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Distraction is a more passive form of focusing
attention by using stimuli from the environment
that will draw attention away from your pain.
Attention-focusing and distraction are usually used
with other strategies and may not be useful for
severe pain.

These techniques are meant to help you reduce fear,
anxiety and pain, and can also be helpful with any
discomfort you may experience after the birth of
your baby:.

Audio-analgesia

Audio-analgesia (music, talk) are used to control
pain in numerous situations including dental
work, post-operative pain, burn treatment and
childbirth. Many childbirth educators use music
in their classes to create a peaceful and relaxing
environment and they advocate for its use during
labor as an aid to relaxation. Audio-analgesia for
pain relief consists of soothing music between and
during contractions.

Music creates a pleasant and relaxing environment
and music transmitted through earphones can
block out disturbing, distracting or unpleasant
sounds.Carefully chosen music can also reinforce
rhythmic breathing patterns, massage strokes

or facilitate focusing one’s attention. Music
preferences vary widely. Feel free to choose your
own music and bring it with you.

Pharmacologic Methods
of Pain Relief

Non-pharmacologic comfort therapies along
with medical interventions may enhance the
effectiveness of a lower dose of medication, which
will limit side effects for you and your baby.

Narcotic Analgesics

Narcotic analgesics are usually given directly into
an IV (intravenous catheter). Effects are felt within
two to four minutes and are often described as
“taking the edge off” of pain. Narcotic analgesics
do not require you to restrict movement. You can
stand, walk and shower during labor. You may feel
relaxed and mildly drowsy. Labor may speed up,
especially if there has been slow progress due to
tension and fear. At other times, narcotic analgesics
may cause a temporary slowing of progress. Doses
may be repeated every couple of hours and the
effects on the baby, such as respiratory depression,
are generally minimal.

Local Anesthesia

Your physician or midwife can inject a local
anesthetic into your vagina or the area surrounding
it to ease pain. These numbing medications usually
affect a small area and are especially useful prior

to an episiotomy or the repair of a laceration. It
rarely affects the baby and after it wears off, there
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are usually no lingering effects. The main limitation
is that they do not relieve the pain of labor
contractions.

Epidural Anesthesia

Epidural anesthesia is the most effective method
of pain control during labor. Epidural anesthesia
involves the placement of a small catheter into the
lower back by an anesthesiologist. A continuous
infusion of medication is administered through the
catheter to provide a constant level of anesthesia.

Epidural anesthesia has some side effects. They
may cause the mother’s blood pressure to drop,
which in turn may slow the baby’s heartbeat.
Preventive steps are taken to avoid this occurrence.
Before receiving the epidural, fluids are given
through an IV and the mother is positioned on
her side to improve circulation. Blood pressure
and heart rate, as well as the baby’s heart rate, are
continuously monitored. Epidural anesthesia may
also slow your labor progress. A medication called
Pitocin is given to stimulate uterine contractions.

At Newton-Wellesley Hospital, we are using a

new form of epidural anesthesia delivery called
Patient Controlled Epidural Anesthesia (PCEA).
PCEA is delivered using a special pump that allows
laboring women to self-medicate. These intelligent
pumps record the amount of anesthesia received
and prevent overdosing while providing women
with control of their pain.

Spinal Block

A spinal block is given as an injection into the
lower back. No catheter is required because the
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medication is injected into the spinal fluid. Spinal
blocks are most often used for Cesarean births or
procedures where it is not necessary for the mother
to help push her baby out. A spinal block numbs
the lower half of the body, provides excellent relief
from pain, and starts working more quickly than an
epidural. It also has the same possible side effects
as epidural anesthesia. Spinal block is traditionally
used for scheduled Cesarean births.

General Anesthesia

General anesthetics are medications that cause a
loss of consciousness. They are rarely used except
for emergency Cesarean deliveries or in the very
rare case when anatomy of the spine does not allow
for spinal insertion.

General anesthesia works very quickly and results
in almost immediate loss of consciousness in the
mother.

Women are told to not eat anything if the use of
general anesthetic is understood in advance.

After general anesthesia wears off, women may feel
woozy, tired and nauseated for several hours. This
feeling usually fades within a day.

Nitrous Oxide

Nitrous oxide is a sedative that is inhaled through
a mask to help a laboring woman feel more
comfortable and less anxious. It is also commonly
referred to as “laughing gas.” If you are interested
in learning about the benefits and side effects of
nitrous oxide, please talk to your provider.
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Cesarean Birth: What you need to know

Your baby’s birth is a very special event. We have enclosed the following information to help you

and your support person understand what to expect before your Cesarean birth.

Diet

Nothing solid to eat after midnight. You may have
clear liquids (water, juice, broth) up to four hours
prior to your planned Cesarean birth.

Arrival

Arrive at the hospital two hours prior to the time of
your scheduled Cesarean birth.

Belongings

We recommend that except for your camera, you
leave all your belongings in your car. If you are
planning cord blood banking, remember to bring
your kit. Your family may bring the rest of your
belongings to you when you are transferred to your
postpartum room.

Support Person

Your support person may accompany you to the
operating room (OR). He/she may come in once
you are comfortable, adequate anesthesia has been

administered and your baby’s delivery is ready to
begin. Having more than one support person in the
OR needs to be discussed with and approved by
your anesthesiologist.

Visitors

While in the OR, your family /visitors may wait
in the West Wing waiting area. Visitation in the
recovery room is possible but restricted once your
condition is stable. Privacy and respect for other
recovery room patients will be considered.

Intravenous “IV”

Your IV will be started upon arrival to your pre-op
room.

Fetal Monitoring

You will be placed on a fetal monitor for a short
period of time. This will allow us to listen to
your baby’s heart and assess if you are having
contractions.
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Abdominal Prep

Your lower abdomen will be prepped with clippers
to remove pubic hair. Instead of razor shaving,
hair removal with clippers, used on the morning of
surgery, results in reduced surgical site infections.

Antacid

An oral antacid may be ordered and given pre-
operatively to prevent nausea and reflux while in
the OR.

Foley Catheter

A Foley catheter is placed to empty your bladder of
urine. Placement is done in the OR after your spinal
anesthesia is working.

Length of Cesarean Birth

You will be in the OR for approximately one- and
one-half hours.

Immediately After the Birth

After the birth, you will be observed in the Post
Anesthesia Care Unit (PACU) for approximately
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two hours. Your baby is evaluated and cared

for in a warming unit in the OR. As soon as it

is determined that your baby is transitioning
well, he or she will be brought to you and your
support person for bonding. Your baby may be
placed skin-to-skin in the OR or upon entering
the recovery room. As there are potential risks
associated with unobserved skin-to-skin care,
our nursing staff will closely observe you and
your infant and will help you find the correct
skin-to-skin position. Routine skin-to-skin care is
not recommended beyond the early hours of life.
(Please feel free to discuss these issues with your
health care team.) If your baby is showing cues to
feed, the nurses will help you with that.

Recovery

From the OR you will go to the recovery room for
one and one half to two hours. Here your vital
signs and pain level will be monitored closely.
When your care team determines you are stable,
you will transfer to your postpartum room.
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Post Cesarean Care

Education regarding care for you and your baby will begin as soon as possible after your
Cesarean birth in preparation for your discharge. Please review the following information
to help you and your support person understand what to expect the first 18 hours after a

Cesarean birth.

Hourly Checks

Staff will be monitoring your vital signs and
comfort level on an hourly basis for the first 18
hours following your cesarean birth. You will
have these checks even as you sleep. Staff will
make these checks as minimally disruptive as
possible.

Pain Medication

During surgery you receive medication that
offers relief for most of your discomfort for

the first 18 hours post delivery. Additional
medication for pain will be ordered and
available as needed. It is important to
remember that medication for pain is ordered
on an “as needed” basis and not on a scheduled
basis. Let your nurse know if you need pain
medication. Pain medication may minimize
pain but not eliminate it completely. Your nurse
will ask you to rate your pain on a scale of
0-10. You can also discuss non-pharmaceutical
alternatives with your nurse.

Intravenous “IV” fluids

You will have intravenous fluids on a continuous
drip via an IV catheter in your arm post delivery.
These fluids keep you hydrated and the IV
catheter provides access for medications to treat
pain, nausea or itching as needed. The fluids
may be discontinued prior to 18 hours while the
IV catheter will remain in place for 18 hours.

Compression Boots

You will have compression boots on your lower
legs to enhance circulation post delivery. The
boots massage your legs and reduce the risk of
blood clots that can accompany any surgery.

Foley Catheter

You will have a catheter in place draining your
urine. The catheter is placed while in the OR

and will be discontinued around 12 hours after
your surgery.

Activity

Your nurse will help you out of bed within

the first 8-12 hours. This early activity helps to
prevent post-surgical complications. Your nurse
will continue to assist you out of bed until you
are comfortable to do so on your own.

Abdominal Dressing and
Vaginal Blood Flow

Your nurse will be checking your abdominal
dressing and the amount of vaginal blood flow.
You will find your vaginal blood flow will be
heavier in the first 24 hours and then lessen.

Diet

Surgery and anesthesia may slow digestion.
You will start with ice chips and progress to
clear liquids (gelatin, ice pops, broth, juice) then
solids. Your nurse will listen to your abdomen
for bowel sounds to assess your digestion. You
will progress to a regular diet as your condition
allows.

Baby

“Rooming In” in your postpartum room

is encouraged to build a strong bond with
your baby. Staff will be available to assist
you with baby care and feeding. In the event
your baby is admitted to the Special Care
Nursery, we will encourage you to be with
your baby as much as possible, and staff will
assist you to visit as soon as your condition
allows. We support ongoing communication
between parents and staff to help answer your
questions and enhance the bonding process.
We have a nursery available 24/7.
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Checklist for the Labor Support Person

Before labor:
learn as much as you can.

Attend Childbirth Education classes.

Attend as many of the supplementary classes
(Breastfeeding, Infant CPR, and Infant Care) as
possible.

Ask questions at your physician’s/ midwife’s
office and in your childbirth class.

Read and review information on labor and birth.

Complete a birth plan and review with your
childbirth instructor and physician/midwife.

Be familiar with signs of labor.

The contractions are usually at regular intervals
increasing in frequency, intensity and length. (They
become longer, stronger and closer together.)

Mucous plug (bloody show) is not very
significant and there is no need to call the
physician/midwife or go to the hospital.

If membranes rupture (“breaking the water”) or
start to leak, make a note of time, amount, color
and odor. Contact your physician/midwife as
some prefer to see you and others may ask you
to go to the hospital.

Pack your bags and do as much as you can
during the last month. Make a list of things you
may need to add at the last minute. Review the
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list, “What to Bring to the Hospital.”

e Install the car seat; have it inspected and ready to

take your baby home.

Early labor: stay patient!

Promote rest and relaxation (put class
information to good use).

Provide a quiet, calm atmosphere: use massage,
music and warm water shower/bath to promote
relaxation.

Between rest and quiet time, go on with your life.
Go shopping, walking or visit friends.

Try to relax and stay patient. This is your time
to check for gas in car and to be sure you have
packed those things you wish to bring to the
Hospital.

Active labor: be supportive

* Encourage her to listen to her body, move

around and change positions.

* Some women find it helpful when the support

person times the contractions. It can help her
keep her perspective. Time from the beginning
of one contraction to the beginning of the next.
Keeping a record of the duration of contractions
may help determine changes in the labor pattern.
Try counting off 15-second intervals during a
contraction if it helps her.
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 Breathe with her if she is having trouble
concentrating. Slow, deep, easy breathing usually
works best for most women. Remind her of
useful breathing techniques: cleansing breath,
sighing, moaning. Don’t insist she breathe a
certain way if she doesn’t find it helpful. Let her
find her own rhythm and follow her cues.

Call your physician or midwife

e If membranes rupture, “breaking the waters,”
(usually 10-15% of all labors), it is important
to call soon, especially if she is Group B Strep
positive.

e If a first-time mom is having contractions at
regular five-minute intervals or less (requiring
total concentration) and she can’t walk or talk
through them any longer, call your physician or
midwife.

e If she has had a baby before and contractions are
“feeling like labor” do not wait at home until a
strong active labor pattern is established. This
labor may progress much more quickly than the
last labor.

e If she has vaginal bleeding, call your physician
or midwife.

At the Hospital

* Once at the Hospital, review your birth plan
with your nurse.

e The nurse will help you locate and become
familiar with things you both may find useful
during labor:

¢ Jacuzzi bathtub/shower, emesis basin,
washcloths, ice chips, rocking chair, birthing ball,
extra pillows and extra blankets.

* Create a peaceful environment, making her as
comfortable as possible. Try dimming the lights,
playing music, adjusting the bed.

e Explore the maternity unit, if she feels like
walking.

¢ Remember, women in active labor don’t always
tell you what they need. Watch for twitching,
wriggling, frowns, grimaces or curled toes. Try
massage, stroking, suggest a warm shower or
tub. She may lick dry lips, push hair back from
her face and rub her own back. Follow her cues.

* Be positive. Encourage and praise her efforts.
Keep up her spirits but do not minimize
her difficulty. Acknowledge that what she is

experiencing is painful and intense, then remind
her of the progress she is making.

¢ Continue to appear relaxed yourself. Keep your
voice calm and soothing. Remember neither one
of you has to control labor: let the birth happen.

Transition: when the
going gets tough

* Give encouragement, praise, reassurance and
love. Remember that labor is a healthy (normal)
process.

e Review your handouts: know the signs and
symptoms of transition and what you can do to
help. Your nurse will be there to help and offer
suggestions.

e Don't give up on your ideas just because they
don’t always work the first time. Repetition can
be helpful. Even if you lose her attention during
a contraction, firm and confident suggestions can
help to regain the connection.

e Shallow, more rapid breathing may be helpful.
Quiet, slow breathing may not provide enough
concentration at this time in labor.

* Blowing may be needed if she begins to push
and has not recently been checked for dilation.
The nurse will help you. (She may need to blow
through a few contractions if she has the urge to
push. The provider or nurse will check to be sure
it is time to begin pushing.)

* You should not feel panic. We are here to support
both you and your loved one through this process.

Second stage of labor:
bearing down

e Ask the nurse for warm compresses and a mirror,
if they aren’t in the room.

e Review the two types of bearing down. The
nurse will help guide you both.

1. Spontaneous bearing down

e Remind her to listen to her body and let the
contraction guide her as to her position and
technique. Pushes when she can no longer
resist the urge to push.

e Bear down while holding her breath or release
air by grunting, groaning, making noise.

¢ The focus is moving the baby down, up and
out.
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2. Directed bearing down. To be used:
e With anesthesia.

e If there is not progress in the first hour with
spontaneous pushing after position changes
(squatting, supported squat, toilet, hands and
knees, side, standing).

o [f there is fetal distress and she needs to deliver

right away.

Remind her:
e To go with her body’s urges.
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* Relax the perineum (pelvic floor muscles).

¢ Making noise is okay.

e To open her eyes and look in the mirror.

e To touch the baby’s head if she wishes.

e To blow if the physician/midwife asks her to
stop pushing.

You may wish to remind the physician/midwife
of any special requests you may have discussed

earlier, such as helping to catch (deliver) the baby,

discovering the gender of the baby yourself and
cutting the cord.

Frequently Asked Questions
About Labor and Delivery

| think that | am in labor. When
should I call my provider?

Your prenatal care provider will instruct you
on when to call the office if you think that you
are in labor. Most providers will suggest that
you contact the office if you have been having
contractions every five minutes for one hour,
have broken your bag of water (this may be

a huge gush or a constant trickle), or if you

have heavy bleeding similar to that of a period.

Please call your prenatal care provider if you

have any questions regarding the safety of you

or your baby.

What is the difference between
true labor and false labor?

If you are beyond 37 weeks of
pregnancy, the following are signs of
true labor:

¢ Painful uterine contractions occurring at

least every five minutes and lasting 30 to 45
seconds.

¢ Contractions starting far apart and gradually
getting closer.

e Eventually, contractions getting much
stronger and lasting longer.

 Contraction pain often starts in the back and
moves to the front.
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* Walking makes the contractions feel stronger.

¢ Contractions disturb your train of thought,
conversation and activity.

e The cervix is dilated and effaced and
continues to change with contractions.

If you are beyond 37 weeks of

pregnancy, the following are signs of

false labor:

¢ Contractions occur at irregular intervals.

* No real change in contraction frequency.

e No change in contraction length and strength.

e Pain usually in the front and varies in
intensity.

¢ Walking slows down contractions.

¢ Contractions do not disturb your normal
conversation, train of thought or activity.

* No change in dilation or effacement of cervix
after one to two hours of observation.

Can | eat and drink while | am
in labor?

If you are at home, we recommend that you

eat light and keep yourself well hydrated. You
may want to avoid acidic and dairy beverages
such as some juices and milk as you may find
that these products upset your stomach in labor.
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In the Hospital, we encourage clear liquids
including ice pops, gelatin, bouillon, ginger ale,
juice, and water. If you would like to bring in
your own beverages, we suggest putting them
in a small cooler or storing them in the Labor
and Delivery unit refrigerator. Please be sure to
have these items well marked with your name.
Also, you may want to pack snacks for your
support person.

How can I tell if my water has
broken?

Put on a clean maxi pad and lie down for 30
minutes. When you stand up you should notice
a small puddle on the maxi pad if you have
ruptured your membranes because the water
will collect in the vagina and leak out when
you stand. If you have broken your water, you
should note the time, amount, color and odor
and call your physician or midwife. If you have
had a positive Group B Strep (GBS) culture, it
is very important to notify your provider if you
think your water has broken.

What is fetal monitoring?

Fetal monitoring is defined as watching the
baby’s heart rate for indicators of well-being
during labor and birth or in some instances
during antenatal testing such as a Non-Stress
Test (NST). There are different ways to monitor
your baby including the use of an electronic

fetal monitoring, telemetry, or a doptone
(used during your prenatal visit to assess
the fetal heart rate). Telemetry monitoring is
like Electronic Fetal Monitoring except one
can maintain mobility including ambulation
(walking) outside of your room.

When can | ask for an epidural?
How soon will | get it?

While the decision lies with each individual
care provider, most will recommend waiting to
get an epidural until you are between three and
five centimeters dilated. It takes a few minutes
to get the epidural placed and another few
minutes for you to feel relief. Complete pain
relief may take 10 to 20 minutes or more.

Can | change my birth plan?

Absolutely! Your birth plan is important and
is used as a guide for those caring for you and
it can always be changed. Flexibility is the key
to a successful birth plan both for the laboring
woman, her support person and for the
caregivers.

How many support people
can | have with me in the
birthing room?

This will be decided between you and your
support person and your medical staff. Please
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discuss your plans for labor support (partner,
family, friends) with your provider and make
this part off your birth plan. As you decide who
will be with you remember that there is limited
space in the birthing rooms. Finally, as your
labor progresses you may find that your needs
change, and you may want to be alone with
your support person. Also, medical needs may
change in which a quiet, relaxed environment
becomes necessary. There is a lovely waiting
area for friends and family whom you want to
be near you, but not in the room with you.

Can | take photos/use a video
camera after my baby’s birth?

Birth is a special occasion for you and your
family and taking pictures is often a part of

the occasion. We ask that you check with your
health care team first to be sure it is okay to take
pictures and that if Newton-Wellesley Hospital
staff are in your pictures, you first obtain their
consent to be photographed.

We also ask that you take pictures or video only
before the birth (in labor) or after the birth (after
your baby is born). Please do not take pictures
during the birth itself or during any treatment
that your baby may need after delivery. This
request is for a couple of reasons.

First, our primary concern is to make sure you
and your baby are safe. The delivery room
can get very busy and sometimes the doctors,
midwives and nurses must act quickly and
need room to carry out their jobs. To have
someone photographing or taking video may
create an unnecessary distraction.

Second, if you deliver your baby by Caesarean
section, it will be in the operating room. The
operating room must be kept sterile, and it is

a very busy place. Photos and videos of the
operation are not allowed. Taking pictures of
your baby is allowed once he or she is safely on
the warmer. Again, we ask that you check with
your health care team first to be sure that it is
okay to take pictures.

Lastly, we request that you respect the privacy
of other patients, families, visitors and staff and
not include them in your pictures.
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How can my friends and family
get information about me and
my labor progress?

We understand that your friends and family are
excited for you and want to be kept up to date on
your progress so they can congratulate you and
welcome your new addition. However, health
care privacy laws prohibit us from disclosing
information about your status. Therefore, we
recommend that you coordinate a phone tree or
identify a designated friend or family member to
keep your loved ones updated on your progress.

Where do | go when | arrive at
the hospital to deliver?

Between the hours of 6:30 a.m. and 8:30 p.m.,
please enter through either the East or West
lobby entrance. Take the West elevators to the
5th floor. There you will find the Reception/
Registration area. After registering you will
be escorted to the Antenatal Testing and
Evaluation Unit (AETU) for evaluation.

If you arrive after 8:30 p.m., please use the
Emergency Department entrance where you
can register with the Admitting Coordinator.
You will then be directed to AETU for
evaluation of your labor.

Where can | park?

Patient parking is available in the Patient/
Visitor Parking Garage located at the East
Hospital Entrance. Valet parking is offered
there from 8:00 a.m. to 4:00 p.m. If you come
to the Hospital after 8:30 p.m., you will need
to check in at the ED. During this time, you
can park in the Patient Garage adjacent to the
ED, but you will need to move your vehicle
as soon as possible to avoid a higher parking
fee. There is also limited patient parking
available at the West Hospital Entrance, with
valet parking offered from 7:00 a.m. to 6:00
p-m. We also offer discounted multiple-day
parking passes for patients and visitors as well
as weekly passes, which are available at the
gift shop and parking cashiers’ desks, located
in the West Lobby and in the lobby near the
Medical Office Building.
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CHAPTER 4:

Your Hospital Stay

Hospital Basics

Your Room

Your room contains a special bed that is controlled
by push buttons. Your nurse can show you how to
adjust it. Television controls and nurse call light are
also located on the bedside rails. When you activate
the nurse call light, the nurse or unit coordinator
will talk to you over the intercom system.

Cots

We are happy to provide cots or sleep chairs for
your convenience. We ask that the cot be folded
and covered by 7:30 each morning so that we
may provide care to you and your family in a
safe environment. Cot sheets may be placed in a
laundry bag when you are discharged.

Cellular Phones

Cell phones are permitted in the 5th floor waiting
area and inpatient rooms. Please be advised that
there may be times when you are asked to refrain
from cell phone use because the phone may interfere
with the electronic medical monitoring equipment.
There is also a phone in each room for your use. We
ask that you and your visitors refrain from using cell
phones when a provider is in the room.

Hand Washing

Please ask guests to make use of the antibacterial
hand-washing dispenser located inside the

door of your postpartum room before and after
handling your baby. This is especially important
for any children who may visit, as they are more
susceptible than adults to the random germs that
surround us all. Never let anyone handle your
baby unless he or she has washed his or her hands
correctly. If friends or family are ill or suspect
they may be getting ill, advise them not to visit.
This is for the good of everyone, especially for the
protection of your newborn.

Smoke-Free/Tobacco-Free Campus

As a leader in the health care field, Newton-
Wellesley has a special responsibility to offer a
clean and healthy environment. Tobacco use in
and around the Hospital can pose health and
safety risks for patients, employees and visitors.
Consistent with our mission to create the best
environment possible, Newton-Wellesley’s campus
is completely tobacco and smoke free.

Use of the Nursery

We believe that mothers rest and sleep more
comfortably when their babies are close by

them. We encourage you to keep your baby

with you in your room. It is important to know
that breastfeeding frequently and without long
interruptions helps you establish a good milk
supply and may also prevent painful engorgement.
If you are having trouble settling and comforting
your baby, your nurse will be happy to help you.
For times when you may need rest, our Nursery is
available 24 /7.

Rooming In

Rooming In is an arrangement in the hospital
where a newborn infant is kept in the mother’s
hospital room instead of in a nursery.

How will my baby and | benefit from
Rooming In?

e Rooming In encourages the attachment of
mother and baby.

* Rooming In maximizes mother and baby’s joyful
interaction.

* Rooming In enhances baby’s natural physical
connection to his/her mother.

e Rooming In gives confidence for nighttime
parenting.
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* Rooming In provides more opportunities for
success for breastfeeding mothers.

¢ Rooming In enables babies to get to know
their mothers by using their senses: feeling
their mother’s warmth, hearing her heartbeat,
smelling her. This increases babies’ feelings of
safety and well-being and makes it easier for
them to adapt to life outside the womb.

e Rooming In enhances early attachment of mother
and infant, which has a positive effect on the
baby’s brain development. Both mother and
baby’s attachment instinct is highest during the
first days of life.

e Rooming In also helps babies regulate their
body rhythms, heart rate, temperature and sleep
cycles.

After the birth, Rooming In is the most important
way to keep mothers and infants connected as they
begin their life together. For times when you may
need rest, our Nursery is available 24 /7.

Skin-to-Skin Contact

Skin-to-skin care during your recovery and
newborn transition period on the labor delivery
unit provides important benefits to your newborn.
These include stabilizing your baby’s body
temperature and blood sugar as well as facilitating
bonding and breastfeeding initiation. As there are
potential risks associated with unobserved skin-
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to-skin care, our nursing staff will closely observe
you and your infant and will help you find the
correct skin-to-skin position. As a result of these
risks, routine skin-to-skin care is not recommended
beyond the early hours of life. Please feel free to
discuss these issues with your health care team.

Safe Sleep

In order to reduce the risk of Sudden Infant Death
Syndrome (SIDS) and other sleep-related causes

of infant death, you and anyone who cares for

your baby should be informed about safe sleeping
positions. While back-sleeping is considered safest
for most newborns, you should talk to your baby’s
physician to learn what is best for your baby. You can
also learn more by visiting safetosleep.nichd.nih.gov.

Quiet Time on the Maternity Unit

Each afternoon between the hours of 2:00 and

4:00 p.m. the Maternity Unit at Newton-Wellesley
Hospital will “quiet down” so you may have
uninterrupted time to rest with your new baby. The
only interruption during this time would be for
essential patient care.

Having this Quiet Time will benefit you and

your baby by decreasing your fatigue, increasing
bonding time and allowing you to become familiar
with your baby’s feeding cues. Please ask that your
visitors delay their visit with you until after that
time of day.

NEWTON-WELLESLEY HOSPITAL
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Professional Baby Photography

A baby photography service is available on the
unit. More information regarding this service

will be available to you during your Hospital
stay. Should you choose to use this service, please
be sure to complete your session prior to your
discharge day.

Fragrance-Free Hospital

Please be mindful that newborns and staff
members can be very sensitive to scents and
fragrances. Please ask your guests to refrain
from using scented fragrances such as colognes,
perfumes, aftershave, soaps, lotions, powders,
deodorants, hair sprays and other hair products
while visiting you during your Hospital stay.

No Latex Balloons Allowed!

Did you know that non-inflated latex balloons or
fragments could be inhaled and lead to serious

injury or death? For this reason, latex balloons are
not allowed in the hospital. Inflating latex gloves as
balloons is also not allowed.

Mylar balloons are a safe and acceptable substitute
to latex balloons. Mylar balloons can be purchased
in the Gift Shop located on the first floor near the
lobby.

Outpatient Lactation Services at
Newton-Wellesley Hospital

Many mothers need additional breastfeeding
support after they are discharged from the
hospital. NWH offers new mothers and babies
a free Breastfeeding Support Group and an
on-site Outpatient Lactation Clinic. Please call
the Lactation Office at 617-243-6314 for more
information on outpatient lactation services at
NWH.

The Role of Your Support Person

Your support person has an important role

in supporting you in labor as well as in the
postpartum phase of care. This person can help
ensure that the immediate environment is safe

by organizing the room and placing personal
belongings out of the way of traffic flows. Be sure
to ask your nurse where the kitchen is located. Your
support person may wish to fill your water pitcher
or return a meal tray.

It is essential that mothers and babies have time
for rest plus opportunities for onsite education
provided by your health care professionals. Your
support person can help to manage the flow of
visitors to prioritize the time for you and baby.
Your support person may also help with:

e feedings and changing diapers

e keeping a list of feeding times and wet/messy
diapers

¢ writing down all questions for your care team

Additionally, prior to your discharge day, your
support person should practice using the car seat
and remove all unnecessary items from your room.
This will help keep the focus on you and baby
during the transition.

Your support person should feel free to get
involved and ask questions of your care team so
that you both feel more confident and relaxed in
the hospital and when you get home.
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Safety Instructions for Parents

Keeping Your Baby Safe

Your baby’s safety is a priority at Newton-Wellesley
Hospital. Please follow these guidelines to assist in
making your stay with us a safe one.

What you can do:

e Know the names of your nurses and other staff
members who care for you and your baby:.

¢ For newborn safety, place your baby’s bassinet on
the inner side of the room.

e Place your baby in a bassinet to walk in the
hallway. Never carry your baby outside of your
room.

e When your baby is out of the bassinet, always
maintain a firm but gentle hold. Newborns can
move more than we think they can.

¢ Never leave your baby alone in your room.

* Your baby must be with the mother or support
person when in the room or hallway. The mother
or support person must be wearing an ID band.

e Do NOT sleep with your baby; if you feel drowsy
put the baby back in the bassinet.

* Do NOT leave the baby unattended on a bed or
chair.

e Do NOT remove your bracelet or any of the
baby’s bracelets.

What Hospital Staff will do:

e Any staff member who works in Maternity or
Pediatrics will have a unique pink Newton-
Wellesley Hospital ID.

* Only staff and support persons who have an ID
band can enter the nursery.

e A staff member will always check to ensure that
your band matches your baby’s ID band.

¢ Newton-Wellesley utilizes an electronic security
tag for your baby’s safety. Please DO NOT
remove or attempt to adjust the tag. If you have
any questions, your nurse can help you.

e Maternity Patients — Following your baby’s birth
in the Delivery Room, you and your baby will be
identified with matching bands.
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¢ In the event your baby may leave your room for
an evaluation or procedure, your ID band will be
matched with your baby’s ID band when your
baby returns to you.

General Safety Guidelines

Sibling Safety

Children who are ill should not visit you and

your newborn. Children who do visit you during
your hospital stay should be accompanied by a
responsible adult at all times. There are many
hallways, closets and elevators in the hospital.
Children can become easily lost and frightened if
allowed to roam. Children are not allowed into the
kitchen without supervision. Under no circumstances
are siblings and other children allowed to spend the night.

Belongings

Do not bring large amounts of cash or credit cards
to the Hospital. When leaving your labor room,
please look around to make sure you have all your
belongings, especially your phone chargers, etc.
When leaving the Hospital, pack carefully and
check drawers and closets.

Gloves

These are for patient care only.

Visitors

Visitors are welcome in the labor area with a patient’s
permission. Visitors are asked to stay inside the

labor room or in the waiting area. To protect patient
privacy and safety, we do not allow family members
to stand in the hallway outside rooms.

We ask all visitors to leave by 8:30 p.m. There is so
much to do and learn in the short time that you are
here. You should consider how you are feeling and
how much rest you need. The staff can offer you
guidelines to share with your visitors. All visitors
should wash their hands prior to handling the
infant. During flu season, please see our website for
any specific visitor restrictions in place. For the sake
of you and your newborn, anyone who is sick should stay
at home.

Your visitors will receive a “Visitor Pass”
identification sticker in order to be able to access
the unit.
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Patient Registration

and Financial Guidelines

Please complete the Maternity Pre-Admission
Form and the Parent Worksheet for Birth
Certificates included in the back folder. During
the second trimester of your pregnancy, send

to Newton-Wellesley Hospital, Attention:
Maternity Registration, 2014 Washington Street,
Newton, MA 02462. This will avoid any delay
in admitting you to your room when you arrive
in the labor unit. If you have any questions

or changes in your registration information,
including your name, phone number, address,
employer, or your health care insurance
company, please contact Maternity Registration
at 617-243-6339.

Advance Directives

By state law we are required to ask our
maternity patients if they have an advance
directive. You will be asked if you have one

i“‘\!wv,

when you register at our Maternity Center
registration desk. For your convenience,
registration staff have copies of the Guide to
Advance Directives, which explains how to
use the health care directive (living will) and
health care power of attorney to plan for health
care decisions. Please bring copies of these
completed forms with you when you return to
the Hospital to have your baby.

Insurance

Most insurance plans require that you add
your new baby to your insurance within the
first 30 days of birth. Many plans also require
that you choose a physician for your baby
within this time frame as well. Please visit nwh.
org/ find-a-doctor for assistance choosing a
pediatrician. You may also contact Newton-
Wellesley’s CareFinder service at 617-243-6566.
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Early Maternity Discharge Information

A Massachusetts law was enacted in 1998 that
allows maternity patients who are discharged early
from a hospital to have a nursing visit at home.

What is an early maternity
discharge (EMD) visit?

Eligible mothers and infants who participate in an
early discharge from the Hospital will be offered
(upon agreement by the mother) a minimum of
one home visit following discharge of the mother
and infant. This visit by an experienced registered
nurse is intended to help with assessment and
education about infant care, bottle /breast feeding,
your own post-delivery care and any other relevant
information including the need for social support
in the community.

Who is eligible for an EMD visit?

Your insurance must cover this visit; however,
some insurance plans are exempt from the law
including self-insured companies, most out-of-state
plans and Federal insurance plans.

How do you notify your Hospital
providers that you are interested?

Please inform your nurse if you would like to
have the hospital staff locate a provider who can

provide a timely home visit. We will contact home
health providers on your behalf to request a visit.
The ability to identify a provider for your home
visit is dependent upon where you live, the staff
availability of the provider and your insurance
coverage. Please share any preferences you may
have.

What are your rights?

You may contact the Department of Public Health
at 1-800-462-5540 if you feel your right to this
benefit has been unfairly denied.

Pregnancy and Parenting Resources

Becoming a parent is an exciting experience. It is
also a time of change and transition. Nurturing
yourself is just as important as taking care of
your baby. Clinical Social Workers are available
at Newton-Wellesley Hospital to talk with you
about this transition and to provide a range

of resources including parenting education,
groups for mothers, private-pay help at home,
information about postpartum blues and
depression and financial assistance. You may
reach a social worker by calling 617-243-6695, or
you may ask to meet with a social worker when
you are in the Hospital.
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Additionally, Newton-Wellesley is taking

the lead on community outreach through

our Postpartum Council, formed by the
Collaborative for Healthy Families and
Communities. To find out more about this
initiative or to volunteer for the Council, visit
nwh.org/communitycouncils.

There are also many fine online resources and
government help lines you may access as you
navigate both your pregnancy and parenting
experiences.
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