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Hypertensive Management during Pregnancy
All patient which preexisting condition of hypertension needs to have it well managed during pregnancy to precisely optimize the pregnancy outcomes. Since Nancy’s HTN condition has been well managed with calcium channel blocker and diuretic, no medication needs to be stopped before she sees the gynecologist. Calcium Channel Blockers are much commonly used to treat hypertension during pregnancy; hence, there is no need for Nancy stopping using them. Additionally, Nancy does not need to stop using diuretics to manage hypertension since exposure to diuretics during pregnancy does not increase any risk of adverse effects such as fetal growth, birth defects, among others.  
Information about the pregnancy categories is much essential to the prescribers during pregnancy. Prescribers are advised to get the first-hand information about the patient medical history to establish the pregnancy categories and the types of drugs that are suitable (Chen, Shortreed, Easterling, Cheetham, Holt,  Avalos ... & Dublin, 2018). Additionally, the prescribers can also consult the previous health facilities that a patient had visited before the pregnancy period to ensure that they acquire any reliable information that they can use to establish the pregnancy categories. Prescribers need to establish the correct pregnancy categories, especially for patients such as Nancy who are experiencing their first pregnancy. This is essential to ensure that they receive the correct drugs to avoid different pregnancy complications. 
Management of hypertension during pregnancy is much essential hence the need for utilization of the correct category of medication. Apart from the two previous ways that Nancy has been utilizing to manage Hypertension, she can also utilize other categories of medication including Methyldopa, Labetalol, and Hydrochlorothiazide (Chen, et al., 2018). Methyldopa is highly preferred during pregnancy, especially when the benefits outweigh the risk. Research conducted indicates that the use of labetalol during pregnancy does not increase the chance of a mother having a baby with defects. Lastly, the use of Hydrochlorothiazide during pregnancy, as recommended by the manufacturer does not oppose any risk to the fetus. 
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