Birth Plan
for
Rachel & Baby Jett Schamberger
June 2012

Mother: Rachel Schamberger
Father: Scott Schamberger
Newborn: Jett Joseph Schamberger
OBGYN: Dr. Allison Stewart
This plan outlines our preferences. We understand the plan may change. In the event that the operation is not affected by complications my partner and I would prefer:

Pre-Birth:
· I would like my spouse to be present if an epidural or spinal is being used.
· I would prefer my spouse to be close by if a general anesthetic is being used.
· I do not consent to a catheter being inserted until after anesthesia is administered.
· I would like my children to be with me on the ward before and/or after the operation and to wait with our support person, my mother, Deborah Fischer, in the ward while I am being operated on.
During Birth/Surgery:
· I would like my spouse to be present and at my side during the complete surgery.
· I do not consent to any students, interns, etc. watching or participating.
· I do not consent to tying my arms down unless I am unable to control them.
· I would like to be modestly draped at all times.
· I would like the surgeon to give me a running commentary of the operation to let me know what is happening.
· I do not consent to a single layer suture to close my uterus.  A double layer closer must be used.
· I would prefer my placenta to be delivered by controlled cord traction rather than manually removed, to reduce bleeding and infection risks.
· The father would like to cut the cord.
· We would like to take photographs and film whenever possible.
After Delivery:
· Presuming our baby is well; I would like him to be given to me or my spouse as soon as possible after birth, preferably naked for skin-to-skin contact but covered with a warm blanket.
· I DO NOT want any eye ointment used on baby’s eyes after delivery.
· I would like to try breastfeeding my baby in recovery or while being sutured if possible.
OR
· For my partner and baby to wait for me in the recovery room while the suturing is being finished, after the baby is weighed.
· I would like the father to stay with the baby at all times if I can’t be there.
· I do not consent to the use of any artificial nipples for the baby
· If the baby has hypoglycemia, I wish to use breastfeeding to treat it.  My second choice is pumped breast milk administered using a non-nipple feeding method.  My last choice is formula (NOT sugar water).
· If our baby is in need of going to the intensive care nursery, I would like to be taken to the intensive care nursery after leaving recovery to spend time with my baby.
· I would like Pediatric Exams to be done in the mother's room.
· I would like to room in with my baby on the postnatal ward.
· I DO NOT want any vaccines to be given to my baby, including the Vitamin K and Hepatitis B shots.

Thank you for considering our needs.
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