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Pregnancy is a remarkable journey that requires diligent monitoring and care to ensure the health and
well-being of both mother and baby. As the pregnancy progresses into the third trimester, regular
prenatal visits become increasingly vital. During these visits, healthcare providers evaluate fetal
growth, maternal health, and identify any potential complications. A common scenario encountered at
around 35 weeks of gestation involves a client visiting the clinic with specific complaints that may
indicate underlying issues requiring prompt attention. Understanding these complaints, their causes,
and appropriate management strategies is essential for providing optimal prenatal care.

Common Complaints Among Pregnant Clients at 35
Weeks Gestation

At 35 weeks gestation, women often experience a variety of physical and emotional symptoms due to
the physiological changes occurring in their bodies. Some complaints are normal, but others may
signal complications needing further evaluation. The most frequently reported complaints include:

- Swelling of legs, ankles, and feet

- Contractions or preterm labor signs

- Persistent headaches

- Visual disturbances

- Reduced fetal movement

- Lower back pain

- Heartburn or gastrointestinal discomfort
- Shortness of breath

- Urinary tract discomfort

While many of these are typical during late pregnancy, healthcare providers must carefully assess
each to distinguish between normal discomforts and warning signs of potential complications such as
preeclampsia, preterm labor, or fetal distress.

Detailed Examination of Client Complaints and
Associated Conditions



Swelling of Legs, Ankles, and Feet

Normal Causes:

- Increased blood volume and fluid retention

- Pressure from the enlarging uterus affecting circulation
- Prolonged standing or sitting

Concerning Signs:

- Sudden or severe swelling

- Swelling involving the face or hands

- Associated symptoms like headache or visual changes

Implications:
Persistent or severe swelling may indicate preeclampsia, a hypertensive disorder of pregnancy that
requires urgent management.

Contractions or Signs of Preterm Labor

Normal Braxton Hicks Contractions:
- Irregular and painless tightening of the uterus
- Usually decrease with activity or hydration

Preterm Labor Signs:

- Regular, painful contractions every 10 minutes or less

- Low back pain that persists

- Changes in vaginal discharge (blood-tinged, watery, or increased)

Management:
Prompt assessment to determine if labor is imminent and whether to administer medications like
corticosteroids or to prepare for potential early delivery.

Persistent Headaches

Normal Discomforts:
- Mild headaches due to hormonal fluctuations and fatigue

Red Flags:

- Severe, persistent headaches unrelieved by usual measures

- Accompanied by visual disturbances, such as blurred vision or seeing spots
- Associated with swelling or high blood pressure

Concern:
These symptoms suggest hypertensive disorders like preeclampsia, which necessitate immediate
medical intervention.



Visual Disturbances

Possible Causes:
- Preeclampsia-related changes
- Fatigue or dehydration

Warning Signs:
- Blurred vision or seeing flashing lights
- Loss of vision or double vision

Action:
Urgent assessment of blood pressure and laboratory tests to evaluate for preeclampsia.

Reduced Fetal Movement

Normal Expectations:
- Fetal movements decrease slightly as the fetus runs out of space but should still be felt regularly

Concerns:
- No fetal movement for more than 12 hours
- Significant decrease in movement pattern

Evaluation:
Non-stress test (NST), biophysical profile (BPP), or ultrasound to assess fetal well-being.

Lower Back Pain

Common Causes:
- Postural changes
- Weight gain and ligament stretching

When to Worry:
- Severe or worsening pain

- Accompanied by other symptoms like fever or contractions

Management:
Proper posture, gentle exercises, and rest; seek medical advice if pain persists or worsens.

Gastrointestinal Discomfort and Heartburn

Normal:
- Due to hormonal influences causing relaxation of gastrointestinal muscles

Severe or Persistent Symptoms:
- May cause nutritional concerns or discomfort impacting sleep



Management:
Dietary modifications, small frequent meals, and antacids as recommended by healthcare provider.

Shortness of Breath

Normal in Late Pregnancy:
- Due to increased oxygen demand and pressure on the diaphragm

Red Flags:
- Sudden or severe shortness of breath
- Chest pain or palpitations

Considerations:
Assess for anemia, cardiopulmonary issues, or preeclampsia.

Urinary Discomfort

Common Symptoms:
- Increased frequency or urgency
- Burning sensation during urination

Possible Causes:
- Urinary tract infection (UTI)

Implications:
Untreated UTlIs can lead to complications like pyelonephritis or preterm labor.

When to Seek Immediate Medical Attention

While many complaints are typical in late pregnancy, certain symptoms warrant urgent evaluation:

- Heavy bleeding or passing of large clots

- Severe headache unrelieved by medication

- Sudden swelling of face and hands

- Visual disturbances or loss of vision

- Severe abdominal pain

- Reduced or absent fetal movement

- Signs of preterm labor (regular contractions, pelvic pressure)

Prompt medical attention is crucial to prevent adverse outcomes for both mother and fetus.



Diagnostic Assessments During the 35-Week Visit

Healthcare providers perform various assessments to evaluate maternal and fetal health during this
critical period:

- Blood Pressure Measurement: Screening for hypertension and preeclampsia

- Urinalysis: Detecting proteinuria or infections

- Weight Monitoring: Tracking excessive weight gain

- Fetal Heart Rate (FHR) Monitoring: Ensuring fetal well-being

- Ultrasound Examination: Assessing fetal growth, amniotic fluid volume, placental position
- Non-Stress Test (NST): Monitoring fetal activity

- Laboratory Tests: Complete blood count, blood sugar levels, and others as indicated

Management of Common Complaints at 35 Weeks

Effective management strategies aim to alleviate discomforts and prevent complications:

- Swelling: Elevate legs, avoid prolonged standing, compression stockings

- Contractions: Rest, hydration, and monitoring; if contractions increase, seek medical advice
- Headaches & Visual Changes: Rest, hydration, and blood pressure control

- Reduced Fetal Movement: Regular monitoring and prompt evaluation

- Back Pain: Proper posture, prenatal exercises, heat application

- Gastrointestinal Symptoms: Dietary adjustments, antacids

- Shortness of Breath: Rest, breathing exercises, avoid overexertion

- Urinary Symptoms: Hydration, hygiene, and antibiotics if infection confirmed

Conclusion

A 35-week prenatal visit is a pivotal component of late pregnancy care, offering an opportunity to
identify and address any maternal or fetal concerns. The complaints reported by clients at this
stage—ranging from swelling and headaches to reduced fetal movements—must be carefully
evaluated to distinguish between normal pregnancy discomforts and warning signs of complications
such as preeclampsia, preterm labor, or fetal distress. Regular monitoring, appropriate diagnostic
assessments, and timely interventions are essential for ensuring a safe pregnancy outcome. Pregnant
women should maintain open communication with their healthcare providers, report any new or
worsening symptoms, and adhere to recommended management plans to promote health and well-
being during this critical period.

Frequently Asked Questions

What are the common concerns a client might have at 35



weeks of gestation during a prenatal visit?

Common concerns include decreased fetal movement, swelling of the hands or face, headaches,
visual disturbances, or signs of preterm labor such as regular contractions.

Is it normal to experience increased swelling at 35 weeks, and
when should | seek medical attention?

Some mild swelling is common, but significant or sudden swelling of the hands, face, or legs may
indicate preeclampsia and warrants immediate medical attention.

Could decreased fetal movement at 35 weeks be a concern?

Yes, decreased fetal movement can be a sign of fetal distress and should be reported to your
healthcare provider promptly for assessment.

What symptoms might indicate preterm labor at 35 weeks?

Symptoms include regular contractions, lower back pain, pelvic pressure, a change in vaginal
discharge, or a feeling of the baby dropping lower into the pelvis.

Is it normal to have headaches at this stage of pregnancy?

Mild headaches can occur, but severe or persistent headaches may be a sign of high blood pressure
or preeclampsia, requiring medical evaluation.

Can visual disturbances at 35 weeks indicate a complication?

Yes, vision changes such as blurriness or seeing spots can be signs of preeclampsia and should be
reported immediately.

Are there any specific discomforts or symptoms | should
report during my 35-week check-up?

Report any sudden swelling, severe headaches, vision changes, abdominal pain, decreased fetal
movement, or signs of preterm labor.

What routine assessments are typically performed during a
35-week prenatal visit?

Assessments include blood pressure measurement, fetal heartbeat monitoring, measuring the fundal
height, urine analysis for protein or infection, and checking for edema or other symptoms.

What actions should I take if | experience any concerning
symptoms before my scheduled appointment?

If you experience severe symptoms such as heavy bleeding, severe headaches, vision changes, or



signs of labor, seek immediate medical care or contact your healthcare provider promptly.

Additional Resources
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Client?

A client at 35-weeks gestation visits the clinic for a prenatal check-up. During this crucial stage of
pregnancy, women often experience a variety of physical and emotional changes that can prompt
specific complaints or concerns during their prenatal visits. Understanding what complaints are
common at this gestational age, their significance, and appropriate management is essential for
healthcare providers to ensure both maternal and fetal well-being. In this article, we will explore the
typical complaints presented by clients at 35 weeks pregnant, the possible underlying causes, and the
recommended approaches to evaluation and management.

Understanding the Significance of the 35-Week Gestation Visit

At 35 weeks gestation, pregnancy is considered late-term, approaching full term (37-42 weeks). This
period is critical for assessing fetal growth, maternal health, and preparing for labor and delivery.
Clients often present with various complaints, some of which are normal due to physiological changes,
while others may signal complications requiring prompt attention. Recognizing these complaints
enables clinicians to provide appropriate reassurance, interventions, or referrals.

Common Complaints by Clients at 35 Weeks Gestation

1. Swelling or Edema
Many women notice swelling in the lower limbs, ankles, or feet. Sometimes, swelling may extend to
the hands, face, or around the eyes.

2. Shortness of Breath or Dyspnea
As the pregnancy progresses, the enlarging uterus elevates the diaphragm, leading to a sensation of
breathlessness, especially with exertion.

3. Lower Back Pain and Pelvic Discomfort
Hormonal changes and the increasing weight of the fetus cause musculoskeletal discomfort,
particularly in the lower back and pelvis.

4. Braxton Hicks Contractions
Many women experience irregular, painless contractions that are often described as tightening
sensations across the abdomen.

5. Headaches
Some clients report persistent or severe headaches, which may be benign or indicative of

hypertensive disorders.

6. Visual Changes



Blurred vision, seeing spots or flashing lights can occur, often associated with hypertensive disorders.

7. Vaginal Discharge
An increase in vaginal mucus or a change in its character may be noticed, sometimes with a concern
for infection or preterm labor.

8. Decreased Fetal Movement
A reduction in fetal activity is often alarming for expectant mothers and warrants prompt evaluation.

9. Signs of Pre-eclampsia
Symptoms such as sudden swelling, headaches, visual disturbances, and high blood pressure may
indicate pre-eclampsia.

In-Depth Analysis of Client Complaints

Swelling or Edema
Normal vs. Pathological Edema

- Normal Edema: Mild swelling in the ankles and feet due to increased blood volume and gravity.
Usually improves with elevation and rest.

- Pathological Edema: Sudden or severe swelling, especially involving the face or hands, may suggest
pre-eclampsia or other complications.

Evaluation:

- Measure blood pressure.

- Assess proteinuria through urine analysis.
- Check for rapid weight gain.

- Examine for pitting edema.

Management;
- Advise rest and elevation of legs.

- Encourage adequate hydration.
- Monitor for signs of pre-eclampsia and refer if necessary.

Shortness of Breath
Understanding the Cause

- Physiologic changes: Elevated diaphragm, increased oxygen demand, and relaxed ligaments.
- Pathologic causes: Anemia, pulmonary embolism, or heart issues.

Evaluation:
- Assess oxygen saturation.

- Check for signs of anemia or infection.
- Review symptoms' severity and duration.



Management:

- Reassure if mild and physiologic.
- Investigate further if severe or associated with chest pain, dizziness, or syncope.
- Educate about breathing exercises and positional changes.

Lower Back and Pelvic Discomfort
Physiological Basis

- Hormonal effects leading to ligament laxity.
- Increased fetal weight exerting pressure on pelvic structures.

Evaluation:

- Assess pain severity and impact on activities.
- Check for signs of urinary tract infection or other causes.

Management;

- Encourage prenatal exercises.
- Use maternity support belts.

- Practice proper posture.

- Use heat or gentle massage.

Braxton Hicks Contractions
Physiological vs. Preterm Labor

- Physiologic: Irregular, infrequent, and painless contractions.
- Pathologic: Regular, painful, and increasing in frequency may indicate preterm labor.

Evaluation:

- Record contraction pattern.

- Check cervical length via ultrasound.

- Assess for other preterm labor signs.
Management:

- Reassure if contractions are irregular and painless.

- Educate about recognizing true labor signs.
- If signs of preterm labor are present, initiate interventions to inhibit labor.

Headaches
Differential Diagnosis



- Normal tension-related headaches.
- Hypertensive disorders, notably pre-eclampsia.

Evaluation:

- Measure blood pressure.

- Check for visual disturbances.

- Review headache characteristics.
Management;

- Reassure if benign.

- Manage hypertensive issues accordingly.
- Advise adequate hydration and rest.

Visual Changes
Significance

- May be benign or a sign of pre-eclampsia with visual disturbances.
Evaluation:

- Measure blood pressure.

- Conduct fundoscopic examination.

- Check for other pre-eclampsia symptoms.

Management:

- Urgent referral if hypertensive signs are present.
- Monitor closely if mild.

Vaginal Discharge
Normal vs. Abnormal

- Normal: Increased mucus, clear or white.
- Abnormal: Foul odor, color change, or blood, suggesting infection or pre-labor.

Evaluation:

- Microscopic examination.

- Culture if infection suspected.

- Assess for signs of preterm labor.

Management;

- Treat infections if present.
- Counsel on hygiene.



- Monitor for signs of labor.

Decreased Fetal Movement
Red Flag

A sudden decrease or cessation of fetal movements can be a sign of fetal distress or demise.
Evaluation:

- Conduct a non-stress test.
- Perform biophysical profile.
- Ultrasound for fetal well-being.

Management:

- Immediate assessment.
- Hospitalization if indicated.
- Prepare for delivery if necessary.

Recognizing and Managing Signs of Pre-eclampsia
Pre-eclampsia is a hypertensive disorder unique to pregnancy that can have serious maternal and
fetal consequences. At 35 weeks, vigilance is crucial.

Key Signs and Symptoms:

- Elevated blood pressure (>140/90 mmHg).
- Proteinuria.

- Severe headaches.

- Visual disturbances.

- Upper abdominal pain.

- Sudden swelling.

Evaluation:

- Blood pressure monitoring.

- Urinalysis for protein.

- Blood tests for liver function and platelet count.
- Fetal assessment via ultrasound.

Management;

- Hospital admission if pre-eclampsia is confirmed.

- Magnesium sulfate for seizure prophylaxis.

- Antihypertensive medications if needed.

- Close fetal monitoring.

- Planning for delivery if maternal or fetal condition deteriorates.



Final Thoughts and Recommendations

A 35-week gestation visit is a pivotal point in prenatal care, with many complaints being common and
manageable, but some warrant urgent attention. Patients should be encouraged to report any new or
worsening symptoms immediately. Healthcare providers should perform a thorough assessment,
including vital signs, fetal monitoring, and laboratory tests, to differentiate benign discomforts from
warning signs of complications.

Key Points to Remember:

- Maintain a high index of suspicion for hypertensive disorders and preterm labor.

- Provide reassurance for common discomforts but emphasize the importance of reporting concerning
symptoms.

- Educate clients about recognizing early labor signs and when to seek immediate care.

- Collaborate with obstetric specialists when complications are suspected.

In conclusion, understanding the typical complaints at 35 weeks gestation and their appropriate
evaluation is essential in ensuring a safe pregnancy journey. Timely intervention and patient
education can significantly impact maternal and fetal outcomes, making these visits a cornerstone of
comprehensive prenatal care.
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