Froedtert Hospital Birth Plan

A birth plan is an outline of what you would like to happen during your labor and delivery experience. This plan allows
your care team to know your wishes for delivery. Please review this plan with your care team ahead of time. We will do
our best to follow your plan, but please note that unexpected things can happen. Keep in mind that the goal for your
experience is to have a safe delivery for you and your baby.

Your Name:

Name of your doctor or clinician:

Name of your baby’s doctor (Pediatrician):

Labor
Hydration:

We will place an IV (intravenous) into your vein to give you fluids and possibly medication during labor.
Options for comfort and movement:

O A birthing ball

O A squat bar (for pushing)

O The ability to move around and change position as much as possible.

O A warm shower or bath during labor. I understand that this option is only for the first stage of labor, not during
delivery. Sometimes, this might not be available because of unexpected issues with my care.

Options for pain management:
O I prefer to have natural childbirth without anesthesia.
O Iwould like anesthesia (an epidural) during labor.
O Iam open to IV pain medication.
O Iam unsure.
Vaginal Delivery: I prefer. . .
O A mirror to see the baby’s birth.
For my labor partner to help support me during pushing and delivery.
For the room to be as quiet as possible.
For my support person to cut the umbilical cord.

For the lights to be dimmed.
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To begin breastfeeding my baby as soon as possible after delivery.
We will wait to clamp the cord and put the baby skin-to-skin right after birth unless there is a reason not to.

In the event of a cesarean delivery, I would like the following person to be present with me:
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Bahy Care Plan
Infant Feeding Plan: (please select your preferred feeding plan)
First choice:
O Breast/chestfeeding
O Latchinginfant
O Pumpingand providing expressed breast milk (EBM)
O Bottle feeding
O Breastmilk
O Formula
O Supplementation (if needed)
O Pasteurized Human Donor Milk (PDHM)
O Formula
Iam open to: (Check all that apply)
O Breast/chestfeeding
O Latchinginfant
O Pumpingand providing expressed breast milk (EBM)
O Bottle feeding
OO0 Breastmilk
O Formula
O Supplementation (if needed)
O Pasteurized Human Donor Milk (PDHM)
O Formula
Ifyour plan changes during your hospital stay, we have many ways to support you and your baby’s needs.

We do our best to delay all procedures for the first hour of life to support family bonding.
It is okay for my baby to have:
O Pacifier
O Bath
Circumcision:

O If my baby has a penis, I would like it circumcised at the hospital.
*Please note that this procedure is only available if your baby had the regular intramuscular dose of Vitamin K
after birth. You can check with your care team if you have questions.

Froedtert Hospital does not allow video or livestream of the birth experience. Photography of your family is welcome.
However, staff need to give permission to be in any photos.

We encourage you to tell your care team about any important cultural, spiritual or religious preferences that are
important to your family.
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