Prenatal Infosheet 7: 36 Weeks

Today:

Sign up for any missed classes.

Complete necessary forms from your provider and take them to the Admissions Office.  (On the first floor across from the X-Ray department.)

Submit lab specimen (GBS cultures via vaginal and rectal swabs).

Testing for Group B Streptococcus (GBS) 

The bacteria GBS is commonly found in the vagina or rectum of pregnant women. Sometimes these bacteria may be passed onto baby during labor or delivery. Early detection and prevention is our goal. A GBS vaginal and rectal swab specimen will be collected today. You may collect the specimen yourself (see attached instructions) or your provider can collect the specimen through a vaginal exam today. Once completed, test results will be discussed with you at your next visit.  During labor, antibiotic medications may be used to help prevent this infection.  Depending on your test results and if you have any “high risk” factors (such as GBS on urine culture, preterm labor, premature or prolonged rupture of membranes, previous child with GBS infection, or fever during labor), you may be treated with antibiotics during labor.

Your Baby’s G&D

Your baby probably weighs around six pounds now and is about 20 inches in total length.  The baby is probably head-down by this point and is in the “delivering position.” 

Getting Ready for Main Event

Packing “The Bag” 

This is one more thing you can do ahead of time that may help relieve some unnecessary panic and anxiety when the big event arrives.   Here are a couple of suggestions that may help you when you pack:

1. Pack two bags, one for you and one for baby.  This way, you don’t have to keep “digging” through everything (and your partner will have less to carry while getting you to Labor and Delivery ()

2. Bring things to make you comfortable:  washcloths, extra socks, chap stick, hair items, basic toiletries.  If you wear contact lenses, be sure to bring your case and  a pair of glasses.

3. Bring several pair of your oldest panties as you’ll be bleeding quite a bit for a few days.

4. If breastfeeding, be sure to bring a nursing bra.

5. Feel free to bring your own nightgowns or pj’s, slippers, and robe, but we can provide these items for your use while in the hospital.  

6. You will need clothes to go home in.  Make sure they are comfortable, and, yes, you will still be wearing maternity clothes for awhile.

7. For baby:  an outfit to go home in, a blanket, and a car seat (you won’t need these until the day of discharge).  

8. If you have a baby book, please bring it with you to Labor and Delivery, and we will try to do the footprints right in the book for you.

9. Feel free to bring a tape/CD player.  Your tastes/preferences may change as you move through the different stages of labor, so you may want a variety of music options.

10. Don’t forget the camera!!  Bring extra film and batteries as back-up.  You don’t want to miss this!  This is a once in a lifetime opportunity! Video taping will be permitted after the birth of the infant and left to the discretion of the staff.  

When do I come to the hospital?

* Please call Labor and Delivery before you come in.  The number is 725-6383.

1. Rupture of Membranes (your water breaks).  This is usually a gush of fluid, but it can also be a steady trickle of fluid.  Usually, if you ruptured your membranes, you need to wear a sanitary pad to keep your underwear dry.

2. Vaginal Bleeding.  If you have any bright red bleeding that is like a menstrual period or heavier.  (Note, some spotting is normal, especially after intercourse or as labor progresses)

3. A decrease in your Fetal Kick Counts.  As you get further along, your baby’s movements may be more subtle (as he has less room to roll around), but you should still feel 10 movements in an hour.  (please refer to instructions from Infosheet 5)

4. Severe headaches unrelieved by Tylenol, difficulty seeing or blurred vision.  Swelling of hands and face associated with a sudden weight gain.

5. Vomiting that does not stop (Try to keep clear liquids down-skip the solids.  If unable to keep the fluids down, please call L&D).

6. Abdominal or chest pain that does not go away

7. Labor or suspicion of labor.

Labor:  Real or False?

False labor contractions, also known as Braxton-Hicks contractions, are very common and come more frequently as you approach your due date.  They are usually low in your back or abdomen.  These contractions:

· remain unpredictable and irregular

· vary in length

· usually are noticed when you are tired or a bit dehydrated

· usually go away when you change your activity or position

· usually not very painful

Try walking around for a bit; if it’s the “real thing,” the contractions will usually become stronger and more frequent/regular.  Labor contractions are usually 45-60 seconds from start to finish.  Your cervix will progressively dilate and efface.

You should keep track of your contractions and how they are changing.  You should prepare for coming to the hospital if your contractions are:

· (First Baby) 2-4 minutes apart for at least two hours and are uncomfortable.  Most women find that as active labor approaches, it is difficult to talk or walk through the contraction.

· (Second Baby) 4-5 minutes apart for two hours that are growing in intensity and duration.  You’ve been through this before—use your past experience(s) as a guide.

PAIN MANAGEMENT

Some Relaxation Tips to Help with Early Labor While at Home:

1. Find a comfortable position where you can relax your entire body.  Concentrate on making your body loose and limp as you sink into the bed or chair.

2. Talk yourself into a tension free place.  Either “tell yourself” or have your partner talk to you and say something like “relax your face, relax your neck, your arms, your chest, your hips, your legs,” and relax each body part.  Do some nice deep breathing throughout this exercise.  It helps to relax your face and jaw if you keep your lips slightly apart.

· Your uterus is a muscle-that’s why it contracts.  The motion starts at the top of the uterus and rolls its way down to the cervix (maybe picture a wave rolling into the shore and crashing oto the beach).  As the contraction reaches the cervix, it "crashes" against it to thin it out and to cause it to open.  You want the contraction to reach the cervix to do its job.  In otherwords, you want the pain you are experiencing to be for a purpose.

3. A warm bath or shower can help you relax-don’t forget your breathing.

4. Ask your partner to “sqeeze” your hips for you as this may relieve some of the lower pain in your back and abdomen (see last Infosheet)

5. Sometimes two Tylenol can help relieve the mild discomforts and achiness of early labor.

6. Change your positions and breathing patterns as needed.

 Pain Management at the Hospital

For most women, there are several options available.  Of course, your health, stage of labor, and the well-being of your baby play an important role in which options are available.  Your nurses and providers will discuss these with you.

1. Patient Control.  Essentially, this is using relaxation techniques to assist you through labor and delivery.  This requires knowledge and a lot of practice on your part to successfully accomplish pain management through this technique.  Even for the most experienced woman, this method alone may not be enough to carry you through.  There is no way to know what labor will be like for YOU.  It is very different for each person.  You have no way of knowing how much force will be needed to cause your cervix to fully efface and dilate, or how your brain will handle the pain stimulus, or how you will respond to the pain.  As with most things in life, have a plan “B” and be sure to keep your options open.

2. Narcotics.  Substances such as Fentanyl, Demerol, Morphine, etc., may be available.  These drugs are given usually as an injection either directly or through your IV.  They effect your whole body, dulling pain and helping muscles to relax, and may make you sleepy.  Your baby will also experience some of the same side effects.

3. Anesthesia.  The anesthesia provider and your OB provider can talk with you about which method would be most beneficial based on the status of you, your labor, and your baby.  Epidurals and Interthecal Narcotics are offered at this hospital.  Essentially, this involves the placement of an anesthetic into the space around the spinal cord.  This procedure usually provides you with 80-100% pain relief in the lower half of your body (stomach and on down).  Most women complain of some itching associated with these procedures.  Your anesthesia provider can inform you of additional risks, side effects, and benefits. 

· If you attended the second prenatal class, an anesthesia provider was there to answer questions.  If you were unable to attend, make sure to attend the L&D Tour and inquire about the availability of an anesthesia provider to answer questions.

When you are admitted

1. You will be placed in a labor room and you will be given a hospital gown to put on.

2. You will be placed on continuous monitoring.  You will have a monitor that tells the staff how your baby is doing based on the fetal heart rate pattern, and a monitor that will show how frequently, and how long your contractions are and how your baby responds to these contractions.  Please note, with external monitors, we canot determine how strong your contractions are-they simply tell us you are having one or you’re not having one.

3. You will have blood drawn and you will have an IV started.  This gives us IV access in case of an emergency.  

4. Just to let you know… Sometimes, baby’s don’t always like what’s going on during your labor.  Sometimes the heart rate will drop, but don’t panic.  Often, especially after a position change, the baby may roll over on its umbilical cord, so we’ll see a drop in the heart rate-a simple position change will fix this.  We also often see a drop in the baby’s heart rate when you quickly dilate or the baby suddenly drops in station.  There are many reasons that could cause this to happen.  To ensure the well being of you and your baby, several people may rush into your room-tell you to turn this way or that way, may give you oxygen, give you extra IV fluids, medications, etc.  Remember, don’t panic.  Focus on taking nice deep breaths to deliver as much oxygen and calming effects to your baby as possible.  

5. If you have a birth plan or any special requests, please let your nurse know and we will do whatever we can to accommodate you and your family while ensuring you and your baby are optimally healthy.

6. We know that this is a very exciting time for you and your family and we will always try to accommodate their visits.  However, we ask that there be only 2-3 visitors at a time and that in the event of an emergency, or during a procedure, we will ask all visitors (except for your partner) to leave the room.

7. An episiotomy is an incision of the perineum to facilitate delivery. However, we try to avoid these and try to help stretch the area but sometimes an episiotomy is medically necessary. 
8. The delivery!  Remember to open your eyes and have those cameras ready!  As long as you and your baby are doing well, we will, at your request, place the baby right on your abdomen and let your partner cut the cord.  We will do the baby’s initial APGARS, footprints, and place identification bands and a security device on the baby during the first 15-30 minutes of life.  We encourage you to hold and breastfeed your baby as soon as possible.

9. The afterbirth.  The placenta usually detaches and is delivered within 30-45 minutes after the baby is born.  After your placenta comes out, you will receive a medication through your IV (or as an injection) called Pitocin.  This medicine helps your uterus to “clamp” down and will help prevent you from bleeding too much.

10. After a couple of hours, you will be taken to our Mother/Infant unit where you will spend a couple of days.  We encourage you to do most of your own care and care for your infant.  However, we are here to answer any of your questions or to provide any assistance that you require.

11. Please let the staff know if you need breastfeeding assistance.   If necessary, we can arrange for the Lactation Specialist to see you.

12. At the time of discharge, you will be given an appointment for the baby’s 2 week newborn appointment and your 6 week postpartum appointment. If medically required, you and your infant may be be seen at the Postpartum Clinic a few days after delivery. 

13. Remember to get the baby enrolled in DEERS and TriCare before your two-week appointment if possible.  Please speak with a TriCare representative if you have any questions regarding this process.

Your Next Visit.  Your doctor may do a cervical exam.  * Make sure you have

attended all your classes.

Questions

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

6. ______________________________________________________________

7. ______________________________________________________________

8. ______________________________________________________________

