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BIRTH PLAN

Your Name
Ob-Gyn Clinic

Ob-Gyn Name
Ob-Gyn Phone Number

MEDICAL CONDITIONS

Anemia

Diabetes
GBS-positive
Gestational Diabetes

High Blood Pressure

Planning for a: Vaginal de
Support people allowed in L&

Medical Students/Residents

Induction methods:
Membrane stripping
Amniotomy

IV options:
Y

Pain management:
Epidural
Breathing techniques

Counterpressure

Delivery option:
Lying on back
Squatting
Standing/leaning
Delivery interventions:

Forceps

Warm compress on perineum:

Episiotomy: Yes No
Cord blood banking: Yes
Keep the placenta: Yes

Vaginal seeding: Yes

Drape: Full Clear

Vacuum

Oligohydramnios
Placenta Previa
Polyhydramnios
Preeclampsia

Previous C-Section

STl-positive

Medications

Allergies

Other:

LABOR

None (GBS-negative and no pain medication)

livery C-section
D room:
OK Not OK
Laboring tools:
Pitocin Birthing ball Peanut ball
Prostaglandin Squat bar Stool or chair
Delivery room atmosphere:
Saline lock Dim lights Bright lights
Music Quiet voices
Aromatherapy Clear liquids to drink

Opioids
Massage

Hydrotherapy

Lying on side
Kneeling/all fours
Water birth

None if possible
Yes No
No preference
No

No

No preference

Free movement
Fetal monitoring:
Photography/videography:

Continuous

Intermittent

Yes No

No preference

Skin-to-skin:

Yes: Me First Yes: Partner First
Delayed Clamping: Yes No
Cord:

Vaccinations, vitamins

Nursery:

IN CASE OF C-SECTION

No

Lowered

Monitoring devices:

Gentle Cesarean:

Upon request

and medicine:

Hepatitis B Vitamin K Erythromycin
Feeding:

Breastfeeding Bottle: Donor Milk

Bottle Formula Combination
First bath: Delayed Bathe right away
Circumcision: Yes No Not applicable

No

Out of my view No preference

Yes No preference

ADDITIONAL
NOTES/COMMENTS

f

|\




	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Check Box105: Off


