot Tubs, Saunas, Baths 
o In the first trimester, you should avoid any hot tub or sauna exposure.  As pregnancy 

progresses, some brief use of hot tubs is permissible, but you want to avoid raising your 
core body temperature (staying in so long you are sweaty). 

o Baths are permissible throughout pregnancy as long as the temperature is warm, not hot, 
and you don’t feel you are overheating. 

o You should never use a sauna during pregnancy. 
• Weight Gain 

o Recommendations are based on your starting weight/BMI.  If you are unsure of your 
target, please feel free to clarify with your physician.  You can also look up your starting 
BMI as www.bmi-calculator.net 
 Starting BMI <18.5:  Recommended range of total weight gain is 28-40 lbs 
 Starting BMI 18.5-24.9:  Recommended range of total weight gain is 25-35 lbs 
 Starting BMI 25-29.9:  Recommended range of total weight gain is 15-25 lbs 
 Starting BMI >30:  Recommended range of total weight gain is 11-20 lbs 

o Your doctor will follow your weight at each visit and discuss any abnormal gains/losses. 
o Many women see weight loss of stability in the first trimester due to nausea, decreased 

appetite, and improved food choices and overall health.  Most weight gain of pregnancy 
is expected in the late second trimester and early third trimester. 

• Pets 
o You are safe to handle your personal pets as usual EXCEPT for litter duty.  Please do not 

handle soiled cat litter during your pregnancy. 

 

http://www.bmi-calculator.net/


Common Prenatal Screenings 

 

Cell-Free DNA (also called Non-Invasive Prenatal Testing or NIPT 

• Performed as early as 10 weeks of pregnancy. 
• This testing looks at fetal DNA and RNA in the mother’s blood and screens for down 

syndrome, trisomy 18, trisomy 13 and other problems with X and Y chromosomes.  
This testing can also determine the baby’s RH status, sex and other types of genetic 
mutations. 

• Currently, it is most often used for high-risk mothers (such as older than 35 years 
old or has had a previous child with a genetic disorder). 

• It is not widely covered by insurance for low-risk mothers.  Please contact your 
insurance if you would like to know if testing will be covered. 

 

Is this covered by my insurance? 

• Most insurance providers cover these services.  If you have concerns, please 
contact your insurance provider. 

 

Please note that your insurer may not cover all the services described.  Your insurance 
does not cover all your healthcare costs.  Your insurance only pays for covered items and 
services when their rules are met.  The fact that your insurance may not pay for a particular 
item or service does not mean that you should not receive it.  There may be a good reason 
your provider recommended it.  We cannot always determine coverage prior to the test 
being performed. 



SAFE MEDICATION LIST DURING PREGNANCY 

CONDITION OVER THE COUNTER SAFE MEDICATION TO USE 
DURING PREGNANCY ALTERNATIVE OPTIONS 

Allergies 

• Claritin (loratadine) 10 mg daily 
• Zyrtec (cetirizine) 10 mg daily 
• Benadryl (diphenhydramine) 25-50 mg every 6 

hours 

• Saline nasal washes 

Cold & Flu 

• Tylenol (acetaminophen) 
• Robitussin (guaifenesin/dextromethorphan) 
• Mucinex (guaifenesin) 
• Halls cough drops 

• Warm salt and water gargle 
• Saline nasal drops/spray 

Headache 
• Tylenol (acetaminophen) 
• Magnesium oxide 400-500 mg twice daily 
• Vitamin B2 (Riboflavin) 400 mg daily 

• Increase water intake 
• Eat regular meals 
• Cool compress to head and neck 

Nausea & Vomiting 

• Vitamin B6 (pyridoxine) 25 mg every 6-8 hours 
(maximum of 200 mg/day) 

• Unisom (doxylamine succinate) 25 mg at bedtime 
• Acid reducing agents (see “Heartburn”) 

• Ginger ale, saltine crackers, 
peppermint tea, suck on hard candy 

• Avoid greasy and spicy foods 
• Eat 5-6 small meals throughout the 

day 
• Avoid strong smells 
• Sea Band bracelet 

Heartburn and Reflux 
• Tums, Maalox, or Mylanta 
• Pepcid (famotidine) 
• Prilosec (omeprazole) 

• Elevate head of bed 
• Eat smaller, bland meals 
• Avoid spicy foods and fried foods 
• Sit upright for at least an hour 

following meals 

Constipation 

• Metamucil, Benefiber, or Citrucel 
• Colace (docusate sodium) 
• Miralax (polyethylene glycol) 
• Senokot or Dulcolax 

• Increase fluids 
• Prune juice 
• Eat whole grains, fruits, and 

vegetables 

Diarrhea • Imodium AD (loperamide) – only after 12 weeks 
gestation and if no blood in stool 

• BRATT diet (bananas/broth, rice, 
applesauce, tea, and toast) 

• Bland diet 
• Increase fluid intake 
• Avoid dairy products 
• Call if not improved in 24 hours 

Bloating & Gas • Gas X (simethicone)  

Hemorrhoids 
• Preparation H 
• Anusol 
• Tucks/witch hazel pads 

• Increase water intake 
• Prevent constipation 
• Avoid straining 

Yeast Infection • Monistat (miconazole) 
• Gyne-Lotrimin (clotrimazole) 

• Avoid irritating soaps/lotions 
• Shower daily, avoid submerging 

baths 
• Decrease simple sugar intake 
• Wear cotton underwear 
• Eat live culture yogurt 

Insomnia 
• Benadryl 
• Unisom 
• Tylenol PM 

• Sleep during regular night hours 
• Avoid caffeine 
• Decrease fluids 2 hours prior to 

bedtime 

Rashes 
• Hydrocortisone cream 
• Calamine lotion 
• Benadryl cream or pills 

• Non-irritating soaps, lotions, and 
detergents 

Fever • Tylenol • Over 100.5 contact office 
 



Listeriosis 
 

• What is listeriosis? 
o An illness caused by a bacteria that can be found in many foods.  Listeriosis can result in 

miscarriage, premature delivery, serious sickness for you and baby, and/or death of baby. 
• How do I know if I have it? 

o You may not know, but early signs include fever, chills, muscle aches, diarrhea, and an 
upset stomach.  It presents much like a flu-like illness but can progress quickly.  There 
are 2500 cases per year in the US.  If you are concerned you could have symptoms, you 
should notify your doctors with the symptoms. 

• How can I avoid it? 
o Keep your refrigerator colder than 40 F and your freezer colder than 0 F. 
o Clean up all spills right away, especially juices from hot dogs, raw meat, etc. 
o Keep your refrigerator clean with hot water and soap. 
o Eat all precooked or ready-to-eat food as quickly as possible. 
o Wash your hands after you touch any raw meat, seafood, etc. 
o Reheat all leftovers until steaming hot. 

• What can I not eat? 
o Hot dogs, lunch meats, bologna, or other deli meats unless steaming hot. 
o Pate meat spreads or smoked seafoods. 

 Canned tuna and salmon are OK to eat. 
o Any unpasteurized milk or milk products like certain feta, queso blanco, queso fresco, 

brie, camembert, and panela. 
 OK to eat products that say, “Made with Pasteurized Milk”. 

o Unpasteurized juice or vinegars. 
o Unwashed fruits and vegetables. 

 Especially sprouts and pre-sliced melon (ok to slice yourself but wash the rind). 
o Salads made in the store such as ham salad, chicken salad, tuna salad, etc. 

 OK to eat if freshly prepared at home with properly refrigerated ingredients. 

 

Other Food Concerns 
• Mercury 

o Seafood can be great in pregnancy but avoid too much mercury which can be harmful. 
o Avoid or limit:  Swordfish, shark, king mackerel, and tilefish. 
o Limit to two meals per week of: Shrimp, salmon, Pollock, catfish, anchovies, or trout. 
o Tuna should be less than 6 oz/week or one serving. 

• Avoid Raw, Undercooked, Contaminated Searfood 
o Sushi, sashimi, or raw oysters, scallops, or clams 
o Even refrigerated, uncooked seafood such as lox, smoked salmon, etc. should be 

avoided. 
 OK if canned or cooked into a casserole. 

• Eggs are OK to eat as long as cooked through. 
 



Exercise in Pregnancy 

 

• What type of activities should I avoid? 
o Anything with a high risk for fall including gymnastics, water skiing, mountain biking, and horseback 

riding. 
o Downhill snow skiing 
o SCUBA 
o Contact sports 

• What should I be aware of when exercising during pregnancy? 
o The changes in your body can make certain positions and activities risky for you and baby. Be aware of these 

changes and respond by modifying your movement, pace, range of motion, etc. as needed. 
o Avoid overheating and stay hydrated. 
o After approximately 20 weeks (or after you "pop"), avoid being flat on your back or belly. 
o If you are just starting an exercise routine, start gradually and build up in 5-minute increments. 
o Avoid brisk exercise in extremes of heat/humidity (no hot yoga). 
o Wear comfortable clothing, especially a well-fitting, supportive bra. 

• What are warning signs that I should stop exercising? 
o Vaginal bleeding 
o Dizziness or feeling faint, muscle weakness, or increased shortness of breath that doesn't resolve with 

appropriate rest and recovery 
o Chest pain 
o Headache unrelieved with Tylenol 
o One sided calf pain and swelling 
o Uterine contractions, leakage of fluid, or signs of labor 
o Decreased fetal movement 

• When can I resume exercising after baby is born? 
o Walking is a good way to start and can be done as tolerated after delivery. Walking also gets you and baby 

out of the house for fresh air! 
o Anything more strenuous should be discussed with your provider based on your delivery. 

 

 



Travel During Pregnancy 
 

Source: ACOG FAQ 055 

• When is the best time to travel during pregnancy? 
o Probably in the middle of your pregnancy, weeks 14-28. 
o After 28 weeks, it may be harder to move around or sit for a long time. 
o Discuss any planned travel with your physician as early as possible. 

• What should I know about planning long car trips? 
o Make each day's drive brief. Try to limit driving to no more than 5-6 hours each day. 
o Wear your seatbelt any time you ride in a car, even if you have an air bag. 
o Plan to make frequent stops to move around and stretch your legs. 

• What should I know about airplane travel? 
o Some airlines restrict travel or even discourage it after 36 weeks. Make sure you discuss your 

plans with your physician before booking. 
o Be sure to check with the CDC for any travel warnings before booking any international travel. 
o If you can, book an aisle seat so it's easy to get up and stretch your legs. 
o Avoid gas producing foods and carbonated beverages before your flight. 
o Wear your seatbelt low and on your hips, below your belly, at all times. 
o Consider taking an anti-nausea medicine if needed. 

• What should I know about a trip on a ship? 
o Be sure to check with the CDC for any travel warnings before booking any international travel. 
o Some cruise lines restrict travel in pregnancy. Check with them before booking about any 

gestational age restrictions and discuss with your provider. 
o Seasickness bands are useful for some people and can help ward off an upset stomach. 
o Norovirus is a contagious virus that can spread rapidly. It is not dangerous to your baby, but can 

be very dehydrating. Check with the CDC to see if your ship passed its inspection. 
• How can I prepare for international travel while pregnant? 

o Discuss with your physician where you are planning to go. Be sure to also check with the CDC for 
any travel warnings before booking any international travel. 

o The CDC can also advise you of any travel alerts, safety tips, and vaccination recommendations. 
o You should not travel to areas with malaria in Africa, Central/South America, and Asia 
o If you are going to drink tap water of unknown safety, it should be boiled for 1 minute or 3 

minutes at higher than 6,000 ft. 
o Bottled water is safer than unboiled tap water, but there are no official standards for bottled 

water so always check the source and label. 
o Carbonated beverages and drinks made with boiled water are safe to drink. 
o Do not put ice made from unboiled water in your drinks. 
o Do not drink out of glasses washed in unboiled water. 
o Avoid fresh foods and vegetables unless cooked or peeled yourself. 
o Do not eat raw or undercooked meat or fish. 



Preparing for the Hospital 
 

 
When to go to the hospital: 

Less than 34 weeks, present to Baptist Medical Center Labor & Delivery 4th floor or a local ER if 
out of town.  At 34- 37 weeks-if you have 4-6 contractions in one hour, go to Lakeside 
Women’s Hospital 1st floor for evaluation. 

At least 37 weeks-if contractions are 5 minutes apart, lasting 1 minute each for at least 1 
hour, it is time to go to Lakeside Women’s Hospital (1st Floor). 

It is ideal to have an overnight bag packed and ready in case you need to leave for the hospital 
in a hurry. The hospital will take care of most of your needs, but you may find the following list 
of items helpful to bring with you: 

• Insurance card and ID 
• Car seat 
• Bathrobe, nightgown, lose fitting clothing, 

slippers, etc. 
• Toothbrush and toothpaste 
• Deodorant 
• Shampoo/conditioner 
• Hairbrush/comb 
• Other cosmetics 

 

• One or two bras 
• Breastfeeding/support pillows 
• Books, magazines, tablet 
• Charger for electronics 
• Small bills or change for vending 

machines 
• Baby book 
• Baby outfit to wear home 
• Baby blanket 

Labor & Delivery 

Every woman's labor and delivery experience are unique, even from one delivery to the next. 
Understanding what is typical can help you understand what to expect as your due date nears. 
Even so, labor and delivery may take surprising twists and turns. You might reconsider your 
wishes about pain medications, or you may need an unexpected cesarean delivery. However, 
your labor and delivery may unfold, remember that your health and the health of your baby are 
most important.  Please discuss your preferences during prenatal visits and when you arrive at 
the hospital. 

Induction of Labor 

Some reasons for induction include diabetes, high blood pressure, or other conditions of 
pregnancy. Most moms and babies stay in the hospital approximately 2 days after a vaginal 
delivery. Newer evidence supports delivery for all pregnancies before 40 weeks. 

On the day of your scheduled induction, you may: 

• Eat a small, light meal 
• Choose high protein, low-fat foods 
• Drink fluids as usual 
• Take your medications as usual 



Postpartum Warning Signs 

 

Most women who give birth recover without any issues. However, any woman can 
experience complications after delivery. Learn to recognize these postpartum warning signs 
and what you should do. 

Call 911 if you have: 

• Pain in your chest 
• Obstructed breathing or shortness of breath 
• Seizures 
• Thought of hurting yourself or your baby 

Call your healthcare provider or come into the hospital if you have: 

• Bleeding that soaks through one pad/hour or multiple blood clots the size of an egg or 
bigger 

• Incision that is not healing 
• Red or swollen leg that is painful or warm to the touch. 
• Temperature of 100.4 degrees or higher. 
• Headache that does not go away, even after taking medicine, or a headache 

with vision changes. 

Trust your instincts. These warning signs can become life-threatening if you do not seek 
medical care right away because: 

• Pain in the chest, obstructed breathing, or shortness of breath could mean you have 
a blood clot in your lung or a heart problem. 

• Seizures may mean you have a condition called eclampsia. 
• Thoughts or feelings of wanting to hurt yourself or your baby can be a sign of 

postpartum depression. 
• Bleeding that soaks more than one pad an hour or passing egg-sized clots or bigger, may 

mean you are hemorrhaging. 
• Incision that is not healing, increased redness, or any pus from incision site may 

mean you have an infection. 
• Redness, swelling, warmth, or pain in the calf may be a sign of a blood clot. 
• Temperature of 100.4 degrees or higher, foul smelling vaginal blood, or discharge 

may mean you have an infection. 
• Headache not relieved with medication, vision changes, or pain in the upper right area 

of your abdomen may mean you have high blood pressure or postpartum preeclampsia. 



Formula 

 

Breast milk is the ideal food for babies, However, if breastfeeding isn't possible or isn't a part of 
your plan, use infant formula. Healthy newborns do not need water, juice, or other fluids. To ensure 
proper nutrition and avoid food-related illness, make sure to prepare your infant formula safely: 

• Check the formula container and expiration date-never buy or use containers with 
bulges, dents, or rust. Always go by the "use by" date. 

• Wash your hands with soap and warm water before preparing formula. 

• Wash bottles, nipples, caps, and rings with soap and water and allow to air dry before 
each use. 

• Follow the manufacturer's instructions for how much water to use with powdered formula. 

• Use clean water from the.tap or bottled water. If you are concerned about the safety of 
your tap water, sterilize it (boil it for one to two minutes and then cool to room 
temperature) before adding it to the bottle. 

• Use the scoop that came with the formula container to properly measure the formula. 

• Warm the formula under running water or let stand in a bowl/pan of hot water for a few 
minutes. Do not warm bottles in the microwave-this can cause heat spots and can burn 
your baby's mouth. Shake the bottle and feed to the baby immediately. 

• Throw away any formula that remains in the bottle after feeding. 

• If you prepare and fill several bottles at once, keep them in the refrigerator until you 
need them. Don't freeze them. Throw away any prepared formula that has been in the 
refrigerator for more than 24-48 hours. 

 
 



Pediatrician List 
 

Northwest Pediatrics 
4140 W Memorial Rd #413 
Oklahoma City, OK 73120-9364 
(405) 755-2230 

Dr. Carla Hardzog-Britt 
Dr. Tony Leveridge 
Dr. Larissa Madore  
Dr. Michael Vincent  
Dr. Erica Faulconer 
Dr. Melissa (Muhlinghause) Busey  
Dr. Erin Goranson 
Dr. Amy Gumuliauskas 
 
The Pediatric Group 

3330 NW 56th, Suite 400  
Oklahoma City, OK 
(405) 945-4220 

Dr. Hamed Albiek  
Dr. Stephanie Grim  
Dr. Kevin Moore  
Dr. Denise Scott  
Dr. Kala Sigler 
Dr. Tara Lynd  
Dr. Prithi Reddy 
Dr Lauren Garabelli  
Audrey McGowen PA-C  
Tara Henderson APRN-CNP 
 
Mercy Clinic Edmond Memorial  

Mercy Health Edmond Memorial  
1919 E. Memorial Rd. 
Oklahoma City, OK 73131  
Phone: (405) 341-7009 

Dr. Jessica Yocum  
Dr. Patrick Garrison 
Erin Lee O'Donnell PA·C 
 
Richard Stanford, MD (INTEGRIS) 

3400 NW Expressway Bldg C, Suite 812 
OKC, OK 73112 
(405) 945.4795 

 
John Stecklow, MD (INTEGRIS) 

3613 NW 56th St. Suite 320 
OKC, OK 73112 
(405) 949-5505 

 
Dr. Kathryn Young (INTEGRIS) 

3400 NW Expressway Suite 830 
OKC, OK 73112 
(405) 945-4856 

 
Jana Adams, MD (INTEGRIS) 

5622 N Portland Ste 200 OKC, OK73112 
(405) 946-4444 

 
 

Dr. Patrice Aston (INTEGRIS) 
3400 NW Expressway Bldg C 
Oklahoma City, OK 73112 
(405) 945-4990 

 
Oklahoma Pediatric Center 

1601S. 89tti Suite 200  
OKC, OK 73159 
(405) 682-1656 

Dr. lndria Singh 
 
Northside Pediatric Associates 

13901McAuley Blvd Suite 220  
OKC, OK 
(405) 755-6120 

Dr. Ann Parrington  
Dr. Kristin Lam  
Dr. Jana Freeman  
Dr. Bius 
 
OU Children's Physicians Grand Prairie 
Pediatrics 

7301Comanche Ave  
OKC, OK 73132-6646 
(405) 271-4646 

Dr. Melissa Lindenau  
Dr. Shawn Cochrane  
Dr. Kenneth Jackson 

Crossway Medical Clinic 
609 W Memorial Rd  
OKC, OK 73114 
(405) 418-5400 

Dr. Stuart Schrader  
Dr. Jeffrey Floyd  
Dana Zachary APRN 
Mallarle Jackson APRN  
Morgan Green APRN 

Northside Pediatric Associates 
13901McAuley Blvd. 
Suite 220  
OKC, OK 
(405) 755-6120 

Dr. Ann Parrington  
Dr. Kristin Lam 
Dr. Jana Freeman 
 
INTEGRIS Family Care Council Crossings 

9417 N Council Rd 
Suite 200 
OKC, OK 

(405) 470-2590 
Dr Jennifer Semore 
 
 



Pediatrician List 
 

Mercy Clinic Primary Care Edmond I-35 
2017 W 1-35 Frontage Rd  
Edmond, OK 
(405) 757-3365 

Kelly Stephens, MD 
 
Mercy Health Edmond Signal Ridge 

416 W.15th Street, Bldg. 200 
Edmond, OK 73013 

(405) 471-5800 
Dr. Sabrina Olay 
Dr. Savannah Stumph 

 

Mercy Health Edmond Santa Fe 
1575 N. Santa Fe Ave.  
Edmond, OK 73003-3638 
(405) 285-0660 

Dr. Jesse Campbell 
Dr. Lauren Kenney Garabelli 
 
Village Center Pediatrics 

2820 North Kelly 
Suite 200 
Edmond, OK 73003 

(405) 726-8000 
Dr. Tammy Maschino  
Dr. Kimberly Edgemon 

Edmond Pediatrics 
16440 Muirfield 
Edmond, OK 73013 

2109 N Kelly Ave 
Edmond, OK 73003 

401 S Coltrane 
Suite 210 
Edmond, OK 73034 
(405) 513-8880 

Dr. Tim Krous 
Dr. Timothy Fricker 
Dr. Zachary Riemenschneider  
Dr. Betsy Cherian 
Grace Mitchell APRN-CNP  
Kaylee Helm APRN-CNP  
Stacey Trupiano APRN-CNP 

INTEGRIS Family Care Edmond Renaissance 
1700 Renaissance Blvd. 
Edmond, OK 73013 
(405)844-4300 

Dr. Brooke Nida  
Dr. Amie Prough 
Dr. Audrey Goodwin 

 

 

Oklahoma City Clinic Edmond 
200 N Bryant Ave.  
Edmond, OK 73034 
(405) 330-7000 

Dr. Susan Redwine 

First Choice Pediatrics 
523 South Santa Fe Ave. Suite B 
Edmond, OK 73003 
(405) 509-6777 

Dr. Jeanne Schaefer 
 
Dr. Dina Bowen 

1445 Health Center Parkway  
Yukon, OK 73099 
(405) 577-6700 

 
Dr. Martha Arambula 

1824 Commons Circle Suite A 
Yukon, OK 73099 
(405) 265-2744 

A Place to Grow Pediatrics 
812 S. Mustang Rd.  
Yukon, OK 73099 
(405) 265-3900 

Dr. Trinity Loveless  
Dr. Diana Farrow  
Dr. Sarah Bratcher 
Jenny Wisenhunt APRN·CNP 
Cathryn Meredith APRN-CNP  
Allison Scott PA·C 

Mercy Clinic Primary Care- Moore SW 
1060 SW 4th St. 
Moore, OK 73160 

(405) 378-5491 
Dr. Celissa Key 

Moore Pediatrics 
700 S. Telephone Rd., Suite 400 
Moore, OK 73160 

(405) 912-3100 
Dr. Betty Harmon  
Dr. Reba Beard 

Premier Pediatrics 
326124th Avenue NW Suite 101 
Norman, Oklahoma 73069 
(405) 364-6432 

Dr. Eileen Fox  
Dr. James Fields  
Dr. Brian Ellis 
Dr. Andre Ruhlmann 

 
 



Scan this QR code or visit 
integris.coursestorm.com to see 
available classes and when you 
can schedule a tour of Lakeside 

Women’s Hospital.

Lakeside Women’s Hospital is partially owned by physicians.

You can visit www.lakeside-wh.com or scan the 
QR code below to register for a hospital tour or 

any birthing and prenatal classes we offer.

939357



Recommended Websites 
 
Although there is a wealth of information, tips, on the internet, some information may not be 
reliable or medically sound. Below are a few websites our providers believe are good 
resources for you to use. Please discuss with your provider before taking any supplements, 
medications, or attempting any activities you may read or hear about regarding your 
pregnancy, labor, and birth. 
 

Preparing for a lifetime: 
• www.text4baby.org 

Nutrition in Pregnancy/ Breastfeeding and Pumping Resources: 

• www.choosemyplate.gov 
• www.womenshealth.gov/breastfeeding 
• http://newborns.stanford.edu/Breastfeeding/ 
• www.okbreastfeeding.org/ 
• www.lllok.org 
• www.ok.gov/health2/documents/HE-Eng.pdf 
• www.fda.gov/medical-devices/consumer-products/breast-pumps  

Travel: 

• www.cdc.gov/travel  

Infant Safety 

• www.nichd.nih.gov/sts 
• www.safekidsok.org 

 
General Pregnancy Information 

• www.acog.org 
• www.cdc.gov 

 
APPS: 

• What to Expect 
• The Bump 

 
 

http://www.text4baby.org/
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http://newborns.stanford.edu/Breastfeeding/
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http://www.fda.gov/medical-devices/consumer-products/breast-pumps
http://www.cdc.gov/travel
http://www.nichd.nih.gov/sts
http://www.safekidsok.org/
http://www.safekidsok.org/
http://www.safekidsok.org/
http://www.nichd.nih.gov/sts
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Breastfeeding is recognized as “Best for Baby” by the United States 
Surgeon General, American Academy of Pediatrics, American College 
of Obstetricians and Gynecologists, Association of Women’s Health, 
Obstetric and Neonatal Nurses, American Academy of Family Physicians, 
American Public Health Association, American Dietetic Association, and 
other professional health care organizations.

Recent legislative changes brought about by the Affordable Health Care Act provide that 
many insurance companies now cover more preventive services, including breastfeeding 
supplies like breast pumps. You may qualify for a breast pump under this new legislation.

In order to facilitate the process of getting your breast pump, we encourage you to contact 
your insurance company and ask the following questions early in your pregnancy. 

1) What is my breast pump coverage? 

2) Ask if the pump has to be obtained from a DME (durable medical equipment) 
provider. If so, ask them for a list of breast pump providers covered by your plan. 
Some plans require the pump to be ordered from an out of state DME. If this is the 
case, it is beneficial for you to do this ahead of time, as some patients are waiting a 
long time for their pump to arrive. At this time, Lakeside Women’s Hospital is not a 
DME provider. 

3) If there is not a DME in your area, ask your insurance company if you can buy it from 
the hospital, and submit a claim for reimbursement. 

4) Ask if you need a prescription from your physician for the breast pump.

Every insurance is different; some cover rentals, some cover personal pumps, some cover 
hand pumps, and some are “grandfathered in” and don’t have to provide a pump. Sometimes 
a primary insurance will not cover a breast pump, but a secondary insurance will. 

We encourage you to contact your insurance company regarding your breast pump early in 
your pregnancy.

Respectfully, 

Lakeside Women’s Hospital and Physicians

Lakeside Women’s Hospital is partially owned by physicians.

Regarding Your Breast Pump
and the Affordable Health Care Act

939357



















The cervix during labor. As labor begins, the cervix 
dilates (opens). It is measured in centimeters (cm)—
from 0 cm (no dilation) to 10 cm (full dilation).

0 cm 10 cm5 cm









Labor Induction
Labor is the process that leads to the birth of a baby. Labor usually starts on its own. 
Labor induction is the use of medications or other methods to bring on (induce) labor. 
More than 1 in 5 pregnant women in the United States have labor induced. 

Labor may be induced for many reasons. Some medications used for induction also 
can be used to speed up labor that is going too slowly. 

This pamphlet explains

• reasons for labor induction

 when labor is not induced 

 how labor is induced

 risks of labor induction 

Reasons for Labor  
Induction

Elective Reasons for 
Labor Induction

Induction at 39 Weeks
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When Labor Is Not  
Induced

How Labor Is Induced

Ripening the Cervix

Cervical Changes

Cervix

Uterus

0 percent 50 percent 100 percent
Vagina

10 cm0 cm 5 cm
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“Stripping the Membranes”

Oxytocin 

Rupturing the Amniotic Sac

Risks

Finally…

Glossary



Labor Induction  |  acog.org/WomensHealth Page 4

This information is designed as an educational aid for the public. It offers current information and opinions related to women’s health. It is not intended 
as a statement of the standard of care. It does not explain all of the proper treatments or methods of care. It is not a substitute for the advice of a 
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Preeclampsia and High Blood  
Pressure During Pregnancy
Hypertension can lead to health problems at any time in life. Hypertension (also called 
high blood pressure) usually does not cause symptoms. During pregnancy, severe or 
uncontrolled high blood pressure can cause problems for you and your fetus.

Some women have high blood pressure before they get pregnant. Others develop it 

preeclampsia can also happen during pregnancy or soon after childbirth.

You Need to Know

• what blood pressure is and how it is measured

• about chronic hypertension 

• about gestational hypertension 

• about preeclampsia 

Blood Pressure

What do the blood pressure 
numbers mean?

What are the guidelines for blood 
pressure?

How often should blood pressure 
be checked during pregnancy?

Chronic Hypertension

How does chronic hypertension 

How does chronic hypertension 

What is the treatment for chronic 
hypertension during pregnancy? 
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Your Blood Pressure Reading

How will my health be monitored 
during pregnancy?

Will I need to deliver early if I have 
chronic hypertension?

What will happen after delivery?

Gestational Hypertension

How will my health be 
monitored if I have  
gestational hypertension?

future health?

Preeclampsia

What are the risk factors for 
preeclampsia?

body?

Will I need to deliver early if I have 
preeclampsia?

 

High blood pressure 
in pregnant woman

in blood vessels
in placenta

Fetus may get less 
oxygen and fewer

nutrients
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future health?

Signs and Symptoms of 
Preeclampsia

How is preeclampsia diagnosed? 

Managing Preeclampsia

How is preeclampsia managed 
when there are no severe features?

How is preeclampsia managed 
when there are severe features?

Preventing Preeclampsia 
Can preeclampsia be prevented? 

Does low-dose aspirin prevent 
preeclampsia?

What should I do if I want to get 
pregnant?

Your Takeaways

Terms You Should Know
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