C-Section Birth Plan



Cesarean Birth Plan

We realize that cesareans and other surgeries are a common event. For us, it is neither common nor routine, but rather is an event that will have effects lasting a lifetime. It is my goal that should a cesarean become necessary for this birth, that the entire process be treated as the joyful, celebratory, respectful event that birth was meant to be. Therefore, I am making the following requests:


During the surgery:

*Modestly draped at all times.

*I do not consent to any students, interns, etc. watching or participating.

*I do not consent to a catheter being inserted until after anesthesia is administered.

*I prefer epidural anesthesia, a spinal is my second choice, general anesthesia is my last choice.

*I do not consent to my partner being separated from me at any time.

*I do not consent to my partner being separated from me even in the case of general anesthesia. It is important that the birth of our child be witnessed by a family member, even if I am not in need of support at that time.

*I do not consent to tying my arms down unless I am unable to control them.

*Warm blankets during surgery

*I do not consent to sedatives or tranquilizers being added to anesthesia without my, or (if I am incapacitated) my partner’s permission.

*Drape lowered at time of birth or mirror provided.


Birth:

*If our baby needs assistance during the birth, please use a vacuum instead of forceps

*Bulb suctioning only unless baby shows signs of problems. Any deep suctioning to be performed with a mobile unit while I hold baby or at my immediate side.

*Baby placed immediately on my bare chest with assistance in holding him if necessary. APGAR can be performed while the baby is with me.

*Footprint to be placed in baby book provided by us.

*I DO NOT CONSENT TO ANY CLEANING OR WRAPPING OF THE BABY, leave as much vernix caseosa on as possible to be rubbed in by us. Blanket may be placed to keep baby warm. We would like to give our baby its first bath. Please direct us in this process at the hospital.

*Baby to be returned to my bare chest and positioned to breastfeed with as much assistance as necessary to manage this. 

*Baby to remain on my chest or in my arms throughout suturing, recovery, etc.

*No sedatives after birth. 

*Please reinforce my uterus and use DISSOLVABLE STITCHES and steri-strips as opposed to staples.

*Epidural and catheter to be removed as soon as possible so that I may begin moving around.

*We do not consent to the baby being removed from my presence at any time. If the baby must go to the NICU or nursery, my husband, or another person we will assign, will accompany the baby at all times.




Post-Op:

*My preference post-op is to utilize oral medication, orders to be written for me to be woken up for timely doses (not waiting for my request).

*Complete rooming in and NO SUPLEMENTAL BOTTLES OR PACIFIRES 

*I wish to be given a binder to wear for abdominal support.

*My partner to stay with the baby at all times if I can't be there.

*Pediatric Exams in the mother's room.

* 24-hour rooming-in with my baby.
