BIRTH OPTIONS

	As you anticipate your labor and the delivery of your baby, please realize that the labor process is unpredictable and often the medical needs of either you or your baby will guide the decisions made during your hospitalization.  Your healthcare team will try to honor your wishes, keeping the safety of you and your baby as their top priority.  

Please check what you would like to have/do during your labor and delivery.

Prior to Admission:   I would like to…
_____	walk during labor.
_____	move around and change positions frequently.
_____	drink fluids during early labor.

Labor:   I would like to…
_____	bring music and a player with me to use in labor.
_____	have intermittent fetal monitoring.
_____	have continuous fetal monitoring.
_____	have the lights to be kept low.
_____	have these people supporting me in labor: ________________________________________________

Pain control:  I would like to…
_____	ask if I desire medication, since I know all options.
_____	avoid pain medications and want to use the following for pain management: _____________________
_____	use IV pain medication during labor.
_____	have an epidural for pain relief.

Delivery:   I would like to…
_____	have my family to take photos of my baby.
_____	use different positions to help when I push.
_____	use a mirror so I can see my baby as it is being born.
_____   have guidance when pushing to help the perineum stretch.
_____	have my baby placed upon my abdomen after he/she is born if possible.
_____	have my baby dried and cleaned up before I hold him/her.
_____	have _______________________________ to cut the cord.
_____	see the placenta after it is delivered.

After delivery:   I would like to…
_____	hold my baby while the placenta is delivered.
_____	have my partner to go with my baby to the Nursery if he/she needs closer observation 
_____	feed my baby as soon as possible after delivery.
_____	have the eye ointment and any shots given after I have fed the baby.
_____	have the 24 hour early discharge if I meet the criteria.
_____	stay for 48 hours after delivery.

Feeding baby:
_____	I plan on breastfeeding my baby.
_____	I plan on bottle feeding my baby.
_____	I do not want my baby given a pacifier.
[bookmark: _GoBack]_____	I am aware that NH Rota nurses can provide breastfeeding support.

Circumcision:
_____	I am unsure about circumcision and would like more information.
_____	I do not want my baby boy to be circumcised.
_____	I would like my baby boy to be circumcised.
