Each woman has different requirements during pregnancy, it is the role of the midwife to identify risks and provide a holistic care plan for each individual woman and ensure that local trust policies and guidelines are implemented, and the correct care is provided. It is the midwife’s role to adhere to the Nursing and Midwifery Council (NMC) (2015) ‘The Code’ at all times, ensuring to deliver the fundamentals of care effectively whilst empowering women to be involved in all decisions in their care. Joanna is a 32-year-old, gravida 3 para 1, attending her 34-week appointment with the community midwife. Upon gaining a medical history during the booking appointment at 9 weeks gestation, it was identified that Joanna has essential hypertension, medicated with Methyldopa 250mg three times daily (TDS), and a raised body mass index (BMI) of 37, her first child was delivered vaginally at term gestation. Joanna works part time as a hairdresser and is in a stable relationship with her partner, whom is a long-distance lorry driver. During the booking appointment it was also identified that Joanna is a non-smoker and drinks alcohol socially. This care study will discuss the management of care Joanna requires, and will expand on essential hypertension and raised BMI, which are identified risk factors during the perinatal period (Local Trust Policy, 2015 and Local Trust Policy, 2009).
Blood pressure (BP) is the measurement of force created by the heart to pump the blood around the circulatory system and the pressure of blood against the vessel walls. Systolic BP it the pressure against the arterial walls when the blood is exerted from the heart, diastolic BP pressure is the pressure against the arterial walls at rest between beats (National Health Service (NHS) 2016a). BP is measured in millimetre of mercury (mmHg). Hypertension is defined as BP which is ≥140mmHg systolic and ≥90mmHg diastolic (National Institute of Health and Care Excellence (NICE) 2011). Essential hypertension is a BP of 140/90mmHg or greater at the booking appointment or before 20 weeks gestation (Local Trust Guideline, 2015). 
During pregnancy cardiac output increases by up to 40% which enables blood flow through the enlarging uterus, placental bed and to meet the addition needs of the maternal organs. Progesterone increases during pregnancy, causing vasodilation to the smooth muscles of the blood vessel walls. There is an increase of plasma volume of up to 50% and an 18% increase of blood cells during pregnancy, this compensates for the apparent loss of blood volume which is caused by vasodilation. 
Body Mass Index, commonly referred to as BMI, is a measurement of weight in relation to height which indicates whether a person is of a healthy weight. BMI has 4 main classifications, underweight which is a BMI of <18.5, normal range of >18.5 and <24.9, overweight which is a BMI of >25 and <29.9 and obese which is a BMI of ≥ (World Health Organisation (WHO), 2018). WHO (2018) state that in 2016 40% of women worldwide were overweight, and 15% were obese, MBRRACE-UK (2017) state that two thirds of maternal deaths between 2013-2015 were due to pre-existing physical or mental problems. In the local trust area, 66.7% of adults have a BMI ≥30, a raised BMI can have many serious health complications such as type 2 diabetes, cardiovascular disease, cancer, high cholesterol and osteoarthritis (WHO, 2010, NHS 2016b). Obesity is on the rise as the population is generally consuming high calorie foods and living a more sedentary lifestyle (NHS, 2106b). Weight gain can also be contributed by underlying health conditions such as; hypothyroidism and Polycystic Ovary Syndrome (NHS, 2016b).
Working in a multidisciplinary team is essential to make sure care is delivered effectively and acting in the best interests of the woman at all times. Each professional plays an important role and each professional must recognised and respect each individuals contribution to the care provided. The woman should be encouraged and empowered the to be involved with the decisions of her care. The woman’s distress and anxieties should be compassionately addressed and ensure her psychological needs are met. Communication and clear documentation is vital (NMC, 2015).
It is the role of all health care professionals to review Joanna’s perinatal notes at each appointment, this will enable the professionals to ascertain the plan of care and identify any risks to Joanna and her unborn baby. Essential hypertension and BMI are medical factors which will require consultant lead care (CLC) as per local trust guidelines (2015 and 2016a). All the following information refers to the care plan in appendix 1.
BP measurements are to be performed at every antenatal appointment, the correct size cuff must be used to ensure an accurate measurement is ascertained, a large BP cuff must be used if the diameter of the arm is ≥35cm. Blood pressure should be recorded manually at least once every 4 readings, automated BP devices can incorrectly read the true BP by 10mmHg, therefore it is best practice to perform BP manually using a sphygmomanometer and stethoscope (Local Trust Guideline, 2015). 
During pregnancy BP and urinalysis are monitored at all appointments, clear and concise documentation must be performed as per NMC The Code (2015), BP should be kept below 150/100mmHg (Mother and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK (MBBRACE-UK) 2016). Women with essential hypertension have a 20% risk of developing superimposed pre-eclampsia, these are serious complications of essential hypertension and can have a poor prognosis. Between 2013 and 2015 6 maternal deaths were due to essential hypertension (MBRRACE-UK 2016, p.35). Hypertensive conditions can affect the wellbeing of the fetus, including risk of stillbirth, preterm birth, small for gestational age (SGA) as well as placental insufficiency, placental abruption or pre-eclampsia, therefore it is essential that Joanna receives the Saving Babies Lives (SBL) care bundle as per Local Trust Guideline, this should be clearly explained to Joanna (2016b) (Wylie, Bryce 2016). Women with essential hypertension will have a Protein Creatinine Ratio (PCR) performed at the booking appointment, enabling professionals to gain a baseline, enabling them to interpret changes in the later stages of pregnancy (Local Trust Guideline, 2015).
The SBL care bundle is designed to reduce stillbirths and neonatal deaths by identifying pregnancies which are at a higher risk, essential hypertension and a BMI of >35 are risk factors and therefore Joanna should receive this care pathway from booking. Joanna will receive serial growth scans and umbilical doppler scans every 2 weeks from 26-28 weeks gestation until the delivery of the baby. The estimated fetal weight will be plotted on the personalised growth chart by the sonographer, symphysis fundal height measurements should not be performed as per SBL care bundle. (Local Trust Guideline, 2016b).
It is important that women with a BMI ≥30 are aware of the possible intrapartum and postnatal risk, such as; difficult fetal monitoring via a sonicaid and therefore continuous cardio topography monitoring (CTG) should be commenced, if monitoring remains difficult a fetal scalp electrode (FSE) may be needed to ensure continuous monitoring of fetal wellbeing. There is an increased risk of, slow progression in labour, risk of emergency Caesarean section, shoulder dystocia, less chance of a successful vaginal birth after caesarean (VBAC), increased incidence of postpartum haemorrhage (PPH), thromboprophylaxis will be prescribed for a minimum of 10 days (Local Trust Guideline, 2016a). All women with a BMI ≥30 will be advised on an active management of the 3rd stage to prevent/manage PPH (Local Trust Guideline, 2015). Delivery should be offered to women with essential hypertension by 39-40 weeks gestation (Local Trust Guideline, 2015) 
Women with a BMI of ≥35 will be commenced on the BMI care pathway. All women with a BMI of >30 will require an increased dose of Folic Acid, a prescription of 5mg’s once daily (OD) from a doctor. Vitamin D 10mcg OD is also advised to women with a raised BMI as they are at greater risk of Vitamin D deficiency, this should be continued postnatally if breastfeeding (Local Trust Guideline, 2016a). As Joanna has essential hypertension and a raised BMI she triggers 2 factors which indicate that she will require 75mg Aspirin OD from 12/40 till delivery to help reduce the risk of pre-eclampsia. If Joanna has a low calcium intake, <600mg/d, then 1g OD of calcium supplementation would be advised (Local Trust Guideline, 2016a, Royal College of Obstetricians and Gynaecologists, 2011)
At the 34 week antenatal appointment Joanna’s BP is 142/92mmHg, indicating mild hypertension, BP should be repeated in 15 minutes, it is also important to consider environmental factors such as; is Joanna stressed or has she been rushing to her appointment, which could potentially temporarily increase her BP. It is also important to ask Joanna if she has taken her medication regularly and at what time was the last dose taken. Currently there is no proteinuria and no symptoms of pre-eclampsia (PET), a follow up appointment at the Antenatal Day Assessment Unit (ADAU) within 2 days will be arranged. A BP profile will be performed at this appointment and depending on the BP readings a plan will be put into place. If the BP is within the mild hypertensive range, continue with routine antenatal appointments, ensuring to observe for a rise in BP, proteinuria and symptoms of PET (Local Trust Guideline, 2015). It is important to educate Joanna on the signs and symptoms of PET, these include; persistent or new/unusual headaches, visual disturbance, epigastric pain, severe nausea or vomiting and oedema to the face, hands or feet, this enables Joanna to identify the symptoms and seek medical treatment. If Joanna’s BP increases to moderate hypertension, ≥150/100mmHg to ≤159/109mmHg she will need an immediate referral to ADAU, where a BP profile will be performed, a urinary PCR will be tested, and PET bloods will be performed, Joanna will also need an Obstetric doctor review. PET bloods will indicate Joanna’s; full blood count, liver function test (LFT’s), serum urea, creatinine, uric acid, Lactate Dehydrogenase (if HELLP syndrome is suspected), Glucose (if acute fatty liver is suspected) and a clotting profile (if the platelet count is less than 100x106/L, LFT’s are abnormal or placental abruption is suspected) (Local Trust Guideline, 2015). Following Joanna’s review in ADAU her BP should be checked twice a week. Should Joanna’s BP increase to severe hypertension she will require hospital admission where her BP will be performed at least four times a day, an obstetric review, medication review, PET bloods and PCR performed. Once discharged, PET bloods will need to be monitored weekly (Local Trust Guideline, 2015). 
Joanna will require a referral to maternal medicine clinic by 12 weeks gestation (12/40) as she is prescribed anti-hypertensive medication. Methyldopa increases the risk of congenital abnormalities (Joint Formulary Committee, 2017), therefore a review of medication is necessary, and Joanna must be informed of these risks to her unborn baby. It is advised to stop taking Methyldopa within 2 days of delivery as there is an increased risk of postnatal depression (Joint Formulary Committee, 2017).
VTE assessments are performed at the booking appointment, 28/40, on antenatal admission, intrapartum period and postnatally, a waterlow assessment and tissue viability assessment are also performed upon admission (Local Trust Guideline, 2016a).
During Joanna’s routine 34/40 appointment, +glucose was indicated on the urinalysis. Between 24 and 28 weeks gestation Joanna would have had an oral glucose tolerance test (OGTT), to screen for gestational diabetes, if the fasting plasma glucose level is ≥5.6mmol/L and/or a 2-hour plasma glucose level of ≥7.8mmol/L then gestational diabetes is diagnosed and an appointment with the joint diabetic and antenatal clinic within one week (NICE, 2015). Following NICE (2015) guidance, women whom do not have diabetes, on the first occasion of ≥2+ glucosuria or 1+ glucosuria on two or more occasions another OGTT should be considered to exclude gestational diabetes. It is important to discuss healthy eating during pregnancy, the 1+ glucose on Joanna’s urinalysis may indicate that she has a high sugar diet, if required, a referral to a dietician should be offered. Encouraging a healthy diet and being physically active is important as it will benefit the woman and her unborn baby, if eligible, advise the woman on Healthy Start vouchers to help increase fruit and vegetable intake. Also ensure the women are correctly informed about food/energy needs in pregnancy, during the first 6 months there are no additional needs, and during the last 3 months small increase of 200 calories per day is advised (NICE, 2010). 
As Joanna’s BMI is <40 she will not require an anaesthetic referral, unless any additional co-morbidities are identified. At present there is no indication that Joanna has gestational diabetes, therefore she will not need a diabetic clinic referral. If there are any further concerns, or Joanna’s health changes then these referrals can be made when indicated. 
In conclusion, essential hypertension and raise BMI have a significant impact in the perinatal period. It is essential that women have CLC and are provided as an individualised plan of care based on her holistic needs. Joanna will receive the SBL care bundle due to her essential hypertension and raised BMI, which aims to achieve a positive outcome for her and her unborn baby. A multidisciplinary approach is essential to ensure Joanna’s holistic needs are met.
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	ASSESS 
               
	PLAN 
                            
	Rationale of plan and ongoing care
                       

	1. PHYSICAL NEEDS

	

	Welcome
	Welcome Joanna and accompanying party into the clinic appointment. (Re)Introduce self and others present (if applicable) and job roles.


	Health care professionals must always (re)introduce themselves, this helps to build effective, compassionate, respectful and a trusting relationship between health care professionals and service users.

	Review perinatal notes.

During Joanna’s booking appointment at 9/40 the following risks were identified;


· BMI 37










· Essential hypertension










· Methyldopa 250mg TDS




· Occasional Alcohol consumption






· Advise that the following medications are prescribed;




· G2P3

	The following actions should have been completed.








· Consultant referral
· Random blood Glucose sample
· OGTT at 24-28/40
· VTE assessment = score 1
· Serial Growth Scans from 26-28/40
· Discuss diet and exercise






· Consultant/clinic referral
· Referral to maternal medicine clinic by 12/40 if prescribed anti-hypertensive medication.
· BP measurement
· Urinalysis/MSU/PCR
· Uterine Artery Doppler @ 20/40 +/- 24/40 and Growth USS @ 32/40
· Discuss Signs and Symptoms of PET
· Commence the SBL care bundle






· Ensure Joanna is informed about the           risks and side effects of Methyldopa
· Consider DR R/V, possible alternative medications 
	


· Discuss risks of consuming alcohol during pregnancy.
· Advice alcohol avoidance during pregnancy






Aspirin 75mg OD
Folic Acid 5mg OD for first 12/40
Vitamin D 10mcg OD 
Calcium 1g OD if low calcium intake (<600mg/d) 

Gain information about the nature of loss of pregnancy, provide emotional support if required.


Ensure all the above has been actioned, chase and record results in the perinatal notes if not already documented.
	Every woman’s medical history is different, each pregnancy and care plan is specific to the individual and their medical needs. Reviewing medical records will provide a holistic picture of the health of the woman and the care she is receiving. Inadequate history reviewing and record keeping can lead to sub-optimal care and poor outcomes.

The relevant steps should be taken to reduce the morbidity and mortality of both mother and baby. A raised BMI increases the antenatal risk of;
· GDM
· Thromboembolism
· Pre-eclampsia
· Spontaneous Miscarriage
· Stillbirth
· Fetal Anomalies
· Prematurity
· Macrosomia


Follow trust guideline to monitor hypertension and reduce the risk of;
· Pre-eclampsia
· SGA
· IGUR
· Stillbirth

Advise Joanna to keep her dietary sodium intake low. Essential hypertension is a risk factor to commence the SBL care bundle to prevent stillbirth and neonatal death by regular surveillance of the fetal growth and placental function.


There’s an increased risk of congenital abnormalities, discuss the other medications which may be appropriate. Consider changing medication, it is advised that methyldopa is avoided as it is associated with depression.


Alcohol should be avoided during pregnancy as there is an increased risk of miscarriage, still birth and fetal alcohol syndrome. When alcohol is consumed whilst taking methyldopa there is an increased risk of hypotension, this should be discussed with Joanna and appropriate advice and support given.


Joanna will require Aspirin 75mg throughout her pregnancy as she triggers two risk factors, which are essential hypertension and raised BMI, to reduce the risks of pre-eclampsia. Folic Acid 5mg is advised to lower the risk of neural tube defects for the fetus. Vitamin D should be continued postnatally when breastfeeding.
To ensure there are no additional medical factors which may affect the current pregnancy and the psychological effects on Joanna.

All health care professionals are responsible to maintain maternity health records. All appointments, results and discussions should be correctly recorded in the notes, enabling any health care professional to care for the woman appropriately at any point of contact.

	BP

	Joanna’s BP is raised, 142mmHg/92mmHg.



Take into consideration environmental factors and maternal situation. 



It is also important to ask whether Joanna has taken her medication at the correct time.

Repeat BP in 15 minutes with a sphygmomanometer and stethoscope







Ensure Joanna recognises the signs and symptoms of pre-eclampsia.
· Persistent or new/unusual headaches
· Visual disturbances
· Epigastric pain
· Severe nausea or vomiting
· Oedema to the face, hands or feet.

Consider PET bloods
· FBC
· Liver Function Test
· Uric Acid
· CRP
· Clotting Screen if platelet count <100x106/L, abnormal LFT or suspected placental abruption
· LDH if HELLP suspected
· Glucose if acute fatty liver suspected
	Using the incorrect size arm cuff can give a false blood pressure reading.


Has Joanna been rushing, talking or is she feeling stressed, this can cause her BP to be raised.


If Joanna has taken her medication late or has forgotten, then this can have an impact on her blood pressure reading.

If BP remains between 140-149mmHg systolic and 90-99mmHg diastolic, with no proteinuria or symptoms of PET, arrange a follow up in ADAU within 2 days and arrange BP measurement once weekly till delivery. If BP higher than 150mmHg/100mmHg, or has symptoms of PET and/or proteinuria then refer to ADAU the same day for BP profile and Obs R/V.


Ensuring Joanna is aware of the signs and symptoms of pre-eclampsia is important, this enables her to recognise them and seek the correct medical help. 



If BP increases, proteinuria or signs and symptoms of pre-eclampsia arise, perform PET bloods. This enable the medical team to have a holistic view of the woman and the ability to identify and manage suspected pre-eclampsia.

	Urinalysis

	Perform a urinalysis at every appointment.



Joanna’s urinalysis result is + glucose.
	If high levels of sugar have been consumed prior to urine sample, this can affect the glucose result.


1+ of glucose in the urine on one occasion, advise a low sugar diet. On the second occasion of 1+ glucose or the first occasion of 2+ glucose then consider further testing to eliminate gestation diabetes, this may include performing a hbA1c blood test or a fasting blood glucose test.


	2. PSYCHOLOGICAL
NEEDS
	

	ASSESS
	PLAN
	Rationale of plan and ongoing care


	Emotional wellbeing
	Provide support and advice for Joanna’s emotional wellbeing. Complete the mental health questions at the relevant intervals.
	Joanna is well supported by her partner, yet it is important that she is emotionally supported by friends and family when her partner is working long distance. Methyldopa can cause depression, it I important to review her mental health at every appointment.


	Ensure understanding of medical conditions and the plan of care.


	Ensure she is fully advised regarding the medical conditions and risks in pregnancy, this allows Joanna to make informed decisions in both her care and her personal life.
	Empower Joanna to make informed decisions, support her decisions and ensuring she knows the full impact for the pregnancy, intrapartum and postnatal period.
Joanna not only needs an understanding of the medical conditions/risk factors, but she also needs knowledge of the impacts these will have on her if they are not managed correctly, and the future impact this may have on her unborn baby.


	3. SOCIAL NEEDS
	

	ASSESS
	PLAN
	Rationale of plan and ongoing care

	Employment

	Ensure a risk assessment has been performed, she is having regular breaks and knows she is entitled to take time off for all her pregnancy appointments.
	The employer is responsible to ensure a safe working environment, it is important to encourage hydration and regular breaks to reduce swelling to the feet. 


	Financial support

	Provide Joanna with her Maternity exemption card, and MatB1 if not already done.


Inform and signpost to the benefits she is entitled to, such as; Maternity Allowance (if not entitled to SMP) healthy start voucher.

	Entitlement, support her through pregnancy and postnatal, providing information and support to have a healthy lifestyle and encourage a healthy lifestyle for her family.

	Exercise classes
	Signpost Joanna to antenatal classes such as; Aqua natal or pregnancy yoga.

	Encourage a healthy diet and exercise in pregnancy to reduce unnecessary additional weight gain during pregnancy.
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