 Birth Plan for Erika and Shane Hickey

Mother-to-Be: Erika Voss Hickey
Partner: Shane Hickey

Doula: Charlotte Creekmore

Due Date: 8-25-04

Nurse Midwives: Nancy Everett and Sharon Delaney

Place of Birth: Community Medical Center
This birth plan is intended to express the preferences and desires we have for the birth of our baby. We understand that complications can arise and that our plan may not be followed. We hope you will be able to keep us informed and aware of our options. Our baby’s health and well being is of the utmost importance to us. Thank you for helping our family achieve our personal birthing goals to the best of your ability.
Before Labor Begins:
· If the baby and I are fine, and if I go past my estimated due date, I would like to wait until I go into labor naturally. 

· If my water breaks and there are no signs of infection, I would like to wait as long as possible before any medical induction is considered. 

· If my baby is overdue, prior to medical induction, I prefer to use natural methods to start labor.

First Stage (Labor):
· Upon entering the hospital it is crucial for me that I not be separated from my partner at any point during labor or birth. 

· Ideally I would like my environment to:

· Have dimmed lights

· Peace and quiet

· Music of our choice

· I would prefer to keep vaginal exams to a minimum. 

· I would like to maintain mobility. (Walking, rocking, up to bathroom, use of birth ball, basic movement as my body dictates)

· Since mobility is important to me, I would like intermittent monitoring using a doppler or fetoscope. 

· I prefer to eat lightly, drink clear fluids, and have ice chips as opposed to having an IV.

· Please do not offer me pain medications, I will ask for them if I want them.

· I would like the opportunity to try non-medical, non-invasive pain-relief methods. (examples: massage, guided relaxation, water (shower or bath if available), change in positions, hot/cold therapy)

· If shower or jetted tub is available I would like my partner to be able to join me. 

· I understand that transition is unpredictable, I may throw up, my water may break, and I may expel other bodily fluids I am appreciative of help that reduces my anxieties and sense of vulnerability.

· If fetal monitoring is necessary, we'd like only external monitoring.

Second Stage (Birth):
· I would prefer choice of position as well as to be gently reminded that changing positions may be helpful. 

· I prefer to use people for leg support.

· I would prefer to tear than have an episiotomy, but please use compresses, massage and positioning if helpful. 

· I would like to be given the option to view my baby’s entrance (crowning) with a mirror.

· I would like my partner to be able to videotape or photograph the birth of the baby. (even if cesarean is necessary)

· No extraction devices, such as forceps, or vacuum extractor. 

If complications lead to a cesarean delivery:
· Please keep communication open. 

· It is important to me that my partner be present with me at all times during the birth.

· Ideally, I would like to be awake and aware, avoiding general anesthesia if possible. 

· I would like the screen to be lowered to witness birth of baby.

· Breast feeding ASAP, in recovery.

Third Stage (Delivery of Placenta):
· Ideally, I would like to deliver the placenta unassisted, without Pitocin, if a procedure is necessary, please explain it to me.

· We would like the opportunity to view and photograph the placenta as well as take it home with us at the end of our hospital stay. 

Baby Care:
· I would like the baby placed on my abdomen immediately following the birth.

· I would like Shane to be able to cut the cord as soon as it has stopped pulsating.

· Please delay the eye salve until we’ve had sufficient bonding time. 

· Breast Feeding Only. No pacifiers, glucose water or formula.

· No separation of mother and baby, unless absolutely necessary, then Shane accompanies baby to the nursery. 

· Ideally, with a vaginal or cesarean birth I’d like routine newborn procedures to be delayed until we’ve had adequate bonding time with our baby.

· Ideally, we'd like to keep the baby in our room for weighing, footprints and other procedures.

· If being in the room isn't possible, I would like Shane to be present during all newborn procedures.

· I would like to postpone all immunizations until a later time. 

· If the baby is a boy, do not circumcise!

· We prefer full rooming in – no separation from the baby during the hospital stay.

· I would like the assistance of a lactation consultant to help me with nursing.

· I prefer the baby be gently wiped down to remove fluids, and wrapped in a receiving blanket. Please do not bathe. When we are ready, we prefer Shane bathe the baby in the room.

 Sick Baby:
· If our baby is not well, I would like to:

· Accompany our baby, or have Shane accompany our baby if transported to another facility.

· Breast feed as soon as possible.
· Have unlimited visitation for parents.

Hold, rock and care for our baby, if possible.
