Midwifery Care Associates, Simmonds and Simmonds, Chtd.
Birth Preferences for Shady Grove Adventist Hospital
Your name: _____________________________ Your spouse's name:____________________ Due Date:____________ 

Others to be present during the labor and birth: __________________________________________________________
Childbirth Preparation/Education Method:___________________________________
Every woman has expectations about her childbirth experience. We are interested in your personal preferences and want to help you achieve the kind of experience that you want. As midwives, we use a non-interventive approach to childbirth, which includes the following:
· Minimize vaginal exams

· Avoid episiotomy

· Encourage clear liquids during normal labor

· Encourage mobility and positioning for comfort

· Encourage natural methods of labor stimulation

· Avoid cesarean birth unless medically indicated

· Early initiation of breastfeeding

· Keep the baby in your room (Rooming in)
Please identify your personal preferences in the following areas:
Environment

□ I would like to wear my own clothes

□ I prefer to wear the hospital gown

□ We would like to take pictures and/or video
□ We prefer to have no students present
Other:_______________________________________
____________________________________________
Labor 
□ IV cap/Saline lock (recommended, this is access to a vein should an emergency occur; it can also be used for giving antibiotics and other medications)

□ I prefer to decline IV access in a normal labor 

□ I prefer continuous fetal monitoring

□ I prefer intermittent fetal monitoring 
□ I plan to give birth naturally without medication 

□ I will ask for medication if I need it

I plan to use the following:
□ Water (shower or tub)

□ Medications for pain relief (Nubain)

□ Epidural Anesthesia

Other:______________________________________
___________________________________________

___________________________________________

Birth 
□ I would like a mirror to see the baby’s head as it crowns
□ My partner would like to “catch” the baby
□ I would like to have the baby placed on my stomach/chest immediately after delivery 
□ Please dim the lights for the birth 
□ I would appreciate having the room as quiet as possible 
□ I would like to delay cord clamping until the cord has stopped pulsing.

□ My partner would like to cut the cord

□ We would like to have cord blood collected for storage (name of company:__________________________)
Other:________________________________________

_____________________________________________
Postpartum 
□ If the baby is a boy, I wish to have him circumcised
□ If the baby is a boy, I do NOT want him circumcised
Plan for feeding baby:
□ Breast only

□ Both breast and bottle

□ Bottle only

□ No pacifiers please
My pediatrician is ___________________________
Thank you for taking the time to complete this form. Please ask one of the midwives to review this with you, and take it with you to the hospital when your labor begins.                                                                  CNM Initials:_____________

