BIRTH PREFERENCES
	NAME: Jane Doe
	DUE DATE: 02/25/2023

	SUPPORT PEOPLE
	LABOR
	BIRTH
	DURING  PROCED.

	PARTNER
John Doe
	
John Doe
	
John Doe
	
John Doe

	DOULA
Susan (Susie) Doula
	Susan (Susie) Doula
	Susan (Susie) Doula
	Susan (Susie) Doula


	MEDICATIONS

	NONE

Jane is fully committed to a non pharmaceutical assisted labor and delivery and requests that she be the one to request any medications if desired, vs being offered.


	BABY’S DOCTOR
Dr. Obstetrician
	Breastfeeding planned
	Do not offer Bottle or Pacifier
	CIRC.  Decision still undetermined


BIRTH SITE:  Jane's preferred location is Hospital X due to residential proximity – however Jane understands that her provider's privileges extend to Hospital Y only.
DOCTOR OR MIDWIFE  Mega Physician and Obstetrics Clinic
SPECIAL CIRCUMSTANCES OF MY PREGNANCY INCLUDE: Planned VBAC 

The purpose of this birth plan is to express our hopes for the birth of our child. We understand that this is written with the assumption that labor and delivery will progress normally, and realize that this is not always the case. We hope for a family centered experience during this special occasion in our lives and feel fortunate to have a staff that is supportive. We understand that labor and delivery are not planned processes; changes may need to be made as labor progresses. We would like to have a plan in the delivery of someone so very special to us.

1. Our greatest hopes for labor are:

· Natural Labor

· Physiological Labor and Delivery for second and third stage of labor

· Minimization of tearing

· Delayed Cord Clamping

2. Our greatest fear during labor and birth is:

· Not being given enough time TOLAC

· Not being included in decision making based on evidence-based information.

3. The comfort measures the mother likes to use when in pain are:

· To be left alone and monitored remotely, without interruptions

· Noise minimized

4. The mother’s preferences for the use of pain medications are:

· Hydrotherapy – Water tub preferred

· Heat

· Tens (Understanding that Hydrotherapy and TENS are incompatible)

· Sterile Water Injections before consideration of Narcotics

5. If a cesarean becomes necessary, we hope that:

· Prefer Epidural Anesthesia to General Anesthesia, understanding that an epidural takes one hour of intravenous hydration in advance.

· Immediate Skin to skin between mother and neonate in OR.

6. After the baby is born, our greatest desire is:

· Delayed Cord Clamping until the cord is limp and white/milky.

· We want minimal visitors

· We choose to keep the baby in room for all procedures. (Understanding that the baby will likely need to have a hearing test and that is not usually done in the Labor/Birth/Recovery room.

· We wish for the baby to be bathed only upon parental request.
