
 

 
Self-Assessment Questions: 
Presentation:What to except when not excepting a pregnant patient,Dr. Vanessa Paquette, PharmD 

1. The following are all physiological changes of pregnancy, EXCEPT: 

a. Increased fibrinolytic activity 

b. Increased cardiac output 

c. Increased plasma volume 

d. Increased GFR 

 

Answer: A 

Rationale: fibrinolytic activity is decreased in pregnancy. Overall, pregnancy is a 

hypercoagulable state. 

 

2. Explain why pregnant patients can have aslightly higher pH (7.4 – 7.45). 

 

Answer: 

As a result of the progesterone-induced increase in ventilation, arterial PCO
2
 falls during 

pregnancy. This respiratory alkalosis is followed by compensatory renal excretion of 
bicarbonate, so that the resultant arterial pH is slightly alkalotic. 
 

3. The following are all pharmacokinetic changes in pregnancy, EXCEPT: 

a. Increased volume of distribution of hydrophilic drugs 

b. Increased clearance of renally eliminated drugs 

c. Increased metabolism of drugs metabolized by UGT activity 

d. Increased bioavailability of oral drugs 

 

Answer: D 

Rationale: While there are some physiological changes in pregnancy that could 

theoretically result in altered po bioavailability in pregnancy, this has not actually been 

shown in PK studies. 

 

4. A pregnant patient at 29 weeks gestational age is admitted to the ICU with group A 

strep bacteremia and toxic shock. She is about to be taken to the OR for an emergency 

cesarean section. The obstetricianordered penicillin G 2 million units IV Q6H.  Is this 

dose appropriate? Why or why not? 

 

Answer: No.  

The usual dose for invasive GAS infections in a non pregnant adult is 4 million units IV 

Q4H. A pregnant patient (and recently postpartum) will have a larger volume of 



 

 
distribution and increased renal clearance, therefore, the dose is too low and the 

interval to long.  

5. A pregnant patient at 33 weeks gestational age presents to the ER in January with a 2 

day history of fever, chills, sore throat, cough and myalgias. Her daughter had recently 

been sick with the same symptoms at home. She tells you she got the flu vaccine in 

November. Other than a fever of 38.7, the remainder of her vitals are currently stable. 

What would be the correct course of action? 

 

a. Take an NP swab for influenza and await the results before starting an antiviral. 

b. Take an NP swab for influenza and order oseltamivir 75 mg po BID. 

c. Take an NP swab for influenza and order oseltamivir 150 mg po BID. 

d. Give her some acetaminophen and send her home saying she likely has a cold. 

 

Answer: B 

Pregnant women, especially in their third trimester, or at higher risk of morbidity and 

mortality from influenza. Her signs and symptoms are consistent with an influenza 

infection. It is recommended that antivirals are started promptly in pregnant women 

with a suspicion of influenza and not to wait until results of testing are available. The 

dose of oseltamivir is the same as for a non pregnant adult.  

 


