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Welcome!

We are honored that you have
entrusted us with your care during this
important moment in your life. We
look forward to working with you to
create a positive experience for you,
your family and your new baby.

Our team is here to help you through
every step of your birthing journey.
With that in mind, we created this
booklet to inform you about what to
expect before, during and after your
delivery.

This booklet will help you:
o Get ready for your labor and

delivery

o Understand what to expect while
on the birthing center

e Give you the support you need to
have the best possible experience

« Make a plan to go home

e Understand what to expect after
you go home

o Answer your questions.



Please read this booklet and
bring it with you to the
hospital. Write down your
questions and ask your
doctors when you see them,
or call your doctor’s office. It is
important for you and your
loved ones to understand what
to expect so those close to
you can help you during your
recovery in the hospital and

at home.

At the end of this booklet is a
space for you to write down
what is important to you during
this experience. Please share
this information with us when
you arrive so that we can
answer your questions and
support your goals.

We look forward to
working with you to
ensure you have a quick
recovery, a positive
bonding experience with
your new baby, and are
feeling prepared for the
next steps at home!




How to Prepare for Labor & Delivery

and Your Stay

The University of Vermont
Health Network— Porter
Medical Center offers three
different types of expectant
parent classes.

e Understanding Birth (this
class includes a unit tour)

o Understanding
Breastfeeding

¢ Comfort Measures

These classes are intended to
act as a way to prepare you for
what to expect towards the end
of your pregnancy and beyond.
These classes are offered
once per month and can help
you feel more informed going
into your labor and to empower
you on your birthing journey.
Ask your provider for
enrollment information or visit
our website https://
www.portermedical.org/
departments-and-programs/
maternity/

These classes can help you
decide what you would like to
include as part of your birthing
preferences.

It is important to note that the
care team will help to support
your birthing plan as much as
possible. Sometimes plans
may need to change
depending on the health and
safety of you and your baby.
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Your care team will keep you
informed of any changes as
they arise so that we can work
together for the safest
outcome.

WHAT TO BRING

We recommend that you bring
these items with you to the
hospital.

» Your packed bag (comfy
clothes, toiletries, hair
brush, going home outfit for
you and your baby, baby
blanket)

o This booklet
e Phone charger

« Infant car seat— this may
remain in the car until you
are closer to discharge.

e Itis safest to leave non-
essential jewelry at home

o Some like to bring nursing
tools such as pillows,
nursing bras or clothing.

ARRIVAL TO THE HOSPITAL

It is important to call your OB
provider before making your
way to the birthing center. That
way we can decide if you
should present to the hospital
or the office for assessment.



The Emergency Department
entrance is accessible at any
hour of any day.

Main entrances are open from
8am-5pm Monday thru Friday
and closed on the weekends
and holidays.

VISITOR POLICY

Porter Birthing Center
welcomes your visitors over
the age of 12 (siblings of the
baby may visit at any age).

We ask all visitors to stay
home if feeling unwell to
provide the safest
environment for you and your
baby.

Please visit https://
www.portermedical.org/
patients-visitors/ for our
current practices.

SMOKING POLICY

Porter Birthing Center is a
tobacco free campus. Use of
vaping devices, cigarettes, and
chewing tobacco are
prohibited.

Nicotine patches, gum and
lozenges are available for
patients and your support
person if needed— ask your
healthcare provider.

LENGTH OF STAY

Typically, patients who deliver
vaginally may go home within
24 to 48 hours after birth.

Patient’s who have had a c-
section may stay up to three
nights.

Additional days may be
necessary depending on the
health of you and your baby.




How to tell if you are in labor

Braxton Hicks vs. Labor Contractions

How to tell them apart

Timing of
Contractions
~

Change with
Movement

Labor
Contractions
(Baby on the way!)

Come at regular
times and get
closer together over
time. Each lasts
about 30 to 70
seconds

Do not come regularly
and do not get
closer together

Contractions continue
despite movement
or resting.

Cet steadily stronger

l“ Strength of
Contractions

Pain of Usually starts in
Usually felt only in the back and moves
Contractions the front to the front
source : http:/www.acog.org/-/media/For%20Patients/ fag00s.pdf? 20120801TN2ZNB2122

COUNTING CONTRACTIONS It is likely you will not need to
) ] ) go to the hospital until your
If you are feeling contractions it contractions are 5 minutes

is im.po.rtant to pay attention to apart, last 1 minute each, and
the timing (how frequently they  continue in this pattern for 1
occur and how long they are hour. This is referred to as the

lasting), the strength (are they 511 rule.

getting stronger or weaker), the

location of the pain (in the front

of the belly or starting from the

back and moving to the front),

and if the contractions change

with movement or rest. MINUTES MINUTE Hour IN
APART LonG THis PATTERN



1st STAGE OF LABOR

0-6 cm known as early labor

can last anywhere from 6-

12+ hours. Many expectant

mothers feel more
comfortable if they stay at
their homes during early
labor.

6-8 cm is considered to be
active labor and can last

anywhere from 3-5+ hours.

8-10 cm is considered
transition and can last
anywhere from 30min to 2
hours

CALL YOUR HEALTHCARE
PROVIDER...

If you think your bag of
waters has broken (pay
attention to the color of
the fluid, if the fluid has
an odor, how much fluid
came out, and what time
it was when you noticed
the fluid.

Vomit with contractions
Feel rectal pressure

Are unable to walk or talk
through contractions

Tested positive for group
B strep and need more
time at the hospital to
receive antibiotics

Live far away from the
hospital

Changes in your baby’s
movement

Progress quickly (Call
911 and get into a side-
lying position if you are
having an extremely fast
labor)




During Your labor- Labor Support

WHAT TO EXPECT FROM
YOUR CARE TEAM

Once you arrive to the Birthing
Center you will be directed to
your room. In most instances
this will remain your room
throughout your entire stay.

One of the Birthing Center
Nurses will greet you and
begin your admission process.
This includes review of your
current health and medications
as well as placing your baby
on our monitoring system.

e We can monitor the health
and wellbeing of you and
your baby by monitoring
heart rates and contraction
patterns. Two circular
monitors will be placed on
your belly which allows the
information to flow
wirelessly to our computer
system.

e These monitors may need
to be adjusted throughout
your labor in order to
provide continuous data.

e Intermittent monitoring
may be permitted for low
risk patients

INVOLVE YOUR SUPPORT
PERSON

Partners and support persons
can provide essential support
throughout labor.

The presence of a support
person can help to increase
emotional support by providing
encouraging words, help with
position changes, provide a
focal point, massage and give
reminders for conscious
breathing.

COMFORT MEASURES

Hydrotherapy— The use of
warm water during labor helps

to reduce tension in your
muscles and body. Tubs or
pools deep enough to
submerge your belly can help
to take weight off and ease
contraction and back pain.
We have a special tub we can
use if you are interested in a
waterbirth.

Massage— This is a helpful
tool to keep muscles loose
and provide distraction for the
birthing parent.

Conscious Breathing—

Cleansing breaths at the start
and end of each contraction
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can help to ready you for the
contraction or the rest period.
Be careful not to breathe too
rapidly as it can cause
lightheadedness and tingling
around the mouth.

Labor positions— There are
different positions which can

help ease the pain of the
contractions and to promote the
baby to descend further into the
pelvis.

Aroma Therapy- Diffusing
essential oils can help to

Sy
promote a calm and relaxing
environment especially when
lights are dimmed in the room.

Pharmacologic Interventions—

Patient’s may choose to have
an epidural, intrathecal or IV
pain medication.

FIGHT OR FLIGHT,
STRESS, ANXIETY
ANTICIPATORY FEAP

FEAR
TENSION
I\



Delivery of your Baby

When you get close to the
delivery of your baby— Your care
team will perform a “huddle” at
the bedside. This is a safety
initiative to make sure everyone
involved in your care and your
baby’s care is aware of all

Once your baby has been fully
delivered they will be placed
skin to skin on your abdomen.
The nurse caring for your baby
will come to the bedside to dry
your baby and help position
them until the umbilical cord is

pertinent information.

Around this same time the
nurse who will be taking care
of your baby will come in to
introduce themselves and
check the equipment needed
for your baby. You will hear
some beeps and noises
coming from the newborn
warmer. This is normal and
nothing to be concerned
about.

You should take this time to
inform the whole team of any
special requests for the
delivery of your baby, i.e. If
your partner desires to cut
the umbilical cord.

ready to be clamped and cut.
The nurse will take this time to
assess your baby by listening
to their heart and lungs.

o Occasionally, babies might
need extra help to breathe
and transition to the world.
In this case they might be
carried to the warmer
within the room to be
closer examined. Your
partner or support person
is welcome to follow the
baby to the warmer if
desired. Your care team
will keep you informed of
your baby’s condition.

e Ifthereis no
need for closer
inspection, your
baby will
remain skin to
skin with you
for at least the
two hours. This
is usually a
good time to
initiate
breastfeeding if
that is how you
plan to nourish
your baby.
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BENEFITS OF SKIN TO SKIN
WITH YOUR BABY

e Increases breastfeeding
success.

e Promotes parent and
baby bonding.

o Lowers pain and stress for
mom and baby.

o Helps keep baby’s blood
sugar normal.

e Helps baby feel secure
and content.

o Helps keep both mom and
baby’s temperature, heart
rate, and breathing
normal.

o Skin to skin time is also
encouraged with the father
of the baby in order to pro-
mote bonding.

MATERNAL CARE AFTER
DELIVERY

e Itis common for an injec-
tion of Pitocin to be or-
dered by the provider—
This will be injected into

your thigh and it is to help
your uterus contract down
and help with bleeding.

The placenta is the last
thing to deliver. The
provider may require you
to push in order to help
deliver the placenta.

After the delivery of the
placenta, the provider will
check your perineum for
any tears. These
sometimes will need to be
repaired with stitches. If
you require a repair, a
numbing medication will
be administered prior to
the start of the repair.

After delivery your care
team will assess your
uterus by doing a fundal
massage-— this is done by
pressing firmly in your
abdomen to locate the top
of the uterus (known as
the fundus).
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Feeding Your Baby FORMULA FEEDING

Bottles and formula are availa-

We are here to support you in ble and provided for parents
the way you choose to nourish who choose to nourish their
your baby. We encourage infant baby with formula.

feeding within 1-2 hours after

Similac Pro-Total Comfort
20 cal

¢ Enfamil Neuro Pro 20 cal

delivery.
BREASTFEEDING

e The Birthing Center nurses
are trained to teach
breastfeeding and to
troubleshoot common
problems in breastfeeding.

e Many nurses are Certified
Lactation Counselors.

e For more information and
resources on breastfeeding,
see “Resources” on Pg. 16

AN

Day 1 Day 3 One Week One Month

Size of a cherry Size of awalnut Size of an apricot Size of a large egg
11 about 6mL about 27mL 45-60mL 80-150mL



Baby Admission

Your baby will be cared for in the
same room you are recovering
in. The goal of our care team is
to keep mom and baby together
as much as possible.

Once baby has spent some
quality skin to skin time with you,
the birthing center nurses will
need to examine your baby and
obtain weight, height, and head
circumference. This helps your
care team to be able to track
your baby’s growth pattern over
the next several years

e At this time an ID band will
be placed on your baby’s
ankle as well as a security
device. The security tag will
alarm hospital wide if
tampered with or if it
becomes too close to any of
the exits. This is a safety
initiative to prevent your
baby from leaving the unit
without you.

e Footprints will be obtained
for a keepsake to be taken
home.

o ltis at this time that
medications will be
administered if you elect that
option for your baby.

NEWBORN MEDICATIONS

Vitamin K is administered to
help your baby’s blood to clot
and prevent dangerous bleeding
from occurring. This is given by
injection into your baby’s thigh.

The first of three vaccinations
against hepatitis B will be
administered at this time. This is
given by injection into your
baby’s thigh.

Erythromycin is an antibiotic
ointment that is placed in the
baby’s eyes to prevent from
infections which can sometimes
affect vision.
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Induction of Labor

TO HELP YOU RECOVBR,You may be induced into

LET US KNOW I F YOU:

+ Have inadequate pain control
« Have a headache or neck pain
« Have chest pain

» Difficulty breathing

+ Feel nauseous or vomit

o Feel dizzy or light headed

« Have uncomfortable itching

o Feel bloated or hardness in
your abdomen

e Are unable to pass gas

o Can'’t pass urine or fully empty
your bladder

+ Are having heavy vaginal
bleeding (soaking through a
pad in an hour)

o Are passing clots bigger than
the size of an egg

« Have heavy bleeding that
returns after initially subsiding

o Feel warmth or itchiness in
your incision or notice fluid
leaking from the incision

e Are having difficulty feeding
your baby

Some of these are common side
effects while others are less
common. Your nurse has tools to
help you with these symptoms.
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labor for a number of reasons.
Those may include conditions
such as; gestational diabetes
mellitus, pre-eclampsia,
gestational hypertension,
chronic hypertension, twin
gestation, advanced maternal
age, postdates, and IVF
pregnancies.

Epidural Anesthesia

A procedure which numbs
pain sensations in the lower
abdomen, back and
perineum. You may still feel
contraction pressure as well
as pressure on the pelvic
floor.

You will not be able to feel
sensations in your feet and
legs— this means you will be
bed bound until the feeling
comes back.

A urinary catheter will be
placed to assist with voiding.

Intrauterine Pressure Catheter
(lUPC)

Internal monitoring which
helps the provider to
accurately measure the
intensity and frequency of
contractions.



Fetal Scalp Electrode (FSE)

Internal monitoring which
allows the provider to be
able to accurately and
continuously monitor the
fetal heart rate.

Cesarean section (C-Section)

An operation which is
performed to surgically
remove your baby from the
uterus. This may be clinically
necessary due to medical
history or changes in
condition throughout labor.

Most of the time Anesthesia
can be achieved with
performing a spinal or an
epidural. Occasionally,
general anesthesia is
required.

For more information on c-
sections see our Enhanced
Recovery After Cesarean
(ERAC) patient handout.

Vacuum Assisted Birth

A small, flexible cup which
attaches to the top of the
baby’s head. Suction is
applied through the end of
the cup and allows the
provider to gently guide the
baby to delivery as you push.

Episiotomy

A surgical cut that extends
into the perineum to widen
the vaginal opening and
allow the baby’s head to
pass through.

Shoulder Dystocia

When baby’s shoulders
become stuck and stall the
normal progression of
delivery.

Postpartum hemorrhage

When blood loss totals over
1,000 mL (1L) for either
vaginal delivery or delivery
via c-section.
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