) SWEDISH

PP, §L oCmIF DAL
Birth Preferences Form (Tigrigna)

We use this sheet to understand your preferences for labor and delivery. Review it with your provider and bring it to your
birth to share with your nurse and care team. Remember that no one knows how your labor will unfold, so we encourage
you to give yourself flexibility to change your mind. Please see the Birth Preference User’'s Guide for more information.
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MANLHI® CheP::
Name/ age: Date of birth/ éat A&t
Partner name, if applicable/ ag® avage4.: ke ATHHL M About me/us/ QHo0L/NHHNT:

Labor support team (names and relationships)/ 98 G ATHE FEA (017 HILGH1T):

Hopes for this birth/ 1. hCh. Hoe +aétz

Concerns about this birth/ iHa0 AH, ACA. HA@. Ah§FF~T+

Pain management/ ¢3¢ M

[J 1plananepidural  [] |desire an unmedicated birth 1 am open to: [] an epidural ] IV pain medication
L] op@H, ‘bavt: AP, haI0cag @0 [ av@¥uid He®-ORA AL @A, 1H HAGN ATIGRFF et ae: [ o7, Favt: igom,
O IV (@%m 0ese) ayet g2

1 1 would like to use the following comfort techniques/ TH9® HAO(- §€ MO, Eheh't hpdavaed® 2,00,

(] Birth ball [J Music/Quiet [] Different positions [] Visualization
60 chCa avH PlUGh HteANR A3 Al AWPPC PP
[] Massage [] Aromatherapy [] Tub/Shower [] Breathing techniques

L] oeem aat [ AT T (QHEFT TO9° nG HAP WERAHT P8¢t hhat) [ adn/avinan xhat [] 68 otitréda +hant
If applicable/ A€4f 7% whw-3:

Penny Simkin pain management preference # or code word to request medication:

Penny Simkin (Fz L9°07) 68 7 av@aRs PPCon# 0@, G PO N& TINI T oLy

Labor and birth/ sme19° mCi? CO?

Monitoring of my baby: [ Intermittent, if appropriate for my situation ] Continuous ] Mobile
ohtdd V1L Al OTL it ALAR P0 WAD7: %% LRAT PAN. FrPAPAL

[J Medication access point (Hep-Lock) rather than being connected to the IV, unless necessary
ALAR WPHCA HEDET: il o0 [V 90N 68 Amh9Ps avchi. 110 (Hep-Lock)

(11 would like to try different positions for pushing:
790840 Neh L, HHEANS AT he T BRA:

11 would like a mirror to see my baby’s head/l & @42 Cha. Pk L NCA.: aHeT PPLATE

[J 1 would like to touch the baby’s head as it emerges/Get a7 Ch. h@gh AThde: héhl PLAT:

If a cesarean birth is necessary, | would like to accompany me in the operating room.
Arh&h PPOMI P hCA AAR TR Al §€ POt hEA, na7ey AT
If the baby has to go to the NICU, | would like to accompany the baby.

At 0% &0 NICU g8 A7tk he'r: r $0% hA7 PPLA T




After your baby is born/ v &hé oA~
(1 plan to breastfeed. Concerns about feeding/ &1 he0® a2 hA%L: OO hap 910 AhGFJT hoe:

Questions about routine: [] Vitamin K [] Eye ointment  [] Hepatitis B vaccine [] Postpartum Pitocin
Pt NHON HHOH4 1181+ a1 he Se a0y PNA. h0F oen Q. TAO7 Lchde chCOL

[ If my baby is a boy, | plan to have him circumcised/ @-A2¢ @8, x7&h her: WATAN Lgoe:

My partner or | would like to bathe the baby. []Yes [ No

A1 @R aog9°LR, vl AT NIh&AN J°LAG:: h@ AR4A

Cord blood/ 68 &t &9

[1Delay cord clamping  [] Donation [] Banking [] cuts the cord
P13 PRAC O @4.e G2 a7h Kbt v o0t hEC2 A

My baby’s pediatric provider is/ 58 @428 Hh.9° $00- AH, A%:

Name: Clinic: Phone:

Oge: hazh: TOETE

Birth preferences reviewed by doctor or midwife: Date:

T8 WAL A71EAIT AN 0L Nach (LT Hhe-hPi: o0t

We do not discriminate on the basis of race, color, national origin, sex, age or disability in their health programs and activities.
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