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Comments 

*WARNING SIGNS*:  If you notice any of these symptoms, call your doctor immediately:

* Sudden weight gain of more than about 1 pound a day    * If your blood pressure is higher than

* Swelling (edema) of the face and hands  150/100, lay down for 20 – 30 min, then 

* Severe or constant headache  recheck.  If it is still high, call the 

* Pain in the upper right part of the abdomen  office immediately. 
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