MY MOMMA VILLAGE

\ BIRTH PREFERENCES

MOVVIA

>N Comfort Measures

t MY GOALS

MY QUESTIONS

MOVING/ WALKING:
SHOWER/TUB:
COUNTERPRESSURE:
DOULA:

00000

EPIDURAL:

PAIN MANAGEMENT PROTOCOL:

NOTES

MY GOALS

MY QUESTIONS

FETAL MONITORING:
VAGINAL EXAMS:
FOOD AND DRINK:
POSITIONS/ MOVING:
BED POSITIONS:

00000

WHO IS IN THE ROOM WITH ME:

NOTES

DOCTOR/MIDWIFE'S COMMENTS

DOCTOR/MIDWIFE'S COMMENTS

MY GOALS

MY QUESTIONS

() SELF DIRECTED:

() PROVIDER DIRECTED:
() MIRROR OR TOUCH:
() AvoID EPISIOTOMY:

MY GOALS

MY QUESTIONS

SKIN TO SKIN:
DELAYED CORD CLAMPING:
GOLDEN HOUR:

00000

BABY'S BATH
D POSITION: ROUTINE MEDICATIONS:
MY HOPES: WHO CUTS THE CORD:
NOTES NOTES

V4

DOCTOR/MIDWIFE'S COMMENTS

DOCTOR/MIDWIFES'S COMMENTS
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