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O|& Name: MrAglel Date of birth: HLEl= < SR O|F Partner name,
if applicable:

Lol cHsi A/ 2lol chsHA About melus:

&M x| Bl Labor support team

(Ol& & #Hl) (names and relationships):

ol &4kof CHEH &2 Hopes for this birth:

o|H &&kof Ciet LEdAFE Concerns about this birth:

&35 #&l Pain management
OsterAl ob# K| #4121 plan an epidural [0 222 AFRSHR|SL
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AHS 2d8HC}.] desire an unmedicated birth

O LtE 74 = !k am open to: O stetal ob%(A| an epidural [0 &2 RIS A IV pain medication
2 M85t Al | would like to use the following comfort techniques:
Uza z Birthbal U go/nest Music/Quiet U i xiMIE Different positions [ A|Zt3} visualization
U orarx| Massage U olzof eflztml Aromatherapy Uex/A9 Tub/shower O 38 712 Breathing techniques
S5 E/CH 1f applicable:
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Penny Simkin pain management preference # FEHS or code word to request

medication:




okn &4 Labor and birth

AL

oF7| 2+& Monitoring of my baby: U zbedxy, Ly A2 7} P EICHH Intermittent, if appropriate for my situation

[0 7% Continuous [ OIS 4! Mobile

Umeost 72 ools Mol ¢4zt X|gtm oo E M2 Al(5I M2 2HMedication access point (Hep-Lock) rather than being
connected to the IV, unless necessary

Uoby|2 Woidm CtE RFMIES FsiE T Al&LITH | would like to try different positions for pushing:_

Uotzlol HEIE 722 204 ZAM|2. | would like a mirror to see my baby’s head

Uotz|7t b= of 7|9 HE|= oHx|T

X& 74 2etol HestohH, XMe

A&LICh | would like to touch the baby’s head as it emerges

is necessary, | would like to accompany me in the operating room. 2FeF o} 7|7} Aldo} EF

7tOkEtCHRH, ME

to accompany the baby.

F35tol ol717k Efo{t & After your baby is born
ol

Ueg+ss oA

2l Atof CHEt ZI2: Questions about routine:

O HIEFZIK VitaminK [0 &= o
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U at% 1| E Al Postpartum pitocin

U grot xf ofo|7} &totolahed, 72
M TELLL XM= ot7 |8 S=2A7|1
OFL|2 No

I Eye ointment U B & 7+%d #Al Hepatitis B vaccine

LICk. My partner or | would like to bathe the baby. [1  of

ANCHE(EHEt Tt BHEof = M) Cord blood

Ueiz nxig X|24AlZIC} Delay cord clamping [0 7|& Donation [0 X% Banking
(] EHZE 2 Zrt cuts the cord

A otol|e] Aotm o|2Fl : My baby’s pediatric provider is:

0|& Name: ZIZ A Clinic: &t S Phone:
OAILE Mrutol oSl HHEE S MET: R
Birth preferences reviewed by doctor or midwife Date

x| 2 Alof

7} ot 719 &7 UL HFEFLICE. If the baby has to go to the NICU, | would like

7t HetEA == Aol 47|E HEEfLICEH If a cesarean birth

LICH I plan to breastfeed. ==&0l CHEt 24AE? Concerns about feeding?

&2 W g A= RLICEH If my baby is a boy, | plan to have him circumcised.
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We do not discriminate on the basis of race, color, national origin, sex, age or disability

in their health programs and activities.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Liame al

886-311-9127 (Swedish Edmonds 888-311-9178) (TTY: 711).

EE  NBEETR , RFRILES SRR AT XEYERE | HH0E 888-311-9127 (Swedish Edmonds

888-311-9178) (TTY. 711 )
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