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The Woods Women’s Group -

Obstetries and Gynecology
Our Birth Plan, designed for the safety of you and your baby:

At The Woods Women’s Group we are avid and firm believers in having an educated, informed and engaged patient
population. We also believe in the importance of evidence-based medicine. For those reasons, we have outlined our birth
plan for you. This birth plan is designed with (over 120) years of combined experience caring for mothers and their babies
along with guidelines from ACOG. We ask that you review it carefully and ask questions about it (preferably before 28
weeks). By reviewing this early in your pregnancy, you can ensure that we are the right practice for you.

1.

IV ACCESS: IV access is critical. Obstetrics is a specialty where there is potential for excess bleeding. Even when
things appear to be going well, significant blood loss can occur without much waming. Obtaining IV access once a
hemorrhage begins can be difficult. Having early 1V access keeps the risk of bad outcomes assomated with
bleeding to a minimum,

FETAL MONITORING DURING LABOR: We are aware of, and understand, our college’s (ACOG The
American College of Obstetrics and Gynecology) position on intermittent auscultation and monitoring m low risk
labor patients. This, however, requires a 1:1 labor nurse to patient ratio, which we cannot guarantee on our labor
unit. Thus, we will monitor mothers in labor with continuous fetal monitoring as we strongly believe this is safest
for mom and baby. This is not always the case for each patient and our team will discuss your specific benefits to a
39 week induction.

INDUCTIONS: The obstetrical literature has had a significant change since 2018. Several large trials support
the safety of induction of labor around 39 weeks without an increased risk of cesarean section and with similar or
improved outcomes for the baby.

GOING PAST YOUR DUE DATE: We do not allow pregnancies to progress to 41 weeks, as we believe the
placental function deteriorates once that gestational age is reached. This could increase risks to the baby. For certain
pregnancies, pregnancy before 40 weeks have increased risks. Please reference #3 above.

THE PROCESS OF INDUCTIONS: If an induction of labor is necessary, there are different methods to
accomplish this. Sometimes it is as simple as rupturing your membranes (“breaking your bag of water”), but often
medications are required. The type of medication cervical ripening balloon needed will depend on how favorable
(dilated) your cervix is at the time of induction. Cytotec is a vaginal medication used in early labor along with cook
balloon. Pitocin (Oxytocin) is often used to start or augment labor. We consider it a very safe drug with minimal
potential adverse side effects. Thus, if a medical induction is required, we hope you trust our judgment in which
medication or medications to utilize to safely and effectively get you into labor and hopefully achieve a vaginal
delivery. We practice evidence-based obstetrics and active management of labor.

THE USE OF FORCEPS OR VACUUM FOR VAGINAL DELIVERY: We will on occasion recommend an
operative vaginal delivery (vacuum or forceps). The only instances this is offered is if we believe we can safely
and quickly deliver your baby in case of an emergency or if you become too exhausted to push your baby out. This
would avoid a cesarean section and get the baby out quicker than an emergent cesarean can. Our physicians have
had extensive training in operative deliveries and will, of course, discuss it with you if we think one is
necessary, time permitting,

EPISIOTOMY: We do not perform routine episiotomies. There are times when this will be a medical necessity as
a part of your delivery. We will discuss with you if we think one is necessary, time permitting.

TOLAC/VBAC: At times we selectively offer trials of labor in patients with one prior low transverse cesarean
section (TOLACY) in hopes of achieving a vaginal delivery (VBAC). NOT EVERY patient is a good candidate for
TOLAC. We will gladly review each case individually and review the benefits and risks involved. If we do not
believe you are a good TOLAC candidate, we will recommend a repeat cesarean section. §.
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PAIN MANAGEMENT DURING LABOR: Your pain management will be your choice, not ours, not your
family’s, but yours. We will not agree to anyone but you making pain management decisions. We will not push
any pain management modality but will gladly educate you on options. You will be asked about pain Jevels in
labor. It is part of the nurses’ job.

DELAYED CORD CLAMPING: We believe in the science of delayed cord clamps and actively practice this in
routine deliveries. We will attempt to delay cord clamping and cutting for 50-60 seconds, as recommended. If we
or the nursery/pediatric personnel feel that the baby has to be attended to immediately, delayed cord clamping will
not be our priority.

SKIN-TO-SKIN: We support skin to skin immediately. Skin to skin contact is encouraged and preferred. Skin to
skin contact and breastfeeding will be supported as long as it is safe for mom and baby.

MEDICATIONS/VACCINATIONS FOR BABY: Medication concerns regarding your baby (vaccinations,
antibiotics, vitamin K, etc.) are for you to-discuss with your pediatric team. We will gladly offer advice but will
not be a part of the decision-making process.

PLACENTAL PRESERVATION: No current data support placental preservation for later consumpnon Please
discuss with provider if you have questions.

VISITORS DURING LABOR: This is an evolving process.

EATING/DRINKING DURING LABOR: We will generally allow sips of clear liquids, during active labor. Your
1V fluids will keep you well hydrated. Remember nausea is common during the advanced stages of labor and we
want to avoid a full stomach. If a need for a cesarean section were to arise, a full stomach increases anesthesia
risk.

ASSISTANCE BY FAMILY MEMBERS: We welcome assistance from family members as patient advocates and
coaches. We appreciate your help with patient positioning and comfort measures. We will absolutely do our very
best to have the designated family member cut the umbilical cord. Please understand that sometimes this is not
safe and trust us to make that decision for you and your baby. Babies are precious and delicate. Babies are
slippery. We will deliver your baby.

PHOTOGRAPHY, LIVE STREAMING AND VIDEO: Photography is allowed in the delivery room as well as
the operative room. The hospital has a strict no video, no live streaming policy during procedures.

CORD BLOOD BANKING: This is something that is set up between you and the Cord Blood Bank‘r ahead of
time. You will need to provide us with a kit at the hospital. At the time of your hospitalization you are responsible
for ensuring the process associated with blood banking is done. We are happy to collect if safe and able,

Respiratory illness policies and procedures are very fluid. We will update you on current recommendations from
CDC, ACOG and hospital guidelines.

Our ultimate goal is for you to have a healthy baby; be healthy and have a great experience. We are available to answer any
questions regarding the pregnancy. If after reviewing it you feel our practice philosophy is not for you, we completely
understand and wish you and your family the best. We want to continue our long tradition of providing quality healthcare
with a patient centered approach.

Sincerely,

Carmen ‘Woods Hollowell, D
Brian Saliba, MD
The Woods Women’s Group
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Birth Plan Acknowledgment

I have received, read and understand the birth plan of The Woods Women’s Group.

Patient’s Printed Name Date
Patient Signature Date
Physician Signature Date
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