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	Patient requests:

	( Requests Tubal Ligation

	( Cord Blood Banking

	( Male care givers except in emergency

	( No residents

	( No students 

	Baby Plans: 

	( Desires Circumcision 

	( No bottles to baby

	( No pacifiers to baby 

	( Surrogacy

	( Adoption 

	Any additional requests: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Baby Feeding Plan:


Breastfeeding during hospitalization


Formula feeding (reason): _____________


My Support Team includes:


Father of the Baby/Significant other 


Family member: ____________________


Friend: ____________________________


Doula: ____________________________


Who do you want to cut the umbilical cord?


Significant Other


Healthcare provider


Do you have delivery position preference? 


Squatting


Hand knees 


Other support legs


Decide at delivery 


Place baby on abdomen/chest immediately 


Other: _______________


Pain management preferences (Anesthesia/Medications):


IV medication


Epidural medication


Offer medication only if I ask for it


Pain management preferences (Nonmedicinal):


Birthing balls 


Heat/ cold packs


Breathing and relaxation techniques


Aromatherapy patch 


Positioning


Sitting at bedside


Birthing ball/ Peanut ball


Lying in bed


Monitors:


Fetal Monitor


Wireless Fetal Monitor


Intermittent fetal monitoring 


Room Environment:


Lights on


Lights dimmed/ Quiet environment


Music


Warm cloths


Other: ____________________________















































Please complete this Birth Plan and bring it with you to the hospital to allow your medical team to include you in your shared decisions making. 

