
Birth Values and Voice: Priority Card
Bring your card to Labor & Delivery to share with your care team at the hospital


PATIENT NAME BIRTH PARTNER

DUE DATE PROVIDER

TOP PRIORITIES FOR LABOR & BIRTH

�� ___________________________________________�

�� ___________________________________________�

�� ___________________________________________�

�� ___________________________________________�

�� ____________________________________________

TOP PRIORITIES FOR POSTPARTUM & NEWBORN CARE

�� ___________________________________________�

�� ___________________________________________�

�� ___________________________________________�

�� ___________________________________________�

�� ____________________________________________



CORE VALUES & VISION

COMMUNICATION STYLE CULTURE/RELIGION

Immediate Newborn Preferences

Skin-to-skin:   □ Yes   □ No   □ With partner 

if not possible with birthing person


Delayed cord clamping:   □ Yes   □ No


Feeding plan: _______________________________

Newborn Procedure Preferences

Vitamin K:   □ Yes   □ No   □ Discuss


Eye prophylaxis:   □ Yes   □ No   □ Discuss


Hep B vaccine:   □ Yes   □ No   □ Discuss/Delay


First bath:   □ Standard   □ Decline 

□ Delayed for ____ hours

SUPPORT TEAM

PRIMARY SUPPORT: ______________________________


DOULA: _________________________________________


OTHER: _________________________________________

PAIN MANAGEMENT OPTIONS

□ uNMEDICATED (comfort measures): 

______________________________________________


□ EPIDURAL (timing preferences): 

______________________________________________ 

□ NITROUS OXIDE (IF AVAILABLE)


□ OTHER OPTIONS: ___________________________ 

Note: Every hospital is different. Make sure to talk to your provider about recommendations & requirements at your hospital.
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