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INFORMED CONSENT FOR MATERNITY ADMISSION & CARE

yqa i@ AR qwae & v gfa wgafa

L] Bethesda North Hospital [J Good Samaritan Hospital L] McCullough-Hyde Memorial Hospital L] Other:
[ 99¥eT a1d 3F9are [ 773 AR Ievara [ Awau-ges AARIS Jevara [ 37

, (Date of Birth ), consent for my practitioner,

, or a colleague to deliver my infant(s) at the hospital indicated above. The hospitals are teaching hospitals and

Resident Physicians are always available to respond to emergencies and to assist my provider. If involved, they are acting under the authority of my
practitioner.

#H (S=afafy ), U YfFeUR,
T 3% T P SWIh HEIAT # 30 Jdoid (@) & Fert & v gwa e & rgafa i g1 3uare Rafor sreadre &
3R Eide Rifscas 3muraea Rufaal afafear &a 3R A gerar & Jedar & o g3 3ueey ®/d &1 3¢ o anfde e
g a3 M Rfhcasd & FRABPR & ded dF A

My practitioner(s) and | have had a conversation about the types of care that | may need and that unexpected changes to my care may arise during
my maternity admission. | understand that this form is intended to address most of the care that commonly arises during a maternity admission.

N Rfhcam (@) 3R da N BT T8 2@ & yhRTt & TR & grada H & 3R I ot ag & ¥ 5 3 ugfa af@e &
a0 dwmae # U aRade X T ImaTSar us Fehell ¢l F wHEC § O Fw uuT ugfa arf@e & N Seded
B aTell FHATT TT & AR ITADAH STHTH BT AU i & Yol T ¢l

Risks of Childbirth

Risks of pregnancy/childbirth are similar; regardless of how a baby is born. A vaginal delivery is the natural method of childbirth. Under most
circumstances this is a safe process for the mother and the baby. There are circumstances where a spontaneous vaginal delivery is not possible, and
a vacuum or forceps-assisted delivery or a cesarean section may be the safest option. A planned cesarean is sometimes necessary, too. Each of
these delivery methods have some risks associated with them. | understand that by virtue of being pregnant, there are increased risks of certain
ilinesses during pregnancy, during delivery, and after the delivery. Examples of these are pneumonia and blood clot formation in major veins or the
lungs during the pregnancy, bleeding and tears during delivery, and severe bleeding and blood clot formation after delivery. The above are some of
the most common risks. Minor risks occur more commonly. Major risks occur more rarely. Medical problems that were present before pregnancy
or occurred during pregnancy may contribute to the risks listed below.

yHa & @A
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Vaginal Delivery
The benefits of vaginal delivery include a more natural process with lower risks of bleeding, infection and pain compared to cesarean section. Most
babies deliver without any significant injury to the mother or baby.

The risks of a vaginal delivery include, but are not limited to, infection, bleeding, bruising or tearing of vaginal tissue. Small vaginal tears occur
commonly but deeper tears occur less commonly and can result in injury to the bladder or rectum. These injuries can result in future involuntary
loss of urine or stool. Other risks include severe blood loss requiring transfusion or removal of the uterus, blood clots in the legs or lungs, nerve
injury, possible chronic pain making future sex or child bearing difficult. Difficulties may arise with anesthesia including allergic reactions. In rare
cases patients may suffer death or brain damage.

Sometimes spontaneous vaginal delivery needs to be assisted using forceps or vacuum device. The risks of assisted vaginal delivery include, but are not
limited to, more extensive bruising or tearing of vagina, including into the rectum. Assisted vaginal delivery can lead to bruising or cuts on the baby.

Sometimes there are difficulties with delivery of the baby, including difficulty delivering the baby's shoulders, requiring life-saving maneuvers.
While every effort is made to minimize the risk to the baby the baby can suffer injury such as bruising, broken bones, cuts, nerve injury or death.
The alternative to a vaginal delivery is a cesarean section.
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Cesarean Section
The benefits of cesarean section include a much smaller risk of tearing the cervix or vagina or rectum. There is also a much lower risk of unexpected
injury to the baby’s shoulders or head. The risks, however, are never zero.

et a1
RIREE S & oot & a1sfiery afiar a1 A a1 HAREG & B B TG DA SIEH AHA &1 g0 ged & Hul a1 /X w®
JaifSd @e o1 o ggd Ha ST ¥ ofchd, TRT Py ol Yz el &relr|

Patient Name

et &1 AT

Patient Date of Birth
H‘ “ ‘H e PATIENT IDENTIFICATION LABEL
~ ‘ ] mn- m
a4 IriHealth e

TRM 10/2017




a4y IriHealth

The risks of cesarean section include, but are not limited to, infection, disfiguring scar, poor healing of the scar resulting in a hernia and internal
scarring resulting in chronic pain. There may also be injury to structures such as the bladder and/or bowel which could result in future involuntary
loss of urine or stool. There could be damage to the tubes connecting the kidneys to the bladder or damage to large blood vessels. Bleeding risks
may result in the need for removal of the uterus. Delivering a baby by cesarean section may require the need for repeat cesarean section for future
deliveries or result in other risks associated with a trial of labor in future pregnancies. Other risks include severe blood loss requiring transfusion
and blood clots in the legs or lungs. Difficulties may arise with anesthesia including allergic reactions. In rare cases patients may suffer death or
brain damage.
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Sometimes there are difficulties with delivery of the baby requiring life-saving maneuvers. While every effort is made to minimize the risk to the
baby, the baby can suffer injury such as bruising, broken bones, cuts or death. The alternative to a cesarean section is a vaginal delivery.
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Induction of Labor

Labor induction is the use of medications or other methods to bring on (induce) labor.

Labor is induced to stimulate contractions of the uterus in an effort to have a vaginal birth. Labor induction may be recommended if the health of
the mother or fetus is at risk. In special situations, labor is induced for nonmedical reasons. This is called elective induction. Elective induction
should not occur before 39 weeks of pregnancy.

With some methods, the uterus can be overstimulated causing it to contract too frequently. Too many contractions may lead to changes in the fetal
heart rate and umbilical cord problems. Other risks of cervical ripening and labor induction may include infection in the mother or baby, uterine
rupture, increased risk of cesarean birth, and fetal death. Prolonged pregnancy, greater than 42 weeks, can increase risks for both mother and baby.
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Tl A 3P ol THTGEAT &b HROT AT IR RAY Al & foT @aw ge S gl

Anesthesia

| understand that | may need sedation, anesthesia or an epidural for the birth, whether vaginal or cesarean section, and that this will be provided by
an independent practitioner (other than the OB practitioner delivering my infant). I am to discuss the risks, benefits and alternatives of receiving
sedation, anesthesia or an epidural with the anesthesia practitioner.
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TeifRra
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Pain Control

My practitioner advised me that post-delivery pain is to be expected. My practitioner discussed the risks, benefits and alternatives of opiate
medications to control pain, including but not limited to the risk of addiction and overdose if misused. The risk of addiction is higher if you suffer
from mental health or substance use disorders. It may be dangerous to take opiate pain medications with benzodiazepines or alcohol. We also
discussed that the goal of opiates, if utilized, is to control, but not completely eliminate pain. | am also aware that opiate therapy will be stopped
shortly after delivery.

GO EL)

A WfFeeR a A3 Felre 1 ¥ 6 uHa-3u0d &g 3af@dd &1 M WFeeer A g affzor & fov wes et & shafdy, e
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BT A& GG DI ARAVT BAT &, GU e ATIROT AT A1 ¢l {H Tg #f At & 6 Aead iy RNt gva & o wa7 >
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Circumcision

If a male child is born, my practitioner(s) has explained the material risks, benefits, alternatives (including risks and benefits of the alternatives) to
circumcision of my infant. | understand how the procedure is performed, if anesthesia or other pain relief medications will be used, and that
circumcision can involve blood loss, injury to the penis and infection. My practitioner(s) has also explained that conditions of the penis such as
hypospadias (abnormal location of urethra), micro-penis, and/or shaft distortion may make circumcision unadvisable or lead to a partial
circumcision, if the procedure is started before these conditions are known. Although a small risk, | understand that the circumcision may need to
be revised later in life. | understand that sometimes additional treatments are needed immediately after the circumcision, and if that occurs, | give
my permission to proceed.

L

i gey fRAY &1 m%ﬁ?ﬁ%Fﬁmﬁmﬁra@mﬁgaiwasm(maEWWWﬁ%ma ARH
TR 3R st Wﬁwm%ug@m%ﬁﬁwmﬂmmﬂaéﬁmmwmmwmm
ThR B AT & 3R Feodd # Tewma, folor @ A 3R GhaAvr & g &1 N Rfcas @) F q31 a8 off Fesmn § 6 o
&1 A S &t rdieFardtar (F@Eant & =g ¥9=), geA-foar 3R / a1 Mo ghar & FROT Feodd A1 e D Telle
& S wehcl ¥ ar afe s aRTEATAET &1 a1 @l @ ugel ufthar Y& o b @ A HiAb Foold & Febell &1 H S g 6
Teh BT Tl g 3 & T Foold &1 Hiasg & G e U Febal &1 F GoHsiar ¢ & H3N dall oo & id a1
AR serel &1 e el & 3R I Tar g3m ot F 3wy A wdar & fov sgaAfa & g

| understand that another physician, other than the practitioner(s) that delivered my son, may perform the circumcision on my son.
# gazrch € 6 B8 3w Rifhcas, fowa A0 vaa ar fhar &, #Y 9T i geaad T Fehell B

Initial your decision below.

I oty 9t R gEanR w1

| elect and consent to circumcision of my son.
# I A & AT goard F ThA FA § aur g@F v gty Sf €
| refuse circumcision of my son.

# A IR A GooId T F FAFR FA g
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Postpartum placement of a LARC (Long-acting reversible contraceptive
Available only at Bethesda North and McCullough Hyde Hospitals
My practitioner(s) explained to me that immediate postpartum placement of an intrauterine device (Mirena or Paragard) or Nexplanon implant is

possible. | understand that placement of an intrauterine device in the immediate postpartum period has an increased rate of expulsion averaging
14% but up to 24% in some studies. My practitioner(s) has also discussed conditions that may not allow for immediate postpartum insertion.

LAR -
Fad JAFST A AT 3R AFea-gIEs AARIT IFTAT F IqASY
M YR () F qH gdrn & 6 g8a 3 dedred T HaFHTR susor (@ARar a1 Rens) a1 A|ceaa oo d47a g
# Fasrct g o Ui 34t & deblel d1G Teh IANHIAT SUMROT oollel § s & X F 3aaal 14% T 3R o
HETIAT A 24% T A gig Bl &1 W WfFereR (@) F 37 FRAART i a2t off ST Tad gda 3T dedra gafehdhr

AT T gl ¥l

Initial your decision below.
3 faoty o A geaaR @i
| elect and consent to immediate postpartum IUD placement.
# gHT IWIA dcblel 1UD eTare & geara R Feafa o §
| elect and consent to postpartum Nexplanon placement.
ﬁWWNexplanonmﬁiﬁrwﬁTmﬁﬁl
| decline immediate postpartum placement of a LARC
# gHg WA dcblel LARC STalel # 3o el §

Teaching Hospital

| understand that the hospital is a teaching facility and that assistants, residents, trainees and others may participate in my care based on their skill
set and scope of practice and as permitted under state law and for which they have been granted privileges by the hospital. These individuals will be
under the supervision of my practitioner(s).

fRraTor_3reqdrer

& TSt/ & € 5 F% 3 T ReTor g ¥ AR T% 5 T, Whicw, Rt 3R 3w 3w dvganit Ak e
b GRR & IMUR R AR ToT & B F 3id90d IgAfT 3gaR iR Tas O 302 3reuara ¥ RQwfler gea fear &,
F YR W N 3UAR H HOT o Thd &l I afs A e & gddemor & 3iaetd 7 |

Tissue Disposal
| agree to allow the hospital to dispose of, or use for scientific or educational purposes, any tissue or body parts that are taken out during my care.

Fas e
A T@HTT & SR fAdrer 70 R & 3797 1 fFel Sas & darae a1 dfdIe 32T & fow sTadTe ol a1 3T fAuera
A & fow # 38 IFUare B IFAT G FTNBR HEA

Lab Testing

| understand that for my safety and that of my infant(s) a blood and urine sample will be obtained that will be used for conditions including syphilis,
presence of drugs or controlled substances, anemia and other blood disorders. If positive results are obtained, subsequent testing will be completed
on my infant(s) as necessary.

AR qaTor

# garsrct g 6, A 3R W Ry & geen & forw g 1R g7 &1 v F9er ua e sreen e suAer Rhifer, o dr
3ufeyfa a1 g gerf, velfder 3k 300 o Rt sl ufaet & fow fhar smeon| Ife gericAs aRoms u| gu o,
HEIHAT &b IFER A fAY W 31 F wdiaror qot fopw |

Patient Name

et &1 AT

Patient Date of Birth
H‘ “ ‘H R PATIENT IDENTIFICATION LABEL
~ ‘ L] mn- m
a4y IriHealth e

TRM 10/2017




a4y IriHealth

Blood and Blood Products

| discussed with my practitioner that receiving blood and/or blood products may be advisable or even lifesaving during my care or my infant’s care.
Receiving blood or blood products has the risk of transmission of infections such as HIV, hepatitis B & C virus, and serious bacteria, as well as other
risks, including but not limited to allergic reactions, fevers, hives, fluid overload, destruction of the transfused cells, lung inflammation and immune
disorders. | understand that blood and blood products are extensively screened for infectious agents, but no testing can absolutely prevent infection
transmission. | acknowledge that no guarantees have been given to me by my practitioner, the hospital, any blood bank, or any person or entity as to
the safety or efficacy of the blood or blood products | receive. | allow my practitioner(s) to give me and/or my infant blood or blood products.

g 3R & 3

A 3 RAIfhcas & Ty I8 ga1 & § 5 & 3R/ 7 3cug uH AR 3T & Fhar & 3R Tl aw F A weme Ak
I RAY T G@HTA &b SN T8 Slaed 8T de Hebal &l Wb HR/AT T 3cUTe UTH B # HIV, hepatitis B 3R € arsd &
TshaAoT 3R TR JFARAT F TAAART @ & SNEH § JA 3T TR H AT & WG Sedl ab AT A&, Teaoir dr
ufafsrar, gEr, O, ga 3RNR, gawge 6 18 PR3 o R&arer, Sest @ gora AR ufowen fer) & qaseh § & @
3R T 3curel B HhAG Tolee! & ol cOus U I AT AT & Afhed dle T THET0T TehaAor & JaR & qoT §T & A0
Uk Febal &1 H TR Hh § 6 3@ fpelt o Rifthewe, 3reudrer, o d, <afh a1 F¥ar @ M g1 U fhe S ared
wmmmaﬁmmumﬁmzﬁrmmaﬁraﬁ%l | allow my practitioner(s) to give me and/or my infant blood or

blood products.

| have read this form or had it read to me; fully understand the material risks, benefits, and alternatives (including the risks and benefits of these
alternatives) of the care | am to receive; the likelihood of achieving my goals by receiving this care; and the potential problems that might occur
during my recovery. | understand that no guarantee has been given to me about the outcome of the care | am to receive. | have had all of my
questions answered to my satisfaction and consent to the above care and method of delivery agreed to with my practitioner.

A Fg Uud Uer & A1 R @ ugaran §; A3 e arell WA & faheul (341 feheul & @Al AR orHl & wry), ahies
Em’rﬁhmsﬁa#r sﬁwmﬁma&'u’rafrmm?ﬁHﬂmammmwmma%aﬁmmmmamﬁa

Trial of Labor after Cesarean Delivery (TOLAC)

If applicable, my practitioner and | have discussed the purpose, risks and benefits of TOLAC, some, but not all of which, are included in this
document. | understand that my care providers may have to change my plan for TOLAC if they feel the risks of TOLAC have increased or if other
factors occur that require changing my plan. My practitioner and | have talked about, and | understand:

RofTe yoa & ag sgfa afiemr (TOLAC)

e amy el §, A YRR 3R HA ToLAC F 33T, TAT AR It W =t A}, SHA F o, dAfehad @t AL, 39 xS
A emafer BT e ¥ H FHSh § 6 A S@He Uerarst @ 3 oidT & &f TOLAC F WA d% AT § AT 3T PRSP Scleed
& 9T & SAd SR AN AT agelad B 3aISBAT & df I TOLAC Pl A Al g T & M RAfhcas 3R dAx
fArafaf@a & ar & ara & g, 3R F Fasrar/da g

u | have two options for the birth of my baby: TOLAC and a repeat cesarean section.

. M U U ARY A SeH A b & dfcbed §: TOLAC R Teh 3rgal eRae daere|
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u Possible risks of TOLAC include, but are not limited to:

A tear or opening in the uterus (womb) is a known risk of TOLAC; for most patients, this risk is less than 1%. Tears in the
uterus during TOLAC are more common in labor that is induced (labor that does not start on its own), labor that requires
medicine to increase the strength of your contractions, a previous cesarean section less than 18 months prior to TOLAC,
previous cesarean sections that did not utilize a low transverse (side to side) incision, and in women who have had more than
one cesarean section.

If a tear in the uterus occurs, the risks to the mother include blood loss, possible need for blood transfusion, damage to the
uterus that may require a hysterectomy (removal of the uterus), damage to internal organs including the bladder, bowel and/
or ureter; infection, blood clots, and, very rarely, death.

If a tear in the uterus occurs, risks to the baby include brain damage and death.

TOLAC may be unsuccessful, which would lead to a repeat cesarean section. | understand that a repeat cesarean section after
unsuccessful TOLAC carries greater risk than a planned cesarean section without TOLAC, including higher chance of infection,
blood loss and transfusion, blood clots, and hysterectomy.

The normal risks of a vaginal birth are still present even with a successful VBAC.

TOLAC & goTafd SifEs] # nfie ¥ o st g WifAd 81 &

= TR (IAH) P GelAT AT HeAT TOLAC T Teh AT SAH &; aifhed 31w AT & a8 Shf@s 1% @
off A &I TOLAC & NI TTHAT & BedT T & SN AT & g afdd & (UEa Y 3
3T IREH FE @), U AR IS FFaa drhd deTa b T garsdt H T @ ¥, TolAc @
18 7RI A BA  UfSel RARTT o, IS RSRTe A SIfe U A Iquey (T uel 4
gEY dd) IRT @ AT ¢ fRar I, mmﬁm}ﬁﬁmwﬁmﬁmﬁwmg%l

= FEf oTHR™T Bedl & df AT B B aTel okl H QA ¥, T DY 1Al Wb 3 f gHrafd T,
THRT FT &7l SIRAH TH QTG (THMT Bl fAdTeler) AT MaIHRAT & Tevell &, FIRM, 37T AR /
T FFACN Fefdh HTARD 300 @Y &1df; Feharor, Th & UeRb IR Tgd goId S H FG|

» el oHRR wear ® dr AfY @ A arel @aw F Afase i aifd 3R Feg afder

*  TOLAC3E®A & Hehal & o HRUT i AsRTe deFere oear usdr &1 & dasrch § &6
IFHA TOLAC & a1 Th ATl fhu av s deera fr 3m9am 3ngfa Roiaa daea & samr
STEHA el § S Hehaavt, Wb atal 3R 3, T ot AR THIT 3Toed & SIEr TR B R

= Th "l VBACH dTg T Tl gRT gdHd & @AY @R Aleg ®d Bl

u Possible benefits of TOLAC and VBAC include:

Patient Date of Birth
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Shorter recovery time after delivery and shorter hospital stay.

Lower infection risk after delivery.

Little to no chance of surgical complications (such as infection, injury to internal organs, blood loss).
Lower risk of my baby experiencing breathing problems after delivery.

Quicker return to my normal activities following delivery.

Greater chance of having a successful vaginal birth in later pregnancies.

Lower risk of my placenta having problems attaching in future pregnancies.

OLAC3EVBA & gufad ot o maAfer &:

Uadg & 9 TSI o d FH AT AR eifucd H FH ToHT AT

UHd & 91 HhHAUT T HA S@H|

Rrecadr Siefodist (S8 FhavT, AR 3 @ e 1 W &fd) & R a5 oA a1 Aegel a1 el
gt % ag AR A B WE o H dofAsdl & HA @A

gfd & drg d FAT adaitedt d ofver aradr S

arg A el arell ATHTEIEAT A Fhel A R HBel THd b 3@ 54161 gig |l

safty & oTaeer & §afdd I Toer & FATIISN & A @i |
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AM/PM-HE /M

Patient or Legal Representative Signature Relationship of Legal Representative Date/ d Y@ Time/ §HT
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