Birth Companion Practicum
Fall 2012 Semester

Instructor: 

Pamela Hood, MSN, RN, CNE, LCCE, FACCE, IBCLC, RLC




Assistant Professor, Lakeview College of Nursing

Perinatal Education Coordinator and Lactation Nurse Specialist,

Sarah Bush Lincoln Health Center, Mattoon, Illinois

Phone (217) 258- or 348-BABY (2229) (work)

            (217) 235-BABY (2229) (home – catch me if you can!)

Pager 1-800-702-0376

Email: phood@sblhs.org and spiritfilledrn@gmail.com 

Call me to schedule individual appointments as necessary

Credits:
There are no credits assigned to this course. This is a certificate course. The student agrees to participate in the course according to the syllabus provided, and in return, she earns a certificate of completion, as well as a special recommendation letter from the instructor. Both of these items are extremely important to the student who may be interested in a career in maternal/child health related specialties (obstetrics, pediatrics, midwifery, NICU, etc.). 
Prerequisites:
1. Satisfactory completion of N305: Nursing and the Childbearing    

                                     Family, didactic AND clinical components, or as approved by  

 
     instructor


2. Successful completion of the interview process, and


3. Approval of Lakeview College of Nursing instructor and Director   

                                     of the Women and Children’s Center, Sarah Bush Lincoln Health     


    Center.

Course Format

This is a certificate completion course. The student is individually accepted by the instructor. There are NO CREDIT HOURS assigned to this course. There are also NO TUITION FEES assigned to this course. Upon satisfactory completion of all course objectives, the student will receive an official certificate of completion stating that h/she has successfully met the objectives of the program. H/She will also receive a letter of recommendation from the instructor. Both documents may be placed in the student’s academic portfolio, and the student may include the certificate completion information on his/her resume and curriculum vitae. These documents are extremely helpful to the student who wishes to exhibit professionalism, dedication, loyalty and compassion in patient care and in the field of nursing.

Purpose/Overview:      


This course combines the physiologic and philosophic principles of birthing and infant care to enable the student to understand the labor and delivery process as a “fourth trimester”, life-changing event for a family. The focus of the course is on the application of knowledge from prerequisites with hands-on experience provided.  Students will attend three workshops with content including the role of the birth assistant and techniques and philosophies applied, and will then follow a pregnant client’s progress throughout the remainder of her pregnancy and into the birthing room as a “Lady in Waiting”, with follow up during the postpartum period. Physical, emotional and spiritual aspects of the birthing process and becoming a family will be thoroughly explored. The course will culminate in a portfolio created by the student who will present it to the client at the postpartum visit. 

Course Objectives: 

1. Apply knowledge of anatomy and physiology, and the birthing process to the experience of pregnancy, labor and delivery by participating as a birth assistant.

2. Integrate the significance of the birth experience to the emotional and psychological processes of labor as a maturational crisis.

3. Demonstrate understanding of the role of the birth assistant prenatally, during labor, birth and postpartum.

4. Determine the unique role of the assistant as it compares to the role of the father or other significant birth partner, and allow the birth partner to participate at his/her own comfort level by providing information encouragement and support. 

5. Construct a safe environment and promote an understanding of safe birth by the client and/or family.

6. Practice therapeutic communication techniques in providing of emotional and psychological support to the mother and birth partner.

7. Employ comfort measures as needed. 

Learning Strategies:

· Lecture/Discussion

· Review/study questions

· Variety of written assignments

· Personal journaling

· Miscellaneous teaching strategies
Course Requirements: 

1. Read required texts – see included reading list.


2. Attendance at the intensive training workshop is mandatory. Active   

     participation as a  Birth Companion can only begin after completion of   

     training.

3. This course is a combination of directed study and independent study.    

     Large components of the requirements of this course are completed on   

     your own, with the instructor as an academic guide, and professional 

     and personal support. 

4. Participating in Sarah’s “Birth Companions” program is a HUGE 

     responsibility, as the client to whom you are assigned will be 

     depending on you for your assistance throughout her pregnancy, labor   

     and delivery. Applicants who are accepted into the program must be 

     prepared to commit a substantial amount of time and energy into this  

     course, This is an excellent exercise in preparation for the level of  

     responsibility that caring for patients requires.

Academic Integrity Statement

The program at Lakeview College of Nursing is designed to provide a liberal and professional educational foundation, which is essential for practicing with ethical judgment. Therefore, academic integrity is a critical aspect of the educational process. All students are held responsible for their own academic honesty and are also responsible for reporting violations by others. Should there be incidents of dishonesty, cheating, copy tests or papers, or any other violation spelled out in the student handbook, student will be disciplined under the Student Code of Conduct.

Class Expectations:

In order to maintain order and achieve the most learning in this class, all are expected to act as the educated adults that you are and to have respect for each other and for the instructor.

Please remember during the workshops and in appointments with your 
client:

1. Be on time to class or appointments.

2. Avoid disturbing others concentration during workshops due to private conversation, cell phones and pagers, etc.

3. Ask questions at appropriate times when something is not clear to you. 

4. It is permitted to tape lectures and in fact helps quite a bit as much of the basis for questions is emphasized more than once during lecture time. You may NOT tape conversations that you have with the client.

5. NOTE: The role that the student assumes within this course is NOT that of a nursing student, but of a professional birth assistant. NO NURSING CARE will be provided throughout this practicum. Failure to understand this role will result in IMMEDIATE DISMISSAL FROM THE BIRTH COMPANIONS PROGRAM.
Student Responsibilities

This instructor is committed to facilitating learning and growth in the learner; however, the ultimate responsibility for learning belongs to the student. A schedule of class topics and reading assignments is provided at the beginning of the workshop series.  It is the expectation that you will complete these assignments prior to class. Good luck and please feel free to talk to me and to ask questions. 

Evaluation Methods

Students will be evaluated individually at the end of the semester. The following assignments must be successfully completed by that time. 
For Completion During the Pregnancy with the Client
Nutritional assessment



Prenatal intake form



Birthing preferences worksheet

Infant feeding choices assessment


Completion of Intensive Training prior to patient assignment



Personal journal entries (minimum of four), including introductory 



journal entry and summary journal entry – email format (we’ll discuss       

                      this)



For Completion After Labor and Delivery


Labor and Birth Report



Data evaluation



Portfolio (presented to client at postpartum appointment)
Additionally, the student is required to meet with the instructor as needed after completion of intensive training, and more often if any situation requires it. Phone and email contact are also encouraged with the instructor. Conferences will be scheduled according to the instructor’s and student’s mutual availability. Monthly meetings will also be required throughout the semester that will include current Birth Companions. 

LEGEND FOR GRADES
                       ASSIGNMENT(S)                                      POINTS                  POINTS

                                                                                      AVAILABLE              EARNED

	Training Workshop 


	200 
	

	Prenatal Intake Form


	100
	

	Nutritional Assessment


	50
	

	Birthing Preferences Worksheet


	100
	

	Infant Feeding Choices Assessment


	50
	

	Personal Journal Entries

     1.  Introductory journal

     2.  Activities and interactions journal

     3.  Activities and interactions journal

     4.  Summary and self-evaluation journal


	50 each
	

	Labor and Birth Report


	100
	

	Data Evaluation


	50
	

	Portfolio (presented to client at postpartum appointment) 


	300
	


      TOTAL NUMBER OF POINTS AVAILABLE             1000

Required Texts
Hood, P. (2002). “Oh, Baby! reference guide for expectant and new parents.


Mattoon, IL: Sarah Bush Lincoln Health Center In-house Publications.*

*This book will be supplied to you during your first week of the course.

Optional Resources Available at EIU’s Bookstore

Simkin, P. (2001). Pregnancy, childbirth and the newborn, revised and updated:


The complete guide. Minnetonka, MN: Meadowbrook Press

Sears, J., Sears, M., Sears, R., & Sears, W. (2003). The baby book: Everything you 

need to know about your baby from birth to age two (revised and updated edition). New York, NY: Little Brown.

Recommended Internet Resources
www.childbirthconnection.org
Formerly known as “Maternity Wise”. This website provides excellent evidence based research summaries for both consumers and the health care professional. Excellent information regarding the cesarean birth epidemic. The infamous “Listening to Mothers” survey can be found here. 

www.acnm.org
Website of the American College of Nurse Midwives. Provides the “nurse midwifery perspective” on a number of issues relevant to this scope of practice. Gives the reader a flavor for what being a professional certified nurse midwife is all about.

www.midwives.org
Website of Frontier School of Nurse Midwifery and Family Nursing located in Hyden, Kentucky.  Provides a good look at what is required to complete a certified nurse midwifery program. Frontier was the first program of its type in the country, and was and still is structured upon the distance learning concept. This makes it a flexible, doable program for almost any nurse who is motivated and wishes to excel in this profession.

www.midwiferytoday.com
  Website of  “Midwifery Today” magazine – excellent articles and information regarding 

  all perspectives of birthing, breastfeeding and related topics

www.aap.org
  Website of the American Academy of Pediatrics

www.kellymom.com
  Website for the general public, as well as professionals, which provides exceptional

  Information regarding breastfeeding that is evidence based

www.askdrsears.com
  This is the website of Dr. William Sears and his family of pediatricians and health 

  care practitioners. Dr. Sears is the “father” of attachment parenting

www.lalecheleague.org
  Website of La Leche League International, providing excellent information regarding 

  breastfeeding for both the general public and health care practitioners

http://peach.ease.lsoft.com/scripts/wa.exe?S1=lactnet 
  This is the archives site for LactNet, a professional blog site that provides information   

  and support to lactation consultants and other breastfeeding professionals. 
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Content for Orientation Workshop

   SECTIONS         REQUIRED READING                        CURRICULUM

	    Section 1
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	Overview of course requirements and responsibilities

     Syllabus

     Assignments, including portfolio

     Educational modules and materials for 

     your client

The scope of practice of the Birth  

     Companion

Beginning of active birthing techniques

     You will pair up with another Birth

         Companion for this section

      You need to bring 2 pillows

         (bed-sized) and a blanket

         or sleeping bag

       Topics covered will be:

· relaxation and massage

· importance of creating an appropriate birthing environment

· breathing techniques – Slow Deep and Baby Blow, as well as Premature Urge to Push

· active birthing positions (Baby Rock, Baby Dance, Baby Lunge, sitting on the toilet, 

· comfort measures to be used during labor



	    Section 2
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	Active birthing techniques (con’t)

· pushing – Valsalva Manuever vs. Open Glottis

· the Birth Companion’s “Goody Bag” – tools of the trade

· the “Dad” factor

Tying up loose ends

Role playing – the role of the Birth

     Companion in difficult situations

Reminder of required Birth Companions meetings 

Conclusion of required intensive training




Summary of Required Assignments and Necessary Materials

Prenatal Intake Form
Each student will complete a prenatal intake form with her client. The form is included in this syllabus. Care should be taken to present the most sensitive information within the form with tact and compassion. If the client does not wish to provide certain pieces of information, note that on the form. A grading grid is available within this syllabus. The prenatal intake form will be completed during the first appointment with the client.

Nutritional Assessment
Each student will complete a nutritional assessment with her client. The assessment is brief, to the point, and should take no more than five or ten minutes to complete. The nutritional assessment form is included in this syllabus. A grading grid is not necessary, and completion of the assessment will be scored as worth 50 points. This assessment should be completed during the second appointment with the client.

Birthing Preferences Worksheet
A birthing preferences worksheet will be completed with the client during the second appointment with the student. The birthing preferences worksheet is not to be given to the physician, although the preferences discussed within the form are definitely items that the client may discuss with her health care provider during upcoming prenatal appointments. The birthing preferences worksheet is not a birth plan. It is designed to give the Birth Companion an idea of what the client views as her expectations and desires for this upcoming birth experience. It is also designed as an impetus for discussion regarding realistic expectations, the importance of procedures commonly performed during the labor and birth process, and the flexibility that will be required in thought and behaviors. A grading grid is available within this syllabus. 

Infant Feeding Choices Assessment
Each student will complete an infant feeding choices assessment with her client. This form is designed to assist the Birth Companion in knowing what the client’s level of understanding is related to the facts about breastfeeding versus formula feeding. It will also assist the client in deciding which method of infant feeding is right for her. This assessment is not designed to sway the client one way or the other regarding feeding methods, but to present all information factually and to show support for the client’s decision, whatever it might be. A grading grid is available within this syllabus. 

Personal Journal Entries
Each student is required to submit four journals in email style which will summarize their activities relevant to the Birth Companion assignment, as well as interaction with the client. Each journal will be 250 to 500 words long. APA format is not required. Include your impressions of the meeting, any concerns or questions your Birth Companions mother or birth partner had, any questions you have that you cannot answer, and anything else that you deem important. Journals are due approximately 24 hours after seeing your Birth Companions mother. Simply send them in email form to the instructor at phood@lakeviewcol.edu . You will need to include these in the special “Birth Companions” section that you will create in your academic portfolio for N408 (Professional Nursing Seminar).
Labor and Birth Diary
The labor and birth report is to be completed by the Birth Companion with the expectant parents after delivery. Pertinent information from the birth record within the client’s chart is required, so this information must be retrieved either directly after delivery or within 24 hours, prior to the client’s discharge from the unit. Information provided within this labor and birth report will be added to a statistical database, and will hopefully give credence to the importance of the Birth Companion’s role during labor and birth. It is this instructor’s hope that the Birth Companion’s course that is being taught this semester will be continued for many years, and the data provided from this report will help substantiate that decision. No grading grid is needed for this report. The report form can be found within this syllabus. You may complete remaining needed information at your postpartum visit (approximately four weeks after delivery) with the new parents. 
Data Evaluation
This form is completed after the labor and birth. It is simply a checklist providing your instructor with data that will later be evaluated, with statistics regarding birth in relation to the provision of a professional birth assistant. Information from this form will be compiled with all others, with an annual report being provided at the OB/GYN meeting at Sarah Bush Lincoln Health Center. Your information will help substantiate our position that when women have excellent attention and personalized care during labor, it improves their birthing experience physiologically and emotionally. There is no grading grid for this basic assignment.

Portfolio
Each student will complete a “Baby’s First Portfolio” and will present it to the client at the postpartum closure visit. This visit will take place approximately one to two weeks after delivery, although this time line may be altered as needed, provided that the visit takes place prior to the completion of the semester. This portfolio should be creative, yet professional. Think of it as this baby’s first scrapbook. Before presenting the portfolio to the client, she must bring it with her to an upcoming conference with this instructor for evaluation. Each student is strongly encouraged to create two portfolios so she can keep one as a remembrance of her hard work and dedication to this family throughout the tenure of the “Birth Companions” course. A grading grid is included within this syllabus. 

Prenatal Intake Form

Birth Companions

a collaboration of

Lakeview College of Nursing &

Sarah Bush Lincoln Health Center

Name: First ________________________  MI ____  Last _______________________

Street Address  ______________________________________________________________________




Number

Apt   
City

State

Zip

Mailing Address _____________________________________________________________________

(only if different from street address given above)

Home Phone _____________________________
Cell Phone ________________

Work Phone _____________________________
Other _____________________

Email address ______________________________________________________________________

Birth Partner, If Any _________________________________  Relationship _________

Birth Partner’s Phone Number (if different from Mom’s) ____________________________________

Pregnancy Information

EDC (Due Date) _____________
Physician(s) Delivering ________________________

Pregnancy Number (1, 2, 3, etc.) ____
Number of Children Living ____

Number of Previous Pregnancies _____

Complications During This Pregnancy ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Complications During Previous Pregnancies

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Enrollment with Birth Companions _____   Number of Weeks Gestation _____

Client is at risk of poor pregnancy outcome because of the following: (check all that apply)

_____
History of previous low birth weight infant

_____
Seventeen years or younger at time of delivery

_____
Recent or current alcohol use

_____
Recent or current illicit drug use

_____
Recent or current smoker

_____
Pre-pregnancy underweight (BMI < 19.8)

-OR-

Client is at risk of poor pregnancy outcome because of at least 3 of the following: (check all that apply)

_____ Recent delivery

_____ Inadequate weight gain

_____ Education level less than appropriate for age

_____ History of or current domestic violence

_____ History of abuse in childhood

_____ High life stress (having any 4 factors as defined below)

_____ History of or current psychiatric diagnosis, including depression

_____ Not married

_____ Cognitive or developmental disability

_____ Age 18 at time of delivery

_____ Age 35 or greater at time of delivery

RISK FACTOR DEFINITIONS

Poor pregnancy outcome definitions:
1. History of previous low birth weight infant – Birth weight was 5 lbs 8 ozs (2500 gm) or less

2. Seventeen years or younger at time of delivery – Determine using age as of estimated date of conception (EDC)

3. Recent or current alcohol use – Any current use of alcohol; any use after conception including prior to knowledge of pregnancy; any use within the 3 months prior to conception

4. Recent or current illicit drug use – Any current use of marijuana, cocaine, heroin, amphetamines or other illicit drugs, or misuse of prescription drugs; any use after conception, including prior to pregnancy confirmation; any use within the 3 months prior to conception
5. Recent or current smoker – Any current use of tobacco; any tobacco use after conception, including prior to pregnancy confirmation; any use within the 3 months prior to conception
6. Pre-pregnancy underweight (BMI < 19.8)  - Use the BMI chart, wheel or other calculation to determine client’s BMI according to height and known or estimated weight prior to conception
7. Recent delivery – Less than 12 months between date of last delivery and date of conception
8. Inadequate weight gain during pregnancy – Weight loss below the appropriate line, weight loss below pre-pregnancy weight in the first trimester, or weight loss of two pounds or more in the second or third trimester; weight gain of less than two pounds per month during the second or third trimester; or any weight gain which falls below the expected rate of gain
9. Education level – Has not graduated from high school, does not have a GED, or less than appropriate for age (i.e. 15 year old in 7th grade)
10. History of or current domestic violence – Includes verbal, emotional, physical or sexual abuse
11. History of abuse in childhood – Includes verbal, emotional, physical or sexual abuse
12. High life stress (at least 4 factors needed) – Within the last 12 months…. (indicate all that apply)
· The client has had a death of someone very close to her

· She or her husband or partner went to jail

· A close family member was very sick and had been admitted to the hospital

· Someone very close to her has had drug or alcohol problems

· She was separated or divorced from her husband or partner

· She has moved to a new address

· She was homeless

· Her husband or partner lost his job

· She lost her job even though she would have wanted to go on working

· She argued with her husband or partner more than usual

· Her husband or partner said he didn’t want her to be pregnant

· She had a lot of bills she couldn’t pay

· She was in a physical fight

13. History of or current psychiatric diagnosis, including depression – Documentation of psychiatric hospitalization; outpatient treatment or psychotropic medication; expresses suicidal ideation; exhibits bizarre/psychotic speech or behavior; exhibits signs and symptoms of depression

14. Not married – Includes women who are living with a partner but not married; common-law marriages and women who are pursuing divorce, but are not yet divorced, are considered married

15. Cognitive or developmental disability – Includes women who are developmentally disabled, have traumatic head injuries, or other cognitive impairments that reduces their ability to understand and follow provider education or instructions

16. Age 18 at time of delivery – Determine using age of EDC

17. Age 35 or over at time of delivery – Determine using age as of EDC


Student: Submit a  250 to 500 word summary of your impressions regarding this interview. Include demeanor of the client, how reliable you believe she is as a historian, and identify the priority nursing diagnosis for this client. The summary should be typed neatly with appropriate bachelor-level writing, although APA format is not required. Submit it to your instructor by email within 24 hours after meeting with your expectant mother. . 

GRADING GRID

Prenatal Intake Form

N406D: Birth Companions

             Required Components of Paper                 Points                Points 

            

                               Available              Earned

Student: _______________________ Date _______

	Intake form is thoroughly completed. Additional notes are included throughout as necessary. 


	65
	

	A 250 to 500-word typed conclusion of the interview is included. APA format is not necessary. Grammar and writing style is appropriate for bachelor level. 


	25
	

	Form is neatly completed with legible writing and appropriate grammar included within answers.

	10
	

	Comments from the instructor:


	
	


      





 TOTAL POINTS AVAILABLE      100

     




            TOTAL POINTS EARNED         _____
Prenatal Nutrition Screening Tool

Birth Companions

Lakeview College of Nursing 

Name: First ________________________  MI ____  Last ______________________

Read the statements below with your client. Add up the numbers in the “Yes” column for those that apply to your client. 

	
	YES

	I eat fewer than 2 meals a day.
	3

	I eat fewer than 4 servings of fruit and vegetables a day.
	2

	I have less than 2 cups of milk or yogurt a day.
	2

	I eat more than 2 or 3 servings of candy, chips, doughnuts, or other snack foods a day.
	2

	I drink more than 3 glasses of soft drinks or Kool-aid a day.
	2

	I drink beer, liquor, or wine.
	2

	I have gained more than 1 pound a week since I became pregnant.
	2

	I have been feeling sick since I found out I’m pregnant and have lost weight.
	2

	My last pregnancy was less than 2 years ago.
	2

	I have diabetes or had gestational diabetes during the past pregnancy.
	3

	I have or had in the past an eating disorder (anorexia or bulimia).
	3

	I don’t always have enough money to buy the food I need.
	3

	                                                                                                        TOTAL
	


SCORE
0 – 2

Healthy eating

3 – 4

Consider contacting the dietitian’s office at Sarah Bush Lincoln Health 


Center or talking with your physician.

6 or greater
You are high risk. Contact your physician or the dietitian’s office at



Sarah Bush Lincoln Health Center for an evaluation.

No grading grid, as this is a very simplistic assignment – 50 points when completed.

Birth Preferences Worksheet
Birth Companions

Lakeview College of Nursing and

Sarah Bush Lincoln Health Center

Note: This is a worksheet, and is not to be misconstrued as a birth plan. This information is to allow appropriate collaboration between the Birth Companion and her client. Issues regarding the desires of the client should be addressed to the physician by her during routine prenatal appointments.

During Labor
_____ 
I want  the following person/people with me during labor: 




 _________________________________________________________

_____

I understand that I will assign a special 4 – 6 number code for my family



and friends to use if they wish to enter the unit. I understand that if my




family and friends are not in the birthing suite with me, they must stay in 



the Family Lounge that is provided and not wander through the unit



(this preserves confidentiality and privacy of all patients).

_____

I would like to use my personal choices of music that I will be bringing with 



me.

_____

My choice of aromatherapy is: __________________________________

_____

I would like the room to remain as quiet as possible.

_____

I would like the lights to be kept low during labor.

_____

I would like to wear contact lenses or glasses at all times when conscious.

_____

I would like to be consulted before an IV is started.

_____
 
I would like to have intermittent fetal heart monitoring so I have the ability 



to get up and move around throughout my labor. Of course, if the baby’s



condition warrants constant monitoring, I am agreeable to that.

_____

I do not know what labor will bring. However, I have thought about pain 


relief methods, and these are the ones I believe will be most helpful to me.



I may change my mind about this at any time.



_____

breathing and relaxation



_____

IM medication (shot in the buttocks – early labor)



_____

IV medications



_____

intrathecal



_____

epidural

_____

Before considering an epidural, I would like to try IV pain medication first.

During Birth
_____

I want the following person/people with me during the birth: 



__________________________________________________________

_____

If one position isn’t working well to bring the baby down, I would like to use



a variety of positions for pushing.

_____

I would like to deliver in the following position (subject to physician’s



approval): __________________________________________________

_____

I would prefer not to have an episiotomy if possible (physician’s decision).

_____

I would prefer to have an episiotomy rather than a tear if possible.

_____

I have been doing my Kegal exercises to get my perineum toned for



the “big event”.

_____

I would like my birth partner, Birth Companion, and the nurses to support



my legs while I am pushing.

_____

I would like a mirror available so I can watch the birth.

_____

I understand that no videotaping or photographing is allowed until all



procedures are completed after the delivery (see flyer). 

Immediately After Delivery

_____

I would like ________________________ to cut the cord if possible.

_____

I would like the baby to be placed on my stomach immediately after 


delivery.

_____

I would like to donate my cord blood (see pamphlet).

_____

I would like to see the placenta after delivering it.

_____

I would like to have the baby stay in the room with me at all times, unless



his/her medical condition indicates otherwise. I would like the initial bath



done in the room with me.

_____

I would like to breastfeed my infant during the first hour of life.

· OR –

_____

I would like to feed my baby his/her first bottle.

_____

I understand that no extra people will be allowed in my birthing suite



for approximately one hour after delivery. (This is so the staff can clean 


the room, and help insure that Mom’s condition and the baby’s condition is 

stable. It also allows time for the first breastfeeding experience.)

If a Cesarean Birth is Necessary
_____

I would like ________________ present with me in the cesarean delivery



room.

_____

I would like ________________ to accompany the baby to the nursery 



(at Sarah Bush, this is the same person who attended the cesarean 



birth).

Breastfeeding (if applicable)
_____

I will breastfeed on demand.

_____

I do not want my baby to be given any artificial nipples. This includes 



bottles and pacifiers. If my requires supplementation, cups and/or 



syringes should be used to avoid nipple confusion.

_____

I would like to have a lactation consult while at the hospital, if available 



(all primes have a lactation consult if the IBCLC is available).

_____

More information, please

Circumcision
_____

If my baby is a boy, I would like him to be circumcised.

_____

If my baby is a boy, I do not want him to be circumcised

_____

More information, please.

GRADING GRID

Birth Preferences Worksheet

Birth Companions

             Required Components of Paper                 Points                Points 

            

                               Available              Earned

Student: _______________________ Date _______

	Intake form is thoroughly completed. Additional notes are included throughout as necessary. Flyers/pamphlets provided to the client with appropriate explanations.


	65
	

	A 250 to 500-word typed conclusion of the interview is included. APA format is not necessary. Grammar and writing style is appropriate for bachelor level. Information to be included: your impression of the comprehension of this client, rationality of choices, any factors that you deem as a risk for this client and her birth experience (irresponsible choices, intellectual level makes it difficult for client to understand rationales as explained, mental illness tendencies which might make it difficult for the nursing staff or you to deal with this client, etc.)


	25
	

	Form is neatly completed with legible writing and appropriate grammar included within answers.

	10
	

	Comments from the instructor:


	
	


                       Infant Feeding Preference Tool

                                              Lakeview College of Nursing 

                      Instructor: P. Hood, RN, MSN, LCCE, FACCE, IBCLC, RLC

Name: First __________________  MI ____  Last_________________________

Read the statements below with your client. Answer appropriately. This survey is for your own use, and does not need to be submitted to the instructor. It will assist you in planning the immediate postpartum recovery period with your Birth Companion mother. 

Making the Choice
Breastfeeding
Do you plan on breastfeeding your baby?

If yes, how long would you like to breastfeed? (1 month, 3 months, 6 months, 1 year, etc.)



__________________________________________________________

Do you plan on pumping? ______  If yes, starting when? (age of the baby) __________

Have you attended the “Feed Me, I’m Yours!” Breastfeeding Seminar? ____________

Do you have additional questions or wish to have additional information provided?

______________________________________________________________________

Special concerns: ____________________________________________________________________________________________________________________________________________

Bottle/Formula Feeding

Do you plan on formula feeding your baby? _______ If yes, what type of formula will you be using? ______________________________________________________________________

Have you attended the “Essentials” class that discusses formula feeding? ______________________________________________________________________

Special concerns: ____________________________________________________________________________________________________________________________________________

Because this is such a simple assignment, no grading grid is required.
Labor and Birth Diary

Oh, Baby! Prepared Childbirth Education Program

Sarah Bush Lincoln Health Center

Section I. Very important vital statistics

Baby’s name ___________________________________

Circle one:            Boy                  Girl       (or both if twins)

Birthdate _______________      Time ____________AM or PM

Weight _______________ Length ___________ Hospital ____________

Parents ______________________________________

Circle one: 

Vaginal

Cesarean

Doctor Delivering: ______________________________

Baby’s Doctor (if not the same as above) _____________________

My Oh, Baby! Childbirth Educator was _______________________

Section II. How it all began

Please answer the following questions as accurately as possibly. Please mark all that apply. Fill in the blanks where indicated.

1. What were the first noticeable signs of labor?

a. bachache

b. crampy feeling

c. diarrhea

d. rupture of membranes

e. regular contractions

f. a knock at the door- it was the Stork!

g. other (please list) ____________________

2. Where were you when the first signs of labor began?

a. at home

b. at the store

c. at the hospital attending childbirth classes (how convenient)

d. other (please list) _____________________________

3. When did you call the doctor?

a. Immediately

b. When my membranes ruptured

c. When my contractions were regular

d. When birth was imminent

4. When did your birth partner arrive at the hospital?

a. At the same time

b. Shortly after I did

c. I didn’t have a birth partner

d. After the birth (better late than never!)

5. When you arrived at the hospital, according to your first pelvic exam, how many centimeters were you dilated?

a. ___________ centimeters (if the answer is 10, you may not have made it to the hospital!)

6. What percent was your cervix effaced?

a. _____________percent

7. How did you feel once you were placed in your room?

a. relieved

b. anxious

c. a little nervous

d. a LOT nervous

e. Scared out of my wits

8. Which, if any, of the following medical procedures were performed during your labor?

a. amniotomy

b. external fetal heart monitor

c. Intrauterine pressure catheter (IUPC)

d. Induction (Cervidil or Pitocin)

e. Other (please list) __________________________

9. Was it explained, either in class or by your physician or nurse, why these procedures were necessary?

a. Yes

b. No

10. During your prep, were you given any of the following?

a. IV

b. Enema

c. Perineal shave

d. Other (please list) ______________________________

11. Which breathing techniques did you use during labor and delivery?

a. slow-deep

b. baby blow (4-1 hoo, hoo)

c. Premature urge to push technique (blowing out)

d. Pushing (as instructed in class)

12. On question 11, underline the technique(s) that worked the best for you.

13. How well were you able to relax?

a. I was as limp as a wet wash rag

b. so-so

c. I felt like jumping out of the window most of the time

14. Were you given medication during your labor?

a. Yes, if so what? _______________________________

b. No

15. Did you use a focal point?

a. Yes, if so what? _______________________________

b. No

16. How long did transition (7-10cms) last? _____________________

17. What symptoms of transition did you experience?

a. Nausea

b. Very hot

c. Very cold

d. The shakes

e. Disorientation

f. Panic

g. Extreme irritability

h. General craziness

i. Contractions more intense, closer

Section III. The Big Moment (THIS IS IT!)

18. How long did you push before your baby was born?

a. _________hours   _________minutes

19. Did you find the pushing technique taught in class worked well for you?

a. Yes

b. No

20. Did you modify the pushing technique in any way? If yes, please explain. ________________________________________________________________________________________________________

21. Did you have an episotomy?

a. Yes

b. No

22. Did you experience a tear?

a. Yes

b. No

23. Please indicate the type of delivery you had.

a. Vaginal

b. Cesarean; list why cesarean was necessary:____________________________________

c. Vaginal birth after previous cesarean; list any complications: _____________________________________________

24. Were forceps used?

a. Yes


b. No

25. Was a vacuum extractor used?

a. Yes

b. No

26. How long after the birth did you wait before your baby was given to you?

a. _________hours    _______minutes _________given baby immediately

27. What were your baby’s Apgar scores (if you know them)? __________________

28. When were you given bonding time? __________________________________

29. How did you feel physically immediately after delivery? _____________________________________________________________

30. How did you feel emotionally immediately after delivery? _____________________________________________________________

Section IV. Breastfeeding Mothers Only (if you are bottlefeeding please skip to Section V.)

31. When did you have your first nursing experience with your baby? ____________________________________________________________

32. Did you have any difficulty getting the baby to latch on during the first few days?

a. Yes

b. No

33. How often are you feeding baby?  Every _________hours.

34. How long are you nursing each time you feed your baby? 

a. Approximately ________minutes on each side.

35. Does you baby prefer one breast over the other?

a. Yes; Which one? ___________________________

b. No

36. Does your baby use a pacifier?

a. Yes

b. No

37. Do you supplement your baby with formula?

a. Yes

b. No

38. Are you experiencing/ Have you experienced any of the following (please check all that apply)

a. Sore nipples

b. Cracked and/or bleeding nipples

c. Engorgement

d. Other (please list) ___________________________________

39. If you have had any of the above problems, what has been helpful in treating them? _____________________________________________________________

40. Did you attend the Getting Started Together breastfeeding class before delivery?

a. Yes

b. No (if no, skip to question 43)

41. Do you feel the information provided during the class was helpful?

a. Yes

b. No

42. Did the information the nurses provided you with coincide with what you learned in the Getting Started class, if you attended it?

a. Yes

b. No

43. Did the nurse on the floor provide assistance with breastfeeding?

a. Yes

b. No

44. Will you be attending the Getting Started Together breast-feeding class?

a. Yes

b. No

45. Overall, has nursing been a fulfilling, happy experience for you and your baby?

a. Yes

b. No

Section V. Postpartum In The Hospital

46. How did you feel emotionally during your postpartum time in the hospital? _________________________________________________________

47. How did you feel physically during your postpartum time in the hospital? _________________________________________________________

48. How long did it take for you to adjust and become comfortable with your baby?

a. Immediately after birth

b. During the two or three days after birth

c. I’m still adjusting (you don’t receive minus points for marking this!)

49. Are you now experiencing postpartum depression?

a. Yes

b. No

50. What portion of your baby’s care were you most nervous about?

a. Bathing baby

b. Changing baby

c. Feeding baby

d. Care of the cord

e. Care of the circumcision (boy)

f. Other; please list _______________________________________

51. Did you attend the Baby Basics class offered by Sarah Bush’s Oh, Baby! program?

a. Yes

b. No, if no skip to section VI.

52. Did you feel the information was useful?

a. Yes

b. No

53. Did the Baby Basics information coincide with the instructions the nurses have given you concerning baby care?

a. Yes

b. No

54. Do you feel more information on infant care during your “Baby Basics” class would have helped relieve your fears and nervousness?

a. Yes

b. No

Section VI. Medical Staff and Policies

55. Express any feelings, positive or negative, about the care you received from the nursing staff during your stay here? ____________________________________________________________________________________________________________________________

56. Where the visiting hours on OB adequate for you to visit your family and friends as you wished?

a. Yes

b. No, if no what would you change? ____________________________________________________________________________________________________________________

57. Were the arrangements for rooming in with your baby adequate?

a. Yes

b. No, If not why _________________________________________

58. Did you find the arrangements for sibling visitation suitable?

a. Yes

b. No

c. Not applicable

59. How long after your delivery were you discharged? ________day(s)

60. Was your baby discharged at the same time you were?

a. Yes

b. No, if no why not __________________________________________

Section VII. For Birth Partners Only!!!

61. Are you (be sure to check all that apply):

a. Mom’s husband

b. Baby’s father

c. Mom’s companion

d. Mom’s friend

e. Mom’s mother

f. Other relative

g. Someone Mom met in the taxi on the way to the hospital

62. How did you feel when you found out Mom was in labor? _____________________________________________________________________________________________________________________________

63. Did you:

a. Enjoy the labor and birth

b. Remain calm and supportive

c. Panic and jump out the window

d. Faint (in this case, no further comments will be necessary!)

64. Did you or Mom have problems with any of the breathing or relaxation techniques?

a. Yes, if yes please explain ____________________________________

b. No

65. What do you think helped Mom the most about your presence? ______________________________________________________________________________________________________________________________

66.  How did you initially feel about attending childbirth classes (before you began the session)

a. Very nervous and apprehensive

b. No problem- didn’t matter

c. Very excited- it was EXACTLY where I wanted to be

67. How do you feel about attending childbirth classes now that you have delivered?

a. Really enjoyed it

b. Thought they were boring and a waste of time

c. Was excited about classes both before and after – and they’re GREAT

68. Did you think you would be able to handle attending the baby’s birth?

a. No way- I surprised myself

b. I wasn’t for sure- the birth films made me a little squeamish

c. Absolutely- that was the finale of the pregnancy

Birth partner, you have performed a most important service to Mom… you were there for her when she needed you most. Congratulations on being a superb birth partner!

Section VII. About You and Oh, Baby! at Sarah Bush Lincoln Health Center

69. Do you feel the fee and payment arrangements for you Oh, Baby! classes were:

a. Too high

b. Too low

c. Reasonable

70. How would you describe the person you initially spoke to and registered with over the phone?

a. Happy to have me call

b. Preoccupied with something besides me and my baby

c. Rude and obnoxious

71. Which of the following Oh! Baby! Classes did you attend (check all that apply)

a. Oh Baby! Six week prepared childbirth class session

b. Oh Baby! XTREME!

c. Lamaze Weekender review childbirth class session

d. “Feed Me, I’m Yours!” breastfeeding class

e. “Bootie Kamp” infant care class

f. “Essentials” infant care class

g. Big Brother, Big Sister “PJ Party” sibling class

h. Infant/ Child CPR

72. Is there anything not listed here you with Sarah Bush Lincoln Health Center would offer to new and expectant parents? _________________________________________________________

73. I chose to attend Oh, Baby! classes because:

a. My doctor recommended them

b. I liked the brochure

c. It was the only class in the area that I could fit into my schedule

d. They were recommended by a friend, etc.

e. Other _____________________________________________

74. The six week prepared childbirth class session was:

a. Too long

b. Too short

c. Just right

75. What would you change about the six week prepared childbirth class session, or any of the OH, Baby! classes, if you could? ______________________________________________________________________________________________________________________________

76. Was the Oh, Baby! reference guide helpful?

a. Yes

b. No

77. I will recommend the Oh, Baby! prepared childbirth class program and related services to my family and friends.

a. Yes

b. No

78. I will recommend the Women’s and Children’s Center for obstetric care to my family and friends.

a. Yes

b. No

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this labor and birth diary to your childbirth educator in the envelope provided. Thank you for taking the time to complete the information asked for on the form. We appreciate your assistance!

CONGRATULATIONS

On a Job Well Done!

Birth Companions

Data Worksheet

Lakeview College of Nursing

in collaboration with

Sarah Bush Lincoln Health Center 

Client Profile and History

	Client’s first and last initials (to preserve confidentiality ) __________________

Birth partner’s first and last initials ____________________________________

Birth partner’s relationship to client____________________________________

Others present during labor and delivery (excluding you) ________________________________________________________________

________________________________________________________________




Labor Progression Charting (attach another table if necessary)

	Time
	
	
	
	
	
	
	
	
	
	
	
	

	Cms
	
	
	
	
	
	
	
	
	
	
	
	

	%
	
	
	
	
	
	
	
	
	
	
	
	

	Station
	
	
	
	
	
	
	
	
	
	
	
	


                                        Medical Interventions

	Type
	Yes
	No
	Additional Comments

	Electronic fetal heart monitor
	
	
	

	     Intermittent
	
	
	

	    Continuous
	
	
	

	Internal fetal scalp electrode
	
	
	

	Hep (saline) lock
	
	
	

	IV
	
	
	

	Amniotomy (AROM)
	
	
	

	Amnio-infusion
	
	
	

	Prostaglandin (Cervidil
	
	
	

	Misoprostil (Cytotec)
	
	
	

	Pitocin induction
	
	
	Cms _____          Time _______

	Pitocin augmentation
	
	
	Cms _____          Time _______

	Analgesic medication (Nubain, Vistaril)
	
	
	Drug Name ________________  

at  ___ Cms

	Anesthesia
	
	
	

	     Intrathecal (ITN)
	
	
	

	     Epidural
	
	
	

	     Spinal (for cesarean delivery)
	
	
	

	Other medication
	
	
	Drug Name                      at _____ Cms

	Other anesthesia
	
	
	Type

	Forceps assisted delivery
	
	
	

	Vacuum extractor assisted delivery
	
	
	

	Episiotomy
	
	
	Degree

	Tears/lacerations
	
	
	Degree

	Vaginal delivery
	
	
	

	Cesarean delivery
	
	
	Diagnosis

	Additional interventions
	
	
	Type


                                      Newborn Information

	Date of Birth ______________________________    Time of Birth __________

Sex ______  Weight ______ Length _____        Apgars   1” _____  5” _____ 10” (if applicable) _____

Newborn transferred to tertiary center? _____ If yes, diagnosis _______________________________




No grading grid is necessary for this assignment. 

Note: Submit ALL PAPERWORK to your instructor at summer2012ob@yahoo.com  in ONE EMAIL with “Birth Companions” in the subject line. Thanks!
References to Assist You in Your Journey

A Midwife’s Touch

by Elaine Stillerman
© 2008 Midwifery Today, Inc. All rights reserved.

[Editor's note: This article first appeared in Midwifery Today Issue 84, Winter 2008. Portions of this article were taken from Prenatal Massage: a textbook of pregnancy, labor and postpartum bodywork, by Elaine Stillerman.]

“There is hardly a people, ancient or modern, that do not in some way resort to massage and expression in labor, even if it be a natural and easy one.”(1)

The statement above was made in 1884, but it stands the test of time. At the beginning of the following century, physician and anthropologist Ales Hrdlicka, who traveled extensively throughout North America, reported, “The assistance given is everywhere substantially the same, consisting of pressure or kneading with the hands or with a bandage about the abdomen, the object of which is to give direct aid in the expulsion of the child. The procedure, which is not always gentle, accomplishes very probably the same result as the kneading of the uterine fundus under similar conditions by the white physician, namely, more effective uterine contractions.”(2)

Midwives are in a unique position to carry the benefits of touch and massage with them into labor and childbirth. By doing so, they can help control pain, foster deeper relaxation and even hasten labor.

Studies on Touch in Labor

A study reported in Mental Health Update (3) demonstrated that physical and emotional support by a labor doula provided substantial benefits to women in labor. In the study, the women in a group that received physical touch (light massage and counter-pressure) and emotional support, as compared to controls, had 56% fewer c-sections; an 85% reduction in the use of epidural anesthesia; 70% fewer forceps deliveries; 61% decrease in the use of oxytocin; a 25% shorter duration of labor; and a 58% drop in neonatal hospitalization.

Another study demonstrated the power of partner massage during labor. The Touch Research Institute (Miami, Florida) reported that women whose partners massaged them felt less depressed, had less labor pain and had lower stress and anxiety levels.(4) The involvement of a partner correlated with less need for pain medication, shorter labors, fewer perinatal complications and a more positive attitude. In another study, massage provided by a partner was viewed by the mothers as having more therapeutic value than the touch of a nurse-midwife.(5)

Use of Touch in Labor

While in labor, a woman’s response to touch is unpredictable and variable. The midwife must understand that since there is no clear way to know how a mother will respond, she will need to use a number of different techniques and strategies.

Touch during labor is not massage, in the traditional sense of the word. Touch requires no prescribed routine; it has no beginning, middle or end and it doesn’t fit neatly into an hour. Instead, during a woman’s labor the source and type of touch has to change along with the progress of labor—if it is welcomed at all.

Rather than stroking, the midwife will need to use more support and counter-pressure. Generally, during the rest between contractions, elongated strokes—predominately effleurage (a massage technique used to warm up muscle prior to deep tissue work)—are used to relax muscles, reduce lactic acid build-up and control pain. She can also effectively employ stretching exercises at this time, to increase circulation and reduce muscle tensions. Moving around and/or changing birthing positions often provides pain relief.

Other techniques to give pain relief are the application of counter-pressure, sacral lifts, pelvic tilts, hip squeezes and stimulation to specific labor-enhancing acupuncture points for the duration of the contraction. A birthing mom also can sway her hips in a rhythmic figure-eight pattern while standing, leaning or bending.

Various birthing positions and tools can facilitate labor and ease labor pain, especially back labor. For instance, a midwife can firmly press a tennis ball(s) into the mother’s lower back or hips, at the location of the pain, during a contraction. The mother also may position her back against the ball(s) and let her own body weight provide the pressure. Another technique is to use a hollow rolling pin filled with ice or cool water to relieve sore back muscles.

The pressure you use depends upon the woman’s comfort level, which can be expected to change as labor progresses. The kind of touch that soothed her earlier may now irritate her. You can determine this by asking her for feedback, or just getting a sense of how she feels by how much she tenses or relaxes from your touch. When a woman cannot articulate her needs, she will express them through body language. Being cognizant of subtle changes and reactions is essential.

The tactile stimulation of stroking increases the input on the large diameter nerve fibers and helps block pain impulses. This action of the “gate control theory” is also enhanced by the dynamic activity of the mother’s cerebral cortex, which is engaged in attention-focusing or other mental activities for relaxation. The more proactive the laboring woman is regarding breathing or relaxation strategies, the more her descending nerve fibers will take priority within the central nervous system and override pain signals.(6)

Touch in Early Labor

	Using Your Body Correctly

Since midwives will have to adapt their techniques and body positions to accommodate their laboring clients, they need to learn body-saving and hand-saving techniques.

When standing behind or next to a client, keep your shoulders and hands relaxed and use your legs and feet for strength. Shift your body weight from leg to leg and lean into your client for additional strength rather than using your arms to do so.

When kneeling behind the mother, place a pillow under your knees and continue to shift from leg to leg while massaging or pressing. Keep your shoulders relaxed and remember to breathe. Stand or sit after each stroke to get the circulation back into your legs.


Midwives or other support providers can easily provide massage in a variety of positions and in familiar surroundings for women who are home during the latent phase of stage one or who stay home during their entire labor. They have to be ready to assist and support women in various positions without compromising their own bodies. (See sidebar)

Relaxation is essential to promoting the progress of labor; many comfort measures and coping strategies throughout labor will insure that the birthing woman stays calm and controlled.(7) The midwife can use light touch to make a mother aware of any tense areas throughout her body that she needs to release. She can also encourage the mother to breathe into those areas and exhale with a loud sigh. Breathing with her will encourage a patterned rhythm.

During stage one of labor, pain impulses are transmitted along the lower thoracic spine, between T11 and T12 and through the accessory lower thoracic and upper lumbar sympathetic nerves. (These nerves originate in the uterus and cervix.[8]) Women feel most of the pain and discomfort brought on by cervical changes in the lower abdomen. They also may experience referred pain, which radiates from the uterus and is felt in the lumbosacral region, iliac crests, gluteals and down the thighs. (9) Generally, the pain is present only during a contraction, although some women may feel residual discomfort between contractions.(10)

Nearly 25–65% of women experience lower back pain, which may slow down the progress of labor.(11) This pain can be ascribed to uterine changes, uterine ischemia and distention of the fetal occiput posterior position in which the fetal head stretches the ligaments of the sacroiliac joints. Most babies will rotate during birth and relieve the pressure on the lower back. Another possible reason lumbosacral pain occurs is cephalo-pelvic disproportion, which exerts pressure on the sacral nerves and other pelvic structures. As the contractions of early labor begin, the mother should take a deep cleansing breath, in through the nose and out through the mouth. This breathing pattern should be repeated after the contraction ends, as well.

Massage Techniques for Early Labor

1. Start your massage between contractions with an effleurage (long, gliding stroke) in her mid-back down to her sacrum, in the direction of the muscle fibers. The pressure should be as deep or light as she prefers. She can be sitting on a stool, leaning over a bed or pile of pillows, or side-lying. Gradually work deeper into the lower erector spinae muscles from T11 to the sacrum using your fingertips, thumbs, knuckles or elbows across the muscles fibers from the lateral borders of the erector spinae to the transverse processes of the spine and down to the lumbosacral joint. 

2. Stroke up her entire back from the sacrum, up the spine and over her shoulders. Massage around and over her shoulders and up her neck. 

3. When a contraction starts, apply counter-pressure at the site of any pain or discomfort. Keep your wrist neutral and alternate between using your wrists, knuckles, elbows or knees (on her sacrum). Hold this counter-pressure throughout the contraction—and remember to breathe. 

4. Use the sacral lift during a contraction to reduce the pressure of the fetal head on the spinal nerves, relieve lower abdominal pressure, ease engorgement of hemorrhoids and support the bulging pelvic floor. Place your hand low on her sacrum and lift upwards and slightly towards her umbilicus. (This stroke cannot be performed on anyone with coccyx pain or subluxation.) Use your knuckles, forearms, shoulder, knee and foot as alternatives to your hands. Hold this for the entire contraction. This is best performed when the mother is sitting down, but can be very effective in a side-lying position using only your neutral fist. Fold a small hand towel or dry wash cloth over your knuckles to prevent bone-on-bone discomfort. 

5. During a contraction, use the pelvic tilt, done with your client on her side. This elongates the lumbar spine, stretches the compressed muscles and reduces lower back pain. Use your fleshy forearm on her top hip and gently pull toward her head while your lower hand is on her sacrum gently pulling toward her feet. A variation of the pelvic tilt is the knee press, also performed with your client on her side. Sit behind her and secure your hip directly next to her sacrum. Lean over and clasp your hands around her top knee. Position her hip at a right angle and pull her knee toward your hip. For additional support, press your body onto her hip, thereby providing a pelvic squeeze at the same time. 

6. If she has backaches, try the pelvic press or hip squeeze (locate the center of her buttocks and using your fists with your wrists neutral, squeeze in and slightly up—forming an X—and hold for contraction). An acupuncture point can release a lot of back tension during labor: Gall bladder 34 is found in the depression anterior and inferior to the small head of the fibula on both legs. Hold both points at the same time for a count of 10, repeating a total of 10 times. 

7. Another acupuncture point that minimizes pain is found posterior to the outside corner of the nail of both little toes. This point is Bladder 67. In China, this point is needled to stop the pain of labor. (It is also needled or treated with moxibustion [heated herbs] in the 37th or 38th week of pregnancy to turn a breech presentation.) A recent study of this ancient Chinese technique has proven it to be effective in relieving labor pain. Large intestine 4 is found in the webbing of the thumb and index finger. Although contraindicated during pregnancy, when an ice massage is given to this point on the left hand for 20 minutes or until the 4th contraction, whichever came first, pain was cut in half. Icing the right hand reduced pain by 19%.(12) 

8. To speed up labor at any stage, use pressure on certain acupuncture points, especially when used during a contraction. Hold each point bilaterally for the duration of the contraction, releasing only to relieve your fingers. These points are: Large intestine 4, found in the webbing of the thumb and index finger; Liver 3, found on the top of both feet about 2 inches down from the first and second toes, where the foot bones meet; Spleen 6, the expression of Female Energy, found on both legs approximately 2–2½ inches from the top of the medial ankle bone, under the tibia. 

Active labor

As labor progresses into the active phase, a noticeable shift occurs in contraction pattern and mother’s emotional response. The midwife’s goal is to keep her calm, comfortable and focused and to encourage the normal progress of labor. Another important task is to meet her emotional needs with understanding, nurturing and respect. This will give her a greater sense of control over labor, which can lead to heightened self-esteem and a more satisfying, empowered experience.(13)

The bodywork techniques must now be adapted to the mother’s emotional and physical needs and changes. Her breathing pattern will be different and should be encouraged by breathing (or intoning, moaning, etc.) with her.

Techniques for Active Labor

1. Encourage her to change positions whenever she needs to, but at least every 30 minutes to treat backaches and speed up labor. 

2. Hold pelvic tilting throughout a contraction. 

3. Use hot or cold compresses with or without rolling pressure on her lower back. 

4. Use knee press with mother sitting in a chair with her back supported by pillows. Press just inferior to her knees and sustain this pressure for the contraction. If your wrists tire from this exertion, sit on the floor and turn away from her, facing outward. Lean against her knees with your back, saving your hands. 

5. Use a pelvic squeeze to alleviate the pain of back labor, as it repositions the sacroiliac joints that are being stretched by the back of the baby’s head against mother’s sacrum. 

6. Do gentle lymphatic drainage, stroking towards her heart, if her legs shake or feel tired and heavy. 

Transition

As labor progresses into the transition phase of stage one, most women are no longer comfortable with long, gliding strokes. Some women may actually pull away from touch altogether as they focus on the task at hand. Hot or cold packs, or ice chips (perhaps imbued with an herbal remedy such as black cohosh, if her blood pressure is low and stable) may be welcome. Holding, rocking or swaying with her may be all the support she needs. Placing your hand on an area of tension or firmly applying pressure on her sacrum during a contraction can relieve back pain. (Don’t forget to keep her face and jaw relaxed, since a lot of women in late labor grimace in pain and lock their jaws.)

Quiet encouragement and reassurance are paramount during transition. Keeping her relaxed and calm lets her natural rhythm of labor proceed smoothly and on course.

Stage Two

After the short resting phase of stage two where she may enjoy a few gliding strokes on her back or belly, strong contractions resume and the urge to push becomes involuntary and compelling. Relaxation is vital to the conservation of her energy and smooth passage, particularly her pelvic floor and adductors, as any physical tension could increase pain and slow labor. Gently and quietly remind her to release tension and allow her body to open.

Helpful ways to support her include encouragement, staying calm and helping her follow patterned breathing and chosen relaxation strategies. Help her change positions and rub any tense areas—if she wants the touch. The strokes of abdominal effleurage during the active phase begin at the fundus and move toward the pubic bone in tandem with uterine contractions. Between contractions, try effleurage of the lower back, or she might prefer gentle pelvic rocking. Leg cramps or muscle spasms can be treated with active or passive stretching or appropriate light leg massage. She will most likely need assistance straightening her legs after squatting to either stand erect or sit down.

Birth

Most of the support during the baby’s birth helps to calmly remind mother to stay relaxed and conserve her energy. You can offer some physical support such as counter-pressure or perineal support and help her find a comfortable birthing position.

Expulsion of the Placenta

In the tribal world, placental birth was usually very fast because women were in good physical shape and they used efficient birthing positions. Standing and stretching can expedite placental delivery.(14) Massage was used almost exclusively to encourage expulsion of the placenta in tribal societies. Other procedures included contracting the abdominal muscle, having the woman sneeze, having the new mother bite on something very hard or having her blow into her hands or an empty bottle.(15) Heat applications were also used to effectively expel the afterbirth.

The women of Morocco soak the end of the severed umbilical cord in oil heated over hot coals. Within a few minutes of the treatment, the new mother stands and the placenta falls out.(16) The Filipinos warm the handle of a wooden rice ladle and press it against the woman’s navel. In certain regions of Mexico, a hot tortilla is placed against the mother’s right side.(17) In India, the birth attendant oils her head and rubs it against the standing mother’s belly until all the blood comes out.(18) In Tahiti, the afterbirth is expelled as mother kneads her own abdomen while bathing in the sea. Her husband presses his foot against her to stimulate further expulsion of fetal detritus.(19)

Abdominal massage from the fundus to the pubic bone, skin-to-skin contact between mother and baby (kangaroo care, nursing), nipple stimulation or oral stimulation (by the partner) promote the release of endogenous oxytocin that encourages the uterus to contract and expel the placenta. Midwives can stimulate acupuncture point Spleen 10 to release the placenta. Place the heel of your hand at the top border of the mother’s knee. Your thumb should reach the belly of the vastus medialis muscle where the point is found. Hold for a count of 10, repeating until the uterus starts to contract.(20)

If mom starts to shake, squeeze the arches of her feet to control the trembling and guide her through gentle breathing.

Many helpful bodywork and massage techniques, along with numerous comfort measures and coping strategies, can have a positive impact on the way a woman perceives and experiences her labor. These techniques also provide midwives with additional ways to keep their clients calm, comfortable and relaxed.
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Elaine Stillerman, LMT, has been a New York State licensed massage therapist since 1978. She began her pioneering prenatal practice in 1980. She is the developer and instructor of the professional certification workshop “MotherMassage: Massage during Pregnancy” (www.MotherMassage.net) and the author of MotherMassage: a handbook for relieving the discomforts of pregnancy (Dell, 1992); The encyclopedia of bodywork (Facts On File, 1996); Prenatal massage: a textbook of pregnancy, labor, and postpartum bodywork (Mosby, 2008); Modalities for massage and bodywork (Mosby, publication date to be announced).
What to do during a Traumatic Labor and Birth to Reduce the Likelihood of Later PTSD

 by Penny Simkin, noted physical therapist and professional labor assistant, founder of Doulas of North America

This article is part of the Traumatic Birth Prevention & Resource Guide by PATTCh. Access the complete guide to learn more about traumatic birth and find resources for women and families.
Between 25% and 34% of women report that their children’s births were traumatic, even though the staff and their support team may not perceive it that way. Birth trauma includes physical injury, danger, or death to mother or baby, or the perception thereof by the mother or partner. It also includes feelings of extreme fear, aloneness, disrespect, lack of control or helplessness.

The good news is that most traumatic birth experiences do not result in the syndrome of PTSD. The feelings (often called Post-Traumatic Stress Effects or Symptoms), associated with traumatic births usually fade in intensity, and become resolved with time, empathic listening, and support from key people in their lives. We may be able to increase the numbers of women who do not develop PTSD if we can identify those who have pre-existing risk factors for PTSD, and recognize when risk factors occur during labor. Appropriate actions, words, and continuous supportive attendance may reduce or reverse the symptoms and prevent PTSD.

Other posts by my PATTCh colleagues have described pre-existing risk factors. If the caregiver, the doula, and/or the woman/couple know about these ahead of time, they may be able to strategize preventive approaches to reduce the likelihood that the risk factors will occur. In this post, I will discuss risk factors that may arise during labor that are associated with a negative or traumatic birth experience, and also describe specific intrapartum words or actions that are designed to reduce the trauma and prevent PTSD from developing.

What you need to know about the childbearing woman:
· Her wishes for her birth and expectations of herself, her support team, and the caregiving staff, including her preferences for pain management, routine interventions, and for the care and feeding of her newborn.

· Any issues, fears, doubts, or concerns about labor, her support team, her caregiver, nursing staff, and the environment for her birth.

· Her preferences regarding participation in her care and decision-making.

By being aware of these risk factors for traumatic birth, you may be able to put a stop to some risk factors or minimize them at the time, thus reducing the odds of future PTSD. Such actions may even transform her perceptions from negative to neutral or positive, meaning that she will not later describe her birth as traumatic.

Table 1 lists some of the risk factors and ways to reduce their negative impact.

Once the birth is over, before leaving the family, be sure to comment positively on something that she did or said that impressed you, with the intention of planting a positive interpretation of her role, especially if there were traumatic or negative aspects to the birth. Later, as she ruminates on the negatives, she may also recall your kind words, and feel better about herself.

TABLE 1: What to do if. . .
	Risk factor during labor for traumatic birth experience
	Preventive or corrective action by partner, doula, nurse, or caregiver

	Unexpected complications requiring a change from the care preferences.
	-Explain what is happening and what is needed to correct the situation. Reassure if appropriate.-Encourage questions and discuss/consider possible alternatives.-Empathize with her feelings and questions, and acknowledge the difficulty in adjusting expectations.-Focus on what she needs to do: “What we must do now is focus on . . . (keeping a rhythm, the baby’s well-being, handling this procedure, etc.). “

	Unwanted routine interventions; lack of understanding of or disagreement over reasons; feeling coerced.Powerlessness, being discounted.
	-Help her learn ahead of time about policies of caregiver or hospital regarding usual routines.-Negotiate, compromise, accept the usual routines, or change caregivers.-During labor is a difficult time to discuss routines. Use techniques in box above. 

-If inevitable, help her adjust and rise above her disappointment, to protect her memory of the birth.

	Loss of control over responses to pain (panic, loss of rhythm, crying out, writhing, dissociation).
	-Take charge routine — calmly give her undivided attention, and guide her to maintain a rhythm during contractions.-Consider her stated wishes regarding use of pain medications.-If she is motivated to avoid pain medications, pre-plan a “Code word” to say if labor is too long or difficult and she changes her mind and wants pain medications. This allows her to complain without people misinterpreting her complaints as request for medication, If she doesn’t say it, her team supports natural birth. (The code word is not needed if she plans to use pain meds).

	Perceived poor treatment, disrespect, lack of communication from staff.
	-Encourage woman/couple to speak to staff, or the charge nurse or caregiver.-Describe the dissatisfaction; ask for another nurse or a “fresh start.”-Don’t make the problem worse.

	Poor support from partner, doula, family.
	-Suggest ways they may help; ask the woman if she needs some time without others in the room; explain the woman’s need for support and kindness.

	Mental defeat, unable to continue, hopeless.
	-Empathize and try to rally her back into participating: “We need you. Don’t stop now. You’re almost there (if it’s true).”-Explain what will happen next, and help her accept an epidural, a cesarean or instrumental delivery, if she is too exhausted to continue.-Support her decision.

	Profound opposite of how she wanted her birth to be.
	-Support her as well as possible through the difficult labor.-Recognize the above risk factors as signs that she may later feel her birth was traumatic, and offer opportunities for postpartum support and counseling.


Birth is not over when the baby is born. It goes on and on in the woman’s mind. If the birth was traumatic, it takes longer to come to terms with it. Sometimes PTSD develops. My suggestions in this blog are intended first to lessen the likelihood of the birth being traumatic, and, second, if the birth is traumatic, to intervene during labor with the intention of alleviating the trauma and reduce her chances of developing PTSD.

Penny Simkin is a childbirth educator, doula, birth counselor, author, and one of the founders of Doulas of North America (DONA), and PATTCh. To sign up for Penny’s e-newsletter or view products and events, visit www.pennysimkin.com.

Living Through Traumatic Birth: Loss, Grief, and Recovery
An interview with doula, mother, and board member of PATTCh, Katie Rohs
 This article is part of the Traumatic Birth Prevention & Resource Guide by PATTCh. Access the complete guide to learn more about traumatic birth and find resources for women and families.
How has traumatic birth impacted your life?
An easier question to answer might be “how hasn’t traumatic birth impacted my life?”  The loss of my twins, Tess and Sam, in May 2004 continues to touch me now, eight years later.  I identify as a mother of four, but when asked the question “How many kids do you have?” I answer “two”; people generally don’t want to hear the story of two babies that died, and frankly, I don’t always want to share it.  The loss eight years ago really shut down all of my creative and spiritual sides. Before getting pregnant, I was on a bit of a spiritual journey, learning and exploring different beliefs and religions. I was raised in a quasi-Christian household (believers in Jesus, but not really church-goers), but the mainstream Christian church’s beliefs on things I held deeply – woman’s choice and marriage equality, among others – were turning me off.  I believed in something bigger than myself, and that “things happened for a reason.” After losing the twins, the journey I was on ended abruptly. I no longer believed in any higher power that would take my beloved babies from me. The whole “things happened for a reason?” What “reason” could possibly be good enough to take my babies back? I came across one quote of a religious nature that brought me comfort: “The Buddhists say miscarried and still-born babies have already learned all the life lessons they needed to in past lives, and now they only have to touch on this earth long enough to be wanted and loved before the get to go to Nirvana.” I have no idea if that is an actual true statement of Buddhists, but it felt authentic to me.


How do you see it having transformed you?
I think the biggest transformation is just a loss of innocence. I was well beyond the “danger zone” of miscarriage (if it can really be called “miscarriage” when you can feel the babies moving and know their genders), and felt like I was just riding it out until viability, and then as long as I could keep the twins inside. No longer can I have that plain, blissful joy of the two pink lines appearing, and waiting for each pregnancy milestone.  No, now pregnancy is fraught with stress and worry particularly leading up to 17w 5d (when I lost the twins). The two pink lines is merely the start of the journey.  I still, eight years later, have some “symptoms” that pop up in very stressful situations. I get very numb and have a hard time focusing and making decisions. After losing the twins, I couldn’t even decide if I should take a shower on any given day. It’s (obviously) easier now, but when things are stressful – particularly involving my children – the paralysis takes over.

Protecting options, knowledge and choice have become so desperately important to me since losing Tess & Sam. Every step of the way I felt like I had choices and a voice in my care. I had the choice of how Tess & Sam passed, I chose when it happened. When I was pregnant the 2nd time, I had choices in how to take precautions to prevent a 2nd miscarriage, I was given all the information I needed prior to becoming pregnant and knew what “the plan” would be. I hold these choices so deep, and so dear to me that this is the most important part of my doula practice; making sure women and families feel heard, understood, and that they have a choice.

 

What advice would you give pregnant women regarding giving birth confidently?
Empower yourself with your own knowledge, and choose a care provider that you trust deeply.  Listen to your intuition – you know yourself, your baby, and your body better than any test ever will.  Don’t be afraid to seek out different care if your needs aren’t being met.

 

Katie Rohs is a Birth Doula from Seattle, WA specializing in birth after a loss, multiples and children with disabilities.  Katie has been trained in disability advocacy by the ARC of King County, is a Parent Trainer through the Finding Your Voice program of the Washington State Education Ombudsman, and has founded several parent support groups for parents of children with disabilities.  Having suffered a late-pregnancy loss of twins and being the mother of a child with multiple disabilities, Katie uses these experiences to help empower others to advocate for themselves and their children during their birth and in years beyond.  Katie also works as Penny Simkin’s administrative assistant, and is Secretary of the Board of PATTCh.  Katie is the proud mother of seven year old twins Hank & Lily, and wife of forty-something singleton Todd. Katie studied Sociology at the University of Washington, and bleeds purple and gold.  Despite being a rabid UW Husky fan, she does not discriminate against Cougars. Learn more at www.birthtastic.com.





PATTCh is a not-for-profit, multidisciplinary organization dedicated to the prevention and treatment of traumatic childbirth. Our mission is to develop cross-disciplinary relationships, research, and programs that:

· prevent PTSD following childbirth through education, interdisciplinary collaboration, and multidisciplinary research;

· educate perinatal care providers and paraprofessionals in the prevention and treatment of birth and reproduction related trauma;

· encourage the development of culturally appropriate therapeutic approaches to post-traumatic stress symptoms following childbirth;

· promote healthy birth practices for all women and families;

· promote evidence-based research regarding PTSD secondary to childbirth;

· increase global awareness of the prevalence, risk factors, and effects of PTSD secondary to childbirth; and

· support collaboration and understanding among all stake-holders, including: researchers, policy makers, medical and mental health care providers, educators, community members, volunteers, women, and families.
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Birth Companion Contact Information
Your name goes here  SN BSN
Your address goes here

All your phone numbers go here

Email  

School Schedule
Off Mondays

Tuesday afternoons Med-Surg

Wednesdays Med-Surg Clinicals 7 AM to 1 PM

Thursdays OB 8 to 11 AM, Pathopharm II 12 to 3:30 PM

Off Fridays

Saturday OB clinical at Carle (Urbana) 7 AM to 1 PM

Off Sundays

Work Schedule
Monday 1 – 5 PM

Tuesdays 9 AM – Noon

Wednesdays Off

Thursdays Off

Fridays 1 – 9:30 PM

Saturdays and Sundays off
A baby is a miracle. Thank you for sharing your Little Miracle with me!

Sign your name here
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Birth Companions Photo Shoot!

Every Birth Companions family can receive a professional photo shoot if they wish. They may choose a pregnancy photo shoot, an in-hospital photo shoot sometime after delivery and before discharge, or a newborn photo shoot. 

After the shoot (a few weeks later), the family will receive:

· A CD with all the pictures that were taken by MADD Photography

     FREE

· A letter with copyright permission so they can order 4x6” photos from a freestanding business, like Walgreens or Walmart

· A set of selected 4x6” prints FREE

· Their favorite shot professionally developed by a lab in St. Louis

All of these items are provided to the Birth Companion who them gives them to the family.  

If they would like to order 5x7s, 8x12s or 11x14s or larger (no obligation to do so), they can contact MADD Photography to arrange this. Prices are VERY reasonable and the quality of work is excellent. 

To schedule their photo shoot, the Birth Companions mom or dad needs to call Nancy West at 217.254.5577. They will tell Nancy that they are a Birth Companions parent and they would like to schedule their photo shoot. The photo shoot is usually done at Nancy and Bob’s home in west Mattoon. Birth Companions can join the family if they would like to have an excellent photo taken for their academic portfolio in N408 (if the family is agreeable to this!).  Let Pam know if your Birth Companions family wants to order a family shoot so she is aware there will be a CD to pick up. You, the Birth Companion, will be presenting the photos to the family as a gift from YOU!

Questions? Let Pam know. Call her at 217.235.BABY, 217.258.BABY or page her at 1.800.702.0376.
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Birth Companions

A Collaborative Service of 

Sarah Bush Lincoln Health Center and

Lakeview College of Nursing

I authorize Lakeview College of Nursing’s student ________________________________________________________________

to include my photographs (including self, significant other, family members and child) in his/her academic portfolio for educational and professional use. 

Print: _____________________________________

                               (name of subject)

Signed: ____________________________________________  Date: ________

                               (signature of subject or legal guardian)

Subject’s Address: _________________________________________________

Subject’s Phone Number: ___________________________________________

Witness: _____________________________________________ Date: _______

                                (signature of witness)

	Note: Subject has the right to request cessation of use of recording or photography, and/or rescind consent of its use. 
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