
Bella Birth Choices Labor check-list
Home-703-659-0975 Cell 757-746-7419

Title of birth plan:________________________________________________________
Name:___________________________________ Due Date:_______________________
Partner’s name:______________________________ Doula’s name:_______________________________
Name of practitioner:________________________  Place of birth:_______________________________

First Stage
Environment:

Monitoring:

__ Dim Lights
__ Peace and Quiet
__ Music
__ Wear my own clothes
__ No students, residents, etc.
__ Take pictures and/or film during Labor and Birth
__ Minimal vaginal exams (Vaginal exams can actually cause problems such as infection and premature rupture of membranes.)
__ Other (Please specify):__________________
Mobility:
__ Maintain mobility: Walking, bathroom, shower, birth ball, etc
__ Freedom to move in bed only & bathroom use
__ Mobility not important: catheter, used with regular epidural
Hydration:
__ No restrictions: Eat & drink to your comfort
__ Clear Fluids: Water, Gatorade®, Jell-O®, etc.
__Ice Chips
__ Heparin/Saline Lock: Most hospitals require this as access to a vein should an emergency occur, it can also be used in place of an IV for administration of antibiotics for complications such as MVP or Beta Strep.
__IV
__ Intermittent Monitoring
__ Fetoscope (Special stethoscope for pregnant moms.)
__ Doppler
__ External Electronic Monitor
Continuous Monitoring:
__ External Electronic Monitor
__ Internal Electronic Monitor
Pain Relief Offers:
__ Only if I ask 
__ Offer if uncomfortable
__ Offer as soon as possible
Pain Relief Options:
Non-Medicinal:
__ Relaxation
__ Positioning
__ Water (Shower or tub)
__ Heat or Cold Therapy
__ Massage
__ Acupressure
IV medication:
__ Stadol
__ Nubain
__ Demerol
__ Other



Pain Relief Options cont.:
Epidural:
__ Ultra low dose Epidural “walking epidural”
__ Classical Epidural
__ General Anesthesia
__ Other (Please specify):__________________
Induction:
__ Natural Methods: Walking, nipple stimulation, sex, etc
__ Herbal Inductions: Cohoshes, teas, etc
__ Prostaglandin gel
__ Pitocin
__ Amniotomy: Breaking the waters
__ Cytotec: Oral or vaginally inserted tablet, more effective
Augmentation:
__ Walking
__ Nipple stimulation
__ Pitocin
__ Amniotomy: Breaking the waters
__ Other (Please specify):__________________
Second Stage:
Pushing:
__ Choice of positions: Certain positions are better for encouraging a baby to come down.
	__ Semi-reclining
	__ Side-lying
	__ Squatting
	__ Hands and kness
	__ Whatever feels right at the time
__ Prolonged Length: There are still "time limits" in some places, where you will have a cesarean/forceps delivery if time is up.
__ Spontaneous Bearing Down
__ Directed Pushing
__ Prefer to use people for leg support
__ Foot Pedals: These are at the foot of the bed and allow you to sit up straight while pushing
__ Squat/Birth Bar
__ Stirrups: Used with epidurals and long second stage
Vaginal Birth:
__ To view birth using mirror
__ To touch my baby’s head as it crowns
__ The room to be quiet as possible
__ My partner to help “catch” the baby
Perineal Care:
__ Prefer No Episiotomy: Massage, compresses, positioning, etc.; but not to the point of tearing
__ Prefer to Tear Massage, compresses, positioning; NO episiotomy
__ Episiotomy
__ Pressure Episiotomy
__ Local Anesthesia (for repair)
After Birth:
Baby:
__ Baby placed directly on mother
__ Put off any procedures that aren’t urgent
__ All newborn procedures to take place in my presence
__ My partner to stay with the baby at all times if I can’t be there
Cord Cutting:
__ Immediate		__ Delayed
__ My partner to cut the umbilical cord
Feeding Baby:
__ Breastfeed as soon as possible
__ Breast feeding only
__ Bottle feeding only
__ Combination
__ No pacifiers or glucose water
Separation:
__ None
__ Delayed
__ Partial Rooming-In
__ Nursery
Circumcision:
__ None
__ Do not retract the foreskin
__ In the Hospital, Day:    1     2     3
__ Parents Present
__ Use anesthesia
Other Baby Care Requests:
__ Other (Please specify):_______________

Complications & Cesareans:
__ Spinal/epidural anesthesia
__ General anesthesia
__ Partner Present
__ Doula Present
__ Video/Pictures
__ Screen lowered to view birth
__ Description of surgery
__ Touch the baby
__ Partner to cut cord
__ Partner given baby as soon as he’s dried (as long as he is in good health)
__ Breast feeding in recovery room
__ Other (Please specify):__________________
Sick Infant:
__ Breast feeding as possible
__ Unlimited visitation for parents
__ Handling the baby (holding, care of, etc.)
__ If baby is transported to another facility, move us as soon as possible
__ Other (Please specify):__________________










Adapted from: http://www.childbirth.org/interactive/ibirthplan.html and Manassas Midwifery & Women’s Health Center
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