BIRTH PLAN

The most common problem with birth processes are the unexpected out- comes. The purpose of this birth plan is to increase your clarity so that your wishes can be followed through-out the birth process. Below, you are going to be describing your ideal situation so you many match your expectations with those of the caregivers and people that are supporting you. Please complete as fully as possible.

1. Who are the caregivers?__________________________________________________________________
2. What do you expect from your caregivers?____________________________________________________
______________________________________________________________________________________
3. Place/ location of birth__________________________________________________________________
4. What position do you want to give birth in? ___________________________________________________
(i.e.: lying down, sitting in bed, squatting, birthing chair)

5. Testing: Which tests so you wish and do not wish to be performed___________________________________
______________________________________________________________________________________
(i.e.: x-rays, ultrasound, amino, chorionic villus sampling, fetal monitoring)

6.Which surgical procedures do you wish or do not wish to be performed and under which conditions may they be performed. (i.e.: induction of labor, episiotomy, c-section, scraping of membranes, epidural, __________etc.)________________________________________________________________________
______________________________________________________________________________________
7. Which drugs(if any)  will you allow to be given to you?____________________________________________
8. Which drugs do you consent or refuse to be given to your baby? (i.e.: , Hep-B vaccine, antibiotic cream for child's eyes, other antibiotics) 

______________________________________________________________________________________
9. If either you or your baby need blood, do you want it from a blood bank or do you have someone easily accessible to donate?______________________________________________________________________________
10. What testing/ procedures do you want or want to refuse for your baby? (i.e.: PKU, platelet count, Vit k shot, circumcision)__________________________________________________________________________________________________________________________________________________________________
11. Who are your support people? (those who you wish to be present at your birth) ______________________________________________________________________________________
12. Who will be with your other children or will they be present at the birth?

______________________________________________________________________________________
13. Do you want video-taping or picture taking?___________________________________________________
14. Specify any wishes in case of complications:__________________________________________________
______________________________________________________________________________________
13. Do you want the baby lain on your chest immediately?___________________________________________
14. Do you want to wait for the cord to stop pulsating before it is cut?_________________________________
15. Will you be breastfeeding?________Do you need support ?_____________________

16. Names of people you wish contacted subsequent to birth (include phone #”s) ______________________________________________________________________________________
______________________________________________________________________________________
The purpose of this plan is to make clear in your mind, how you want your birth to go, prior to going into labor. Please allow your care giver to be aware of your decisions at an early stage in your pregnancy.

If you have any other additional comments or concerns, please add them below.

SAMPLE BIRTH PLAN

Patient’s name _________________________________

The following instructions are to be followed as long as mother and baby’s well-being are not jeopardized by them

No routine prep  (Enema, Shaving or I.V.)

Vaginal exams  -Initial exam upon arriving and only when I ask to be checked after that.

Fetal Monitoring will be done with a fetoscope only, unless requested by my birth attendant.

Light food and clear liquids will be given if requested.

I want to control pushing a with instructions on, when not to push only.

Episiotomy - Perineal support and guidance of the baby’s head to prevent superior tearing.  I would prefer to be allowed to tear a small amount with an episiotomy performed only if the tear is going toward my clitoris or rectum

Forceps/Vacuum Extraction - Not to be used unless the baby’s life is threatened.

Breaking/Stripping the membranes – Bag of water to be allowed to break on its own. If my labor stalls for an extended period of time, I would appreciate having this option first discussed with me.

Pain medication – during labor- Not to be offered.  If I decide to use pain medication, I would prefer a fast action / short half-life general anesthetic, to an epidural. If repair work is necessary, I would appreciate a local anesthetic, after the cord has been cut.

Contraction inducing drugs (i.e.: Pitocin) - I would appreciate every step possible being taken to avoid the necessity of using this drug both before the baby is  born, and for expelling the placenta.

 3rd stage – Please allow the placenta to be expelled on its own, with no pulling or tugging.

Cutting the cord – Do not cut the cord until it has stopped pulsating.  Also, please do not milk the cord to speed this process.

Suctioning – I do not want the baby’s air passages suctioned automatically if it is attempting to clear them on its own (coughing, and sneezing).

This is an abbreviated list to be given to the LDR nurses in case your Dr. / CNM has not arrived.  A more detailed list should be worked through ahead of time with your labor attendant and a copy should be in your file.  

Always have extra copies of your birth plan and baby plan with you.

