
A little intro

 Why use an interactive PP for a case 
study?

 Student preparation pre-class

 Starting is the hardest part!

 Draw youself a map & clump things 
together

 Double check your links

 Make a key

 Have fun – solve the mystery



Nutrition During 
Pregnancy – a Case 

Study

Can You Pull 
the Clues Together?



• Josie Kroeger is a 25 
yo client who is 20 
weeks pregnant.  At a 
routine prenatal visit 
she complains of 
occasional dizziness 
that has increased 
over the last few 
weeks.  

• Prenatal History

• Assessment

• Report to Provider



Prenatal History

What do you want to know 
about Josie’s prenatal 
history?

Client



Previous Pregnancies

• GTPAL:  4-1-1-1-3-

• 1st pregnancy:  Vaginal birth at 38 weeks 

gestation 9/29/04

• 2nd pregnancy: Miscarriage at 4 weeks 1/20/05

• 3rd pregnancy: Vaginal birth twins at 35 weeks 

gestation 12/25/05

• 4th pregnancy – EDB 1/8/07 

– Began prenatal care at 16 weeks gestation

Birthweights

Prenatal 

History
Client



Birthweights

• 1st – 6lbs 8 ounces

• 2nd – miscarriage

• 3rd – 3lbs 5 ounces and 3 lbs 12 ounces

Prenatal 

History



Complications 

• 1st pregnancy – none

• 2nd pregnancy – miscarriage

• 3rd pregnancy – anemia and preterm labor

• Current – nausea with occasional vomiting 

until 16 weeks gestation

Prenatal 

HistoryClient



General Health History 

• Began to menstruate at age 10

• No concurrent disease states or illness 

during pregnancy

• Never hospitalized except for birth

• Lost 25 pounds in short period of time at 

age 17, then weight stabilized at 105

Prenatal 

History
Client



Social/Work History

• Married for 6 years – own home

• Partner works full time at a car factory and 

goes to school part-time

• Client works part-time at a day care 

center, plans to go to college when 

children are in elementary school

• Religious affiliation: Methodist

So/wk hx 2



Social/Work History (2)

• Both sets of grandparents live within 20 

miles

• Denies any form of partner abuse

• Does not drink alcohol or use illicit drugs

• Non-smoker, as is partner

Prenatal 

HistoryClient



Feeding History

• 1st baby: breastfed until 9 months old

• 2nd baby: miscarried

• 3rd babies: breastfed until 16 weeks 

pregnant with 4th pregnancy

• 4th baby: plans to breastfeed

Prenatal 

History
Client



Contraception 

• Breastfeeding and inconsistent condom 

use

Prenatal 

History
Client



Assessment Data

What assessment data 

about Josie would you like 

to have?

Client



Height and Weight

• Prepregnancy weight 105 lbs

• Height 5-4  

• Weight today  113 lbs

Assessment DataClient



BMI table Height and Weight



Prenatal Weight 

Gain Chart

Height and Weight



Weight Gain Recommendations by 

BMI

Height and Weight



Fundal Height

• 20 cm

Client Assessment Data



Fundal 

Height in 

Pregnancy

Fundal Height



Measuring Fundal Height

Fundal Height



Vital Signs

• Temperature – 98.2ºF

• Pulse – 84

• Respirations – 20

• B/P – 106/66

Client Assessment Data



Skin

• Pale including conjunctivae

• No edema

• No bruising

Client Assessment Data



Cardio/Respiratory

• Heart rate regular

• Pulses regular and equal

• Respirations regular

• No adventitious sounds heard

Client Assessment Data



CNS

• DTRs 2+ bilaterally

• No c/o headache

• No blurred vision or “seeing stars”

Client Assessment Data



“Dip” Urine

• Negative for blood, glucose, protein

• pH 7.0

• Color – moderately dark amber without 

sediment

Client Assessment Data



Fetal Assessment

• Client reports feeling movement

• FHR 156 per doppler

Client Assessment Data



Subjective Complaint

• Began about 1 week ago

• No specific trigger for dizziness

• Has felt more tired last few weeks

Sleep Pattern
Client Assessment Data



Sleep Pattern

• Sleeps about 8 hours at night

• Naps for 30 min after work when partner 

gets home

• Mother spent past weekend with family so 

client was able to get more rest

Assessment DataClient



Report to Provider

Pallor

Dizziness

Tiredness

Urine color

Weight gain < expected

Nutritional deficiencies

Client

What will you 

report to the 

provider?

What will you report 
to the provider?

next



Provider’s Orders

• Obtain a nutritional history

• CBC

• UA, hold for culture

• Serum glucose

• Take B/P and pulse in supine, sitting, and 

standing positions       

Nutrition next



Taking Blood 

Pressure 

Correctly

Provider’s Orders



Nutritional Assessment

• Eats 2 meals and 2 snacks per day

• Smell of cooking meat still causes some 
nausea, so rarely eats

• Likes fish but eats sparingly

• Likes bread, cereal, etc but limits to 5 
servings/day

• Drinks 3 glasses water/day

• 1 cup coffee in am, no sodas, iced tea with 
meals if it’s made

Nutrition 2



Nutritional Assessment con’t

• Does not drink milk but eats hard and soft 

cheeses, yogurt, and ice cream (lowfat or nonfat 

only)

• Eats some fruits (1 serving/day)

• Eats all vegetables except broccoli and spinach 

(4 or 5 servings/day)

• Eats crushed ice throughout the day

• Likes to eat raw cookie dough made with eggs

• Does not have food stamps or WIC 

Client Assessment DataProvider’s orders



Lab Results

• Hemoglobin 11.2 g/dL 

• Hematocrit  34%

• Platelets  200,000/mm3

• WBC  7.0

• Serum glucose (non-fasting) 72 mg/dL

• Urine – no bacteria but high specific 

gravity

next



Maternal Lab Values

Lab Results



B/P & Pulse Checks

• Negative for orthostatic hypotension

next



What would you do?

B/P & Pulse Checks



What’s Going on with our Client?

On lower end of physiologic anemia

May also be dehydrated a bit

Inadequate weight gain to this point

Nutritional deficiencies

next



What Factors in Josie’s History Put 

Her at Risk for Poor Nutrition?

Maternal parity and close intervals 

between

Possible disordered eating in high school

History of anemia in 2nd pregnancy

Eats ice all day (pica?)

Eats soft cheese and cookie dough

next



Nutritional Teaching Needed

Increase calories

Increase fruits

Increase grains

Increase protein

Increase fluid intake

Increase iron in diet

Pica alternatives

Food safety

Which are specific to the 

client’s problems?

What also needs teaching 

based on her nutritional 

assessment?

next



Preparatory Teaching

• If Josie were planning on bottle feeding, by 

how many calories should she reduce her 

daily intake after birth?

• Josie plans to breastfeed.  How much 

should she increase her caloric intake by?

300 calories

200 calories over pregnancy requirements


