Al

MOTHER'S NAME: LOCATION:
PROVIDER: DUE DATE:
NAME & ROLE:
NAME & ROLE:
[ ] DIM LIGHTNING EPIDURAL: YES[ | NO[ ] UPON REQUEST[ ]

NUBAIN (DEMEROL): YES[ ] NO[ | UPON REQUEST[ ]
NITROUS OXIDE: YES[ | NO[_] UPON REQUEST[ ]
OTHER IV PAIN MEDICATIONS: YES[ ] NO[ | UPON REQUEST[ ]

] LOW VOICES
] MUSIC
] ESSENTIAL OILS

NOTES:

RESIDENTS / STUDENTS: YES[ | NO [ | NO PREFERENCE[ |

FOLEY BULB: YES[ | NO[ ]

OXYTOCIN (PITOCIN): YES [ | NO[ |

PROSTAGLANDIN: YES [ ] NO[ ]

MEMBRANE SWEEP: YES [ | NO|[ |

AMNIOTOMY: YES [ | NO|[ |

CERVICAL EXAMS: YES [ | ONLY WHEN NECCESSARY [ |
EPISIOTOMY: YES[ | NO[ |

FETAL MONITORING: INTERMITTENT [ | CONTINUOUS [ |
TRY ANY BIRTHING POSITION: YES [ | BACK-LYING [ |

IN THE CASE OF AN EMERGENCY C-SECTION

ADDITIONAL NOTES:

SKIN TO SKIN IMMEDIATELY: YES [ | NO|[ ]

DELAYED CORD CLAMPING: YES [ | NO [ |

OXYTOCIN: YES[ | NO[ ]

FEEDING: BREAST [ | FORMULA | | COMBINATION | ]
BABY WILL: ROOM-IN [ | NURSERY [ | COMBINATION [ ]
ERYTHROMYCIN: YES [ | NO[ |

VITAMINK: YES [ | NO[ ]

HEPATITIS B VACCINE: YES [ | NO [ |

CIRCUMCISION: YES [ | NO[ | N/A[]

WILL ACCOMPANY ME.


https://my.clevelandclinic.org/health/treatments/23925-foley-bulb-induction#:~:text=Sometimes%20called%20a%20Foley%20balloon,one%20method%20healthcare%20providers%20use.
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