
PRENATAL CARE MILESTONE CHART 
Clinical Template v2.0 

Patient Name: _________________________ 

EDD (Due Date): ________________________ 

Provider: ____________________________ 

MRN: _________________________________ 

Done Timeline 
Milestone / 

Assessment 
Primary Objective 

 

8-12 

Weeks 

FIRST Initial Intake & 

Ultrasound 

Confirmation of viability, dating, 

and genetic screening options. 

 

15-20 

Weeks 

SECOND Anatomy 

Scan 

Detailed evaluation of fetal 

development and placental 

location. 

 

24-28 

Weeks 

Glucose Tolerance 

Test 

Screening for Gestational Diabetes 

and Rhogam (if indicated). 

 

32-34 

Weeks 

THIRD Growth 

Assessment 

Monitor fetal growth, position, and 

discuss birth plan. 

 

36 Weeks GBS Screening Group B Strep testing and weekly 

cervical checks begin. 

 

38-40 

Weeks 

Labor Preparedness Finalize hospital registration and 

pediatric provider selection. 



Clinical Provider Notes 

This document is for clinical tracking purposes only. Consult your OB/GYN for personalized 

medical advice.  


