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Title and Number of Directive:   Order Table PA-2: Perinatal Health Examination 

This table cannot be relied upon in the absence of: PA Medical Directive #2 – Perinatal Health Examination  

The Assessment and Plans section will be discussed with the attending physician as necessary. 

 

  

1.  OVERALL CONDITIONS 

 

-     Visit schedule will follow guidelines.  Additional visits may be arranged as deemed necessary by PA. 

-     PA will discuss patient status and care with the supervising physician on an ongoing basis as identified in the Practice Outline, and as necessary 

 

Guidelines: 

- Pregnant females: OMA/MOHLTC Antenatal Records 1 & 2. 
- Postpartum females: OMA/MOHLTC Postnatal Visit form.   

 

 

Orders Indications & Contraindications  

2.  HISTORY  

 

- Complete the Antenatal Record Medical 
History in full. 

- The PA may document additional 
history obtained from the patient in the 
chart as appropriate.  

 

 
 

 

3.  PHYSICAL EXAMINATION  

 

- At the first prenatal visit, after a 
pregnancy has been confirmed, a 
complete physical exam will be 
completed, as indicated on the 
OMA/MOHLTC Antenatal Record 1.   
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-  

- At following prenatal visits, physical 
exam will be completed as indicated on 
the OMA/MOHLTC Antenatal Record 2 
and as clinically indicated.   

- The PA may document the findings of 
relevant physical examination in the 
chart. 

- The PA may discuss the findings of the 
physical examination with the patient. 

 

 

- Any unique medical complaint should 
be examined (e.g. back pain, 
hemorrhoid, vaginal discharge, dysuria) 
and managed/treated as appropriate.    

 

 

 

- Postnatal physical examination will be 
completed as per guidelines.  

 

 

 

Genitalia, anus and rectum 

The PA may put an instrument*, hand, or finger: 

A:  Beyond the anal verge 

B:  Beyond the labia majora 

 

In order to perform a physical examination 
and/or to swab for culture/sensitivity and to 
obtain samples. 

 

 

Contraindications:  

- Recent surgery or trauma. 

- Pain or resistance upon insertion. 

 

If the contraindications exist, the PA will not proceed with the physical exam and will consult with the 
attending supervising physician.   

 

* Instrument refers only to the following: swabs for culture and sensitivity, nasal speculum, vaginal 
speculum, and cytology brush.   
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4. EDUCATION AND COUNSELLING 

 

The PA may provide education and counseling 
as appropriate. 

 

 

5.  LABS AND INVESTIGATIONS  

 

Ordering of labs and investigations 

The PA may order the following routine prenatal 
tests: 

- CBC, ABO, Rh factor, antibody screen, 
rubella status, HBsAg, VDRL, Sickle 
Cell 

- Group B Strep swab 

- OGTT 

- MSS, IPS, FTS, MSAFP 

- Obstetric ultrasound 

 

 

Indications: 

- Initial laboratory investigations shall be ordered as indicated on Antenatal Record 1. 

- Additional laboratory investigations shall be ordered as indicated on Antenatal Record 2.  

- IPS (with bloodwork & US) or MSS should be discussed and offered to patient. 

- Oral glucose tolerance test may be ordered if indicated.   

- US may be ordered for dating if necessary.   

- Routine 2
nd

 trimester US should be ordered at 18-22 weeks for morphology.   

- 3rd trimester US may be ordered for overdue pregnancy.   

 

Review of labs and investigations 

- The PA may review labs and 
investigations (including radiographs, 
ultrasounds, consultation notes) and 
sign off at his/her discretion.  Follow-up 
will be arranged as necessary.  

- The PA may discuss the findings of the 
labwork and investigations with the 
patient.   
 

 

 Indications: 

- The PA will review labs and investigations of patients that are registered to supervising physician.   

 

Contraindications: 

- Grossly abnormal results will be forwarded to supervising physician for review. 

- Urgent results will be presented immediately to supervising physician to review.   
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6.  IMMUNIZATIONS 

 

- Influenza vaccine should be offered to 
all pregnant women during influenza 
season. 

 

 

Contraindications: 

- Do not give Influenza vaccine to: 

o Women who have had an anaphylactic reaction to a previous dose. 

o Women with known Ig e-mediated hypersensitivity to eggs. 

 

7.  THERAPEUTICS   

 

- Folic acid 5 mg may be ordered for high 
risk patients in the first trimester. 

- Ferrous gluconate 300 mg od with juice 
may be ordered for iron-deficiency 
anemia. 

- Diclectin may be prescribed for nausea 
as clinically indicated.   

- Medications for chronic conditions can 
be renewed provided that they are safe 
for use in pregnancy.   

 

 

Guidelines: 

- Medication as per CPS guidelines.   

 

 

- The PA may initiate postpartum 
contraception as per medical directive 
#PA-11.  Special attention will be paid 
to the breastfeeding status of mother.   

 

 

Guidelines: 

- Society of Obstetricians and Gynaecologists of Canada Practice Guidelines, “Canadian 
Contraception Consensus”, 2004. 

- Medication as per CPS guidelines.   

 

8. REFERRALS  

 

The PA may make referrals in consultation with 
supervising physician. 
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9.  ABSENTEE NOTES 

 

The PA may write absentee notes as 
appropriate. 

 

 

 

 

 


