THE HOME STRETCH
OF PREGNANCY
PREPARING FOR DELIVERY
Dr. Christy Capet
Nurse Line: 512-533-4121
Emergency Line: 512-323-5465

AM I IN LABOR?
• Follow the 5-1-1 Rule:
• Contractions every 5 minutes
• Lasting 1 minute in duration
• For 1 hour

• If your water breaks call the nurse line and go to triage

KICK COUNT REMINDERS
How to do kick counts:
• Try just after you eat. Your baby is most active then.
• Sit, or lie down on your left side.
• Check what time you start.
• Put your hands on your belly.
• Count how many times your baby moves.
• A “move” is any kick, wiggle, twist, turn, roll, or stretch.
• Count up to 10 movements
• If your baby moves 10 times in the first hour stop
counting.

Healthy babies move many times a day.
Active babies are healthy babies!
Start kick counts at 28 weeks.
If your baby doesn’t move 10 times in the first
hour, don’t worry.
• Your baby may be sleeping. Here’s what you can do:
• Eat or drink something.
• Walk around for 5 minutes.
• Repeat kick counts for another hour.

Call your medical provider right away if:
• You do not get ANY movements in the first hour.
• You do not feel 10 movements in the second hour.

FMLA PAPERWORK

In order to have your FMLA paperwork filled
out correctly and on time please ask at your
appointment for the form to turn in with your
HR paperwork.
We send all FMLA paperwork to a third party
called HealthMark. The estimated turn around
time will be 24-72 hours. There is a $25
processing fee paid directly to them. If you
would like to inquire on the status of your
forms please call (972) 895-2138 or e-mail
fmla@healthmark-group.com

**** Please note: We cannot put you
on short term disability prior to
delivery without a complication. Your
human resources will decline this leave
and revoke your pay.

36 WEEKS:
GROUP B STREP TESTING
GBS is a bacteria that can be found in the vagina.
It is not concerning for your health, but it is the
leading cause of meningitis in newborns. 4-6% of
newborns who develop GBS disease will die.
We will test the presence of GBS with a swab at
your 36 week appointment.
For more information visit:
https://www.cdc.gov/groupbstrep/

GET VACCINATED AND GET OTHERS VACCINATED
• With every pregnancy women should get the Tdap vaccine to help pass pertussis antibodies
to the fetus and to prevent themselves from getting sick and infecting their baby after delivery.
• Families and caregivers that may be in close contact with your baby before they can be fully
vaccinated should also get the Tdap vaccine if they have not had it within the last 4 years.
• All patients should be vaccinated for FLU annually between October and March.
• The only vaccine babies get in the hospital is the Hepatitis B vaccine. You will be asked to sign
a consent on admission to the hospital. Please talk to your pediatrician and know prior to
admission if you do not desire the Hepatitis B series.

EPIDURALS FOR PAIN RELIEF IN LABOR
• Epidural anesthesia is regional anesthesia that blocks pain in a particular region of the
body. The goal of an epidural is to provide analgesia, or pain relief, rather
than anesthesia, which leads to a total lack of feeling. Epidurals block the nerve impulses
from the lower spinal segments. This results in decreased sensation in the lower half of
the body. Risks
Benefits
May cause drop in blood pressure

Allows rest and relaxation

<1% experience severe headache

Alert, active participant in birth

May slow labor progression

Pain relief with minimal side effects

NITROUS
FOR PAIN
RELIEF
ST. DAVID’S NORTH
AUSTIN NOW OFFERS
NITROUS OXIDE FOR PAIN
RELIEF IN LABOR.

INDUCTION: HOW SHOULD I PREPARE FOR MY LABOR
INDUCTION?
• Schedule your pre-admissions appointment by calling (512) 901-1542
• Eat breakfast, lunch and a light dinner on the day of the induction and keep yourself well hydrated
throughout the day. You will only be allowed to drink water and have ice chips after midnight. If your
induction begins in the morning you CAN eat breakfast before you arrive.
• Take a shower with an antibacterial soap such as Dial and wear freshly laundered clothes.
• Remove all jewelry and body piercings prior to admission
• Pack a small bag with comfort/essential items: toiletries, robe, camera, chargers, baby book, cord blood
banking kit, Photo ID, and health insurance card.
• Your labor partner may bring other items such as, the car seat, baby and mom’s going home clothes, and
other things when you are on the Postpartum Unit

INDUCTION: METHODS USED TO INDUCE LABOR
• Cervical ripening medications – These medications are given to soften and dilate your cervix.
•

Cervidil® is inserted into your vagina where it is left in place for up to 12 hours and then removed.

•

Cytotec is a tablet you can take orally or is placed in your vagina behind your cervix. Cervical ripening medications are typically
started in the evening with Pitocin to start the next day.

• You will be encouraged to rest throughout the night as active labor will be more likely to occur the following day. There is a
slight chance the cervical ripening medication may put you into active labor.
• Pitocin® – Pitocin is a man-made form of the hormone oxytocin–a natural hormone found in your body. This medicine causes
your uterus to contract. It is given through an IV and the dose is slowly increased until a satisfactory labor pattern occurs.
Typically, Pitocin is started the next morning after the cervical ripening medications have made your cervix soft and dilated.
• Rupture of membranes (breaking your water) – If your water has not already broken, your doctor may do this for you. Breaking
your bag of water will also help start contractions. This is done with a small hook that makes a hole in the amniotic sac. Your
cervix must be dilated enough to safely insert the hook, and the baby’s head well applied to the cervix before this is considered
and done.

INDUCTION: WHAT SHOULD I EXPECT UPON ADMISSION?
• When you arrive at the hospital you will need to check in with the unit clerk on the 2nd floor. You will
be brought to your room and asked to change into a gown. After you are in bed fetal monitors will be
applied. You will then have your blood work drawn and an IV started in your hand or arm to administer
emergency medications and intravenous hydration fluids. Delivery consents will be reviewed and signed.
Your nurse will perform a cervical examination before starting any induction medications.
• You will be monitored continuously; this means you must be in bed or sitting in a chair most of the time.
You will be encouraged to change positions frequently and will be allowed to get up to go to the
bathroom.
• Occasionally, despite medication used for your induction, you may not go into labor. If this occurs your
doctor will discuss with you options such as Cesarean section or inducing labor at a later time.

INDUCTION: WHAT TO EXPECT IF YOU NEED TO
RESCHEDULE MY INDUCTION?
• The hospital is not able to predict how many spontaneous labor patients or births are
going to happen on any given day. Although it is rare, there may be days when they do
not have enough hospital beds or staff available for patients who are scheduled for a
procedure like a labor induction. Patient safety is their priority, your induction will never
be delayed without your safety and your baby’s safety considered first. Medically indicated
inductions do take precedence over elective inductions.
• When they need to delay or cancel your induction a charge nurse and your doctor will
decide on another date for your induction. We appreciate your understanding in this
situation since we all want you to have a safe and healthy childbirth experience with us.

CESAREAN SECTION PRE-OP INSTRUCTIONS
• It is MANDATORY that you have nothing to eat or drink at least 8 hours prior to your
procedure.
• Call the hospital pre-admission nurse at (512) 901-1542 at least one week before your C/S to
schedule an appointment 24-48 hours before your scheduled procedure.
• You will check in at the desk on the ground floor in the Women’s Center
• You will sign your consent forms, answer admission questions to complete your registration in the
EMR, get your admission bands, and have your admission blood work drawn.

• You should PLAN to arrive at least 2 hours prior to your scheduled surgical time as
instructed.

CESAREAN SECTION CONT.
• The Day of Your Cesarean Section
• On the day of your surgery, you should:
• Bring a case for your eyeglasses. Remove contacts prior to surgery.
• Leave your jewelry and valuables at home, including all body piercings.
• Bring needed items for discharge including a “going home” outfit for baby and yourself, an infant car
seat and baby blankets.
• One support person may accompany you in the Operating Room for your Cesarean Section. The
nurse will provide your support person with the appropriate attire.

FAMILY FRIENDLY CESAREAN SECTIONS
Watch your baby be born through a clear
drape that still protects the sterile field for
your surgery.
After delivery, a blue drape will be put up
so you do not have to watch the
remainder of the procedure and can have
some privacy with your baby.
Breastfeed and bond with your baby in the
operating room.

DOULAS
We welcome the continuous physical and emotional support provided by doulas during
labor. This article provides information for you to decide if a doula is right for you.
Popular Doula groups in Austin include ATX Doulas, Austin Doula Care, Austin Born, Austin
Childbirth, and Austin Doula Collective.
For those who have little to no support GALS and Mama Sana Vibrant Woman offer free
doula services.

BIO VIDEO
Bio video is a hospital based photography
service to capture your birth with pictures.
They are only guaranteed to make your
delivery if you pre-register online.
https://www.biovideo.com/home

BIRTH PHOTOGRAPHERS

Sarah Siller Photography
sarahsillerphotography@gmail.com

BIRTH PHOTOGRAPHERS

Paige Wilks Photography
http://www.paigewilks.com
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Why you should say yes to the test:
newborn procedures explained

IN HOSPITAL
NEWBORN
PROCEDURES

You did everything possible to take care
of your baby during pregnancy. After
your delivery, routine procedures can
ensure a healthy start for your newborn.
The following screenings and tests are recommended by the American Academy of Pediatrics (AAP) for all newborns. If your baby needs
to be retested or rescreened after leaving the
hospital, be sure to follow up promptly.
• Vitamin K injection: Because most babies
are low in vitamin K after birth, an injection
is given. The AAP has supported this routine
hospital procedure since 1961 to prevent
unexpected bleeding in the first week of life.
• Eye drops: Erythromycin drops prevent an eye infection that can lead to blindness. The infection can be
spread from mother to baby in the birth canal. The drops are given to every newborn, even if the mother
tested negative for a birth canal infection.
• Heel stick: All babies are required by their state to get tested for metabolic disorders before they leave the
hospital. This is done by drawing a few drops of blood from the baby’s heel. The blood is sent to a laboratory
for testing that can identify babies who need medical care, sometimes before they show signs of a problem.
To see what disorders are tested for in your state, visit bit.ly/1FCUqsq.
• Pulse oximetry test: Critical congenital heart disease affects eight of every 1,000 newborns annually. It can
be detected by placing a sensor on the baby’s skin to measure oxygen in the blood and heart rate. Early
detection can prevent disability or death, but not all heart defects are found through screening. For more
information, visit http://1.usa.gov/1BOpEHh.
• Hepatitis B vaccine: All newborns should get the first dose of this vaccine before they leave the hospital. It
protects against a contagious liver disease that can cause lifelong illness. Mothers can spread the virus to
babies at birth. Thanks to the vaccine, the number of people with chronic disease has decreased by 82%
since 1991.
• Hearing screening: Two to three children out of every 1,000 are born deaf or hard of hearing. The hospital
can test your baby’s hearing using one of two methods. Otoacoustic emissions testing involves placing a
small probe in the ear to measure how the auditory inner ear responds to the sounds. Auditory brainstem
response testing involves putting probes on the baby’s scalp to measure brain waves’ response to sounds.
Getting help early for hearing-impaired children is important.
Find resources at http://bit.ly/1Izoghz.
— Trisha Korioth
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Circumcision is a very
personal decision. If you
elect to have this
procedure, once cleared
by the pediatrician your
doctor will perform the
circumcision in hospital
before you go home.

WHAT TO PACK FOR
THE HOSPITAL

