Patient Birth Plan
Waverly Health Center believes that…
• Birth is a natural and normal process.
• Birth has risks but is most often uncomplicated.
• Birth is a powerful and unique experience in a woman’s life.
• Birth is a joyous event for families.
The providers and staff at Waverly Health Center will…
• Provide safe and high quality care for you and your baby.
• Support your wishes for your birth experience.
• Encourage you to drink clear liquids.
• Let you move freely during labor.
• Support your use of the whirlpool tub during labor.
• Let you choose the position for pushing.
• Encourage skin-to-skin contact right away between newborn
and mother.
• Support, encourage and provide education for breastfeeding
mothers.
Our standard approach is that…
• An IV (intravenous) will be put in place.
• Your baby will be examined using an external monitor.
• An episiotomy will be avoided unless absolutely needed.
• A vacuum or forceps-assisted vaginal delivery will be
avoided unless absolutely needed.

Patient’s Name:
_____________________________
DOB: ________________________

• Your baby will receive Vitamin K. This is needed because
babies don’t make this on their own yet. Vitamin K will help
prevent possible bleeding problems in your baby.
• Your baby will be be given antibiotic eye ointment right after
birth. This helps prevent infection.

EDD: ________________________ As a patient…
We care about your experience and will address your questions
and concerns about medical treatment or intervention. You have
the right to refuse any treatment or intervention.
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Patient Birth Plan
The Environment

 I am interested in music and would like to learn more about
music therapy.
 I want dimmed lights.
 I want the following people allowed in my labor and delivery
room: ________________________________________________

The Delivery and After Baby is Born

I want to view the birth using a mirror.
I want to catch and pull my baby onto my belly as they’re born.
I want my baby placed skin to skin right after birth.
I want to have the following person cut the cord:
______________________________________________________
 I want to begin breastfeeding as soon as my baby is born.





My Baby

Circumcision
 I want my male baby circumcised.
 I DO NOT want my male baby circumcised.
Feeding
 I want to breastfeed my baby.
 I want to use formula to feed my baby.
 I want to combine breastfeeding and formula feeding.
Pacifier
 I want my baby to use a pacifier.
 I DO NOT want my baby to use a pacifier.
Vitamin K
Giving your baby a shot of Vitamin K is the current standard of care to
prevent possible serious bleeding problems.

Cesarean (C-Section) Birth ‒ When cesarean birth is needed,

your wishes are important! We encourage a person of your choice to be
present. If you want, you can watch the birth and the immediate care of
your baby.
 I prefer to have the following person with me at all times:
______________________________________________________
 I want to have music played.
 I want my baby placed skin to skin soon after birth.
 I want to have the following person cut the cord:
______________________________________________________

Patient’s Name:
_____________________________
DOB: ________________________
EDD: ________________________
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Pain Medications Preference Scale
PMPS Copyright Penny Simkin

Using the Pain Medications Preference Scale below, please indicate how you would rate yourself:
Rating & Defination
+10

I do not want to feel anything. I would like anesthesia before I start labor. (impossible extreme)

+9

I want total pain relief. I have a fear of pain and do not believe that I can cope with the pain.

+7

I want pain relief as soon as my provider will allow it or before labor becomes painful.

+5

I want an epidural (which numbs from the waist down) before reaching transition phase

+3

I want to use pain medicine, but not until it is necessary. Natural childbirth is not my goal.

0

I have no preference or plan for pain medicines.

-3

I want to avoid pain medicine only if labor is short or easy. I want medicine otherwise.

-5

I really want to avoid pain medicine, mainly for the baby’s benefit. I have been preparing by
practicing relaxation, massage, and abdominal breathing. I will accept pain medicine if labor is
difficult.

-7

I really want a natural childbirth for a sense of personal accomplishment and for the baby’s
benefit.

-9

I want the staff to deny me any pain medicine, even if I request it.

-10

I do not want any medicines, even for a cesarean delivery. (impossible extreme)

What is important to you during labor, the birth of your baby and after?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Do you have any concerns or questions about your labor or the birth of your baby?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Other information you would like us to know (example: past
life experiences, fears, feelings, cultural or religious requests)

Patient’s Name:
________________________________________________________________________________________
_____________________________
________________________________________________________________________________________
DOB: ________________________
________________________________________________________________________________________
EDD: ________________________
________________________________________________________________________________________
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