


Birth Plan

Due date: April 12, 2008

Hospital: St. Luke’s Episcopal Hospital

Physicians: Dr. Damla Dryden 

Doula: Nadia Stein

Overview:

We desire a labor and delivery that is as free from medication and other medical interventions as possible. This birth will be a VBAC (vaginal birth after cesarean).  Please discuss any suggested interventions or procedures with all of us and obtain our verbal consent before initiating any such interventions or procedures.

First Stage Labor:

-FHR monitored by intermittent monitoring or telemetry (portable); no internal monitors please 

-Vaginal exams only upon consent; as few and as gently as possible 

-No augmentation of labor such as pitocin, amniotomy, or stripping of membranes unless
 non-medical techniques for augmentation of labor are not effective (discuss w/ Dr. Dryden 
 and Nadia)

-Husband and doula are to be present at all times 

-No analgesia/anesthesia unless we ask for it 

-Freedom to move/walk around during labor 

-Freedom to eat and drink during labor as needed 

-Heparin lock for IV (we are GBS + and will therefore need antibiotics every 4 hours until
 birth)
-Please provide birthing ball, rocker, birthing bar and shower options

-Please avoid use of urinary catheter unless anesthesia is used and consent given 


Second Stage Labor:

-Choice of positions for pushing - no stirrups for birth please (use of squatting, sitting, etc) 

-Prolonged length of second stage if progress is being made 

-Spontaneous bearing down 

-Would like to labor down until urge to push is felt 

-We would prefer to tear rather than have an episiotomy – use of compresses, massage, 
 coaching for slow birth of baby’s head and positioning other than lying down with stirrups to
 avoid need for episiotomy 

-If assistance in delivery is needed, please use suction rather than forceps  


After Birth:

-Baby to breastfeed immediately; please delay newborn procedures until baby has had the
 opportunity to breastfeed on both sides 

-Natural delivery of placenta 

-No post-delivery pitocin or pulling on the cord please 

-If stitching of perineum is necessary, please use local anesthetic 

-Delay cord cutting (Father to cut if possible)

-Newborn to stay with parents at all times (or Husband/Father to be with child at all times) 

-Please perform all physical exams and procedures in room with mother 

-Breastfeeding only: no bottles, pacifiers, artificial nipples, formula, or water 

-Circumcision to be performed by Dr. Damla Dryden only
-Pediatrician connected w/ Dr. Dryden to be used and information sent to Dr. Steven Alley

Birth Plan

Due date: June 26th, 2009

Hospital:  Memorial Hermann – Katy    Physician: Dr. Allyson Patronella   Doula: Amanda Moore
Overview:
We desire a labor and delivery that puts a priority on our health and the health of our baby in a comfortable and supportive environment.  We would like to be allowed to progress without medication until we request otherwise.  When medically necessary, other medical interventions or procedures should be discussed with all of us and obtain our verbal consent before initiating any such interventions or procedures.

First Stage Labor:
· Mom prefers to labor at home for as long as possible

· Upon arrival at hospital:

· Would prefer intermittent FHR monitoring.  If this is not feasible then a walking FHR is requested.  Dr. Allyson Patronella is supportive of this request once doctor approval is received; no internal monitors please 

· Vaginal exams as infrequently as possible and only upon consent
· No augmentation of labor such as pitocin, amniotomy, or stripping of membranes unless
non-medical techniques for augmentation of labor are not effective (discuss w/ Mom, Dad and Amanda)
· Husband and doula are to be present at all times unless Mom requests otherwise

· Freedom to move/walk around during labor

· Freedom to use birthing ball, rocker, shower, mat to progress thru labor 
· Freedom to drink clear fluids during labor, as needed 

· Heparin lock for IV is fine but no IV fluids unless medically necessary

· Please do not ask if Mom would like an epidural or other pain medication.  We will request it, if it is desired.  

· Would prefer to progress without epidural until at least 4 – 5 centimeters dilated. 

· Please avoid use of urinary catheter unless anesthesia is used and consent given 
Second Stage Labor:

· Unless epidural is being used, the option to have choices of positions for pushing (use of squatting, sitting, etc) 
· If epidural is being used, allow Amanda and Dad to help position me, as needed

· As long as reasonable progress is occurring, labor is allowed to progress on its own 

· Would like to labor down until urge to push is felt 

· We would prefer to tear rather than have an episiotomy – use of compresses, massage, 
coaching for slow birth of baby’s head and positioning other than lying down with stirrups to avoid need for episiotomy 

· If assistance in delivery is needed, please use suction rather than forceps  


After Birth:

· Allow Dad to cut umbilical cord 

· Baby to breastfeed immediately

· Unless medically necessary, please delay newborn procedures until baby has had the opportunity to breastfeed
· Natural delivery of placenta 

· No post-delivery pitocin or pulling on the cord please 

· If stitching of perineum is necessary, please use local anesthetic 
· A parent is to remain with the newborn at all times unless parents give verbal permission to do otherwise  

· Breastfeeding only: no bottles, pacifiers, artificial nipples, formula, or water

· Lactation consultant requested to visit throughout hospital stay
· Circumcision will not be performed in the hospital 

· In-hospital pediatrician should correspond with our pediatrician, Dr XXXXX (Memorial Pediatric Associates – XXX-XXX-XXXX) and Dr. YYYYY – Grandfather of newborn (works at YYYYY Hospital in New Jersey; cell phone: XXX-XXX-XXXX). 
Birth Plan XXXX XXXXXXXX (DOB: 12/9/75) 
Father: XXXXX

Physician: Damla Dryden

Labor Doula: Amanda Moore

Due date: January 17, 2010

To the nurses and staff who will be helping me during labor and delivery, I am providing the following information to clarify my vision for my birth experience.  Thank you in advance for considering these requests.  

· During labor and delivery, I would prefer to have as few people present in the room as possible.  My husband and doula will be with me throughout labor and delivery, but I do not expect any other visitors.

· I plan to have an unmedicated birth.  Please do not ask me if I need an epidural or any other pain relief.  I would also like to avoid the use of pitocin.  

· If possible, I would like:

· Access to a bath or shower

· Freedom to walk around and change positions during labor

· Fluids by mouth for as long as possible

· A heploc if an IV is necessary

· Intermittent fetal monitoring

· As few vaginal exams as possible

· I would like to avoid episiotomy by utilizing perineal massage.  Please only use an episiotomy if the tear will be severe.  

· If an emergency caesarean is necessary, please allow my husband to be present as much as possible and to hold the baby immediately after he is delivered.

· Immediately after I deliver the baby, please:

· Place the baby on my chest to nurse 

· Evaluate him in the room, preferably while I’m holding him

· Help me breastfeed as soon as possible

· Leave the cord attached until it ceases pulsing 

· During the postpartum period, I would prefer:

· A private room where I can room-in with my baby and my husband

· No use of bottles, pacifiers, glucose water, plain water, or formula

· No circumcision

· No Hep-B shot

Thank you again for considering these requests.  I am looking forward to working with you as we bring our second child into the world!

Mother: XXXXXXXX
Father: XXXXXXXX
Expected Due Date: September 15, 2009
OB: Dr. Damla Dryden, Women’s Specialists of Houston, (713) 797-1144

      Dr. Dryden is on vacation from Aug 29 to Sep 13.

Backup OB No. 1: Dr. Hillary Boswell

Backup OB No. 2: Dr. David Zepeda

Doula: Amanda Moore, Holistic Expectations, (713) 705-7257
Pediatrician: Dr. Nava Miller, M.D., (713) 790-1626
Hospital: St. Luke's Hospital, 6720 Bertner Ave (Houston Medical Center)
I would like to have a vaginal birth after cesarean (VBAC).  Thank you for your assistance in helping us achieve the birth we want.  However, if there are any complications, we want all medical procedures necessary for both mother and baby.  If the following requests cannot be honored, please discuss alternative procedures so we can make informed decisions.  Thanks!
Labor & Delivery
I would like to try to give birth without any pain medication or surgery, unless medically necessary.
Labor Augmentation/Induction

No pitocin because I am trying to have a VBAC.
Cord Blood Registry

We would like to donate cord blood to a public bank, if this option is available.
Feeding

I would like to breastfeed at the hospital, but would also like supplement with baby formula before my milk supply comes in.
Circumcision

If the baby is a boy, we would like our baby to be circumcised.

Online Birth Plan Helpers:


She Knows – Create your own birth plan with the click of a mouse and then print!

http://pregnancyandbaby.sheknows.com/pregnancy/baby/Birth-plan-creator-241.htm
Kids Health – Reviews many of the questions you might want to consider for a birth plan
http://kidshealth.org/parent/pregnancy_newborn/pregnancy/birth_plans.html#
Baby Center – Similar to “She Knows” format, point and click, then print it out.

http://www.babycenter.com/100_create-your-own-birth-plan_5235284.bc
These are just a couple of samples!  Yours may look very different or very similar.  Feel free to use as much or as little as you like to create your own birth plan. 

Keep in mind that birth plans are guidelines.  What you give to your OB/CNM are the most important points to you for your birth to feel safe and transformative.  It is good to have this conversation before you begin to labor, at a routine check up when you and your practitioner are calm and have time. In the rush to admit you to labor and delivery and get everything ready for the hospital portion of your labor, there will be minimal time for a long plan.  The benefit of a detailed list is for you, your partner and labor support/doula to outline what you would like to put in place for labor.  This is what you will all keep in mind as you labor together at home and in the hospital.  

Take multiple copies with you to the hospital, so that a change in shift will still get a copy of their own to review and refer to.   

Include in your plan contingency plans – “if this happens then we’d like this…” so that you are always in control of the decisions being made for you and your body.  Ask many questions and if things begin to move away from your plan, request further clarification and options.

First comes the desire, then comes the plan, then comes the plan in action!  Congratulations! 
