Queensland Health

Antenatal schedule of care

Testing
Risk factors for GDM: HbAlc (%) If normal:
Q 1sttrimester: HbAlc with option of _ OGTT at 24—28 weeks gestation
confirmatory OGTT OGTT (mmol/L) or g
Q |If after 1st trimester: OGTT Fasting: o
1 hour: If indicated:
2 hour: Commence GDM or overt DIP care

Alternate testing options if unable to If elevated:

, HbA1c (%) = i
have/tolerate recommended test: Self-monitoring or reconsider OGTT
O Fasting PGL —_— or

FPGL (mmol/L) L
If indicated:

Commence GDM care

No risk factors or history: OGTT (mmol/L)

O 24-28 weeks OGTT Fasting: If indicated:
lhour: Commence GDM care
2 hour:

At initial GDM diagnosis

Discuss/Review/Refer Considerations

https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en Queensland Clinical Guidelines, Guidelines@health.gld.gov.au

U Review history Previous GDM, medications

U Diabetes educator consult Refer within 1 week of diagnosis for GDM education
U Dietitian consult Refer within 1 week of diagnosis for MNT
U Psychosocial assessment/support Refer as required
4 BGL self-monitoring Commence self-monitoring
U BMI (pre-pregnancy) Discuss healthy weight gain targets
U Health behaviour advice Physical activity, healthy eating, smoking cessation
4 Baseline ultrasound scan (USS) At 28-30+6 weeks gestation
U Initial laboratory investigations U Serum creatinine
U If Overt diabetes in pregnancy (DIP)

Each Visit

U Additional management by MDT required
Discuss/Review/Refer Considerations

U Clinical surveillance
O Offer to weigh
U Review BGL self-monitoring record

Complications (e.g. pre-eclampsia)
Weight gain trends, nutrition, physical activity
Patterns, trends and mean BGL

U Psychosocial assessment/support Refer as required
U Fetal growth and wellbeing (including AC) USS 2-4 weekly as indicated (after 28—30 weeks)

U Suggested review frequency:
O Weekly contact and review of BGL such as via electronic
means
4 Fortnightly visits until 36+0 and then weekly
U Individualise care and increase as indicated

U Review local model of care criteria
d Diabetes clinic

O Obstetric

d Other

O Review next contact requirements U Dietitian

d Diabetes educator

O Consider frequency of contact (suboptimal BGL, early diagnosis,
pharmacological therapy)

0
N
=]
3]
5
©
@
I
=]
c
]
)
c
@
1)
S
(¢4
4
=]
j=
]
)
c
@
o
S
(o4
k]
]
8
2]

U If pharmacological therapy commenced

U Multidisciplinary team approach

AC: abdominal circumference BGL: blood glucose levels BMI: body mass index GDM: gestational diabetes mellitus HbAlc: glycated
haemoglobin MDT: multi-disciplinary team MNT: medical nutrition therapy OGTT: oral glucose tolerance test Overt DIP: overt diabetes in
pregnancy USS: ultrasound scan
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