Dyndhurst

Birth Preferences

At Lyndhurst, we understand that the birth of your child will be one
of the most special days. We want to make the process of birth as
safe as possible for you and your baby. We will talk to you and your
support people if any concerns arise or if any interventions are
recommended.

While birth can sometimes be unpredictable, working through the
“Birth Preferences” checklist below is a way to share your wishes if
you have any. Some patients choose to “go with the flow” approach
and that works well too. We hope that this checklist facilitates our
discussion of any concerns or questions that you have leading up to
delivery.

Name:

My baby’s name (if known):

My birth support people:

I would like to discuss my concerns about:

We also recommend that you pre-register at the hospital, take
birthing & breastfeeding classes, and discuss newborn care with
your pediatrician. Please bring this completed form with you to a
prenatal visit in your third trimester and to the hospital.

| am planning to deliver at:

O Novant Forsyth Medical Center
O Atrium Health Wake Forest

Routine practices at the hospital:

e Room ambience is in your control

e Fetal monitoring when you are admitted, may be
intermittent as long as there are not any contraindications

e Mobility during labor is encouraged

e The baby will be placed on you immediately after delivery

e Breastfeedingis encouraged, baby will be kept in the room
with you, and lactation supportis available

e Administration of Hepatitis B vaccine, Vitamin K and
Erythromycin eye ointment are recommended for every
newborn

Routine practices for Lyndhurst Gynecologic Associates:

e Nointerventions are done without discussion between you
and your provider

e 60 second delayed cord clamping is planned if possible

e Episiotomies are rarely performed and only if necessary for
the health of the baby or you

e [f assistance is necessary, forceps or vacuums may be used



Relaxation and comfort measures

U Breathing
U Hot/cold packs
O Music
a

Massage

Pain relief measures:

O Epidural
U IV pain medication

Near and during labor:

O Walking

Lying down

Standing

Birth ball

Stay hydrated by
drinking clear fluids
Have my IV with a cap
on the end instead of an
IV with running fluids
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Perineal care:

U Perineal massage
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Imagery/visualization
Aromatherapy
Doula support

Low lighting

U Nitrous-Oxide
U Hydrotherapy

Sitting

Rocking

Lunging

Use the peanut ball

Talk about choices for

fetal monitoring

0 Warm Compress

We encourage you to push in positions comfortable to you. Here
are some options for positions to push in:

U Inbed U Squatting
U Leaning on side of bed U With a squatting bar
U With side handles U Hands and knees

U Mirror present
O Iwould like the healthcare team to tell me when to push
O I'would like to follow by body’s signs for when to push

After birth, if baby is stable:

O Hold baby skin to skin as soon as possible
U Breastfeed as soon as possible
U Let my partner help in cutting the umbilical cord

Baby feeding plans

U Breastfeed U Pumping
U Formula-feed U Lactation consultation
If it’s a boy:
U Planning circumcision in the hospital U No circumcision

If a cesarean section | would like to:

Have my partner with me during the operation

Use a clear drape

Play music (recommend bringing your own playlist)
Breastfeed my baby in the recovery room
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My partner or | hold baby skin to skin as soon as possible

Additional birth preferences:




