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Congr@tulations! 
You’ve almost made it to the end of your pregnancy, and you are excited to welcome 
a brand new family member soon! There are many things to know and do to be  
prepared for having a baby. You may be nervous or scared…that’s completely natural! 

This book explains many things that happen right before, during, and right  
after delivery. 

We want you to have the most positive birth experience possible, and we want  
to work with you to achieve it. So ask questions. Communicate your needs.  
Share your birth plan with the doctors and nurses. We are here for you! 

Jean M. Cauley, RN  
Nurse Manager, NICU  
Sisters of Charity Hospital  
(716) 862-2360

Maryann Cogdill, RN  
Director, Maternity and Nursing  
Mount St. Mary’s Hospital   
(716) 298-2932 

Mary Dillon, RN, NEA-BC   
Chief Nursing Officer   
Sisters of Charity Hospital  
(716) 862-1874 

Click TABS at right to navigate the sections of this book.
Click BACK to return to previous view. Click ARROWS to ‘turn’ pages.

Aimee Gomlak, FACHE  
VP Womens Service Line  
Catholic Health   
(716) 862-2182 

Joy Kent, RN  
Nurse Manager, Mother Baby Unit 
Mercy Hospital of Buffalo  
(716) 828-2028 

Shari McDonald, RN   
Chief Nursing Officer   
Mercy Hospital of Buffalo  
(716) 828-2941 

Mary Ann Murphy, RN, MS, IBCLC  
Director, Maternal Child Services  
Mercy Hospital of Buffalo  
(716) 828-2895 

Janet Nordling, MSN, RN  
Director, Maternal Child Services   
Sisters of Charity Hospital  
(716) 862-2026 

Traci Linn Tracey, BSN, RN  
Nurse Manager, Mother Baby Unit  
Sisters of Charity Hospital  
(716) 862-1896

Jessica Visser, RN 
Chief Nursing Officer 
Mount St. Mary’s Hospital  
(716) 298-2307 
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During Pregnancy
Birth Plan – Think about what you want your birth experience to be like. Who do you want with  
you in the room? Are your working with a Midwife or Doula? Do you want medications for pain?   
Dim lighting? Soft music? A birth plan will let us know what you desire in labor and what you  
would like us to provide for you.   
> Birth Plan Recipe Card.pdf  
> lamaze.org

Car Seat  – Car accidents are a leading cause of death and injury for children in the United States.  
Please make sure that you have a non-expired, size appropriate, rear-facing car seat that you know  
the history of  – no damage or previous accidents. Make sure you know how to install and use the  
car seat before delivery. More information is available online.  
> blog.chsbuffalo.org/car-seat-safety-classes/ 
> safekids.org

Infant CPR Class  – Make sure you know what to do in the event of an emergency. There are many  
community resources for learning CPR for infants including online and local classes. We provide  
a class at a minimal cost for parents and family members!  
> blog.chsbuffalo.org/infant-child-cprfirst-aid/

https://www.chsbuffalo.org/sites/default/files/files/services/obstetrics/birth_recipe_Version4_1.pdf
www.lamaze.org
http://blog.chsbuffalo.org/car-seat-safety-classes/
http://safekids.org
http://blog.chsbuffalo.org/infant-child-cprfirst-aid/
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Packing for the Hospital – what to bring and what not to bring:

• For Mom – Comfortable clothes for after delivery are important. Labor tools and “distractions” are 
good for comfort during labor. A device for music, games, or entertainment is nice – we have free and 
fast WIFI for streaming music or entertainment. 

• For Baby – We provide diapers, gauze wipes, and shirts/blankets. Babies should be skin-to-skin  
often in the hospital, so not many clothes are needed except for special ones for pictures and  
going home. The car seat is a definite must! TIP: leave it in the car until close to discharge and  
see a Car Seat Tech to ensure good installation before coming to the hospital!

• For Partner – Snacks! Bring food! We have vending machines, cafeterias, coffee shops, etc.  
but she may not let you out of the room to get them while she is in labor. Also, bring your  
personal medications and comfortable clothes.

• For Family – Everyone should have their own personal medications and entertainment.  
Waiting for delivery might be a long process. Then remember family will not generally come  
in until after the Golden Hour, so be ready for some quality waiting room time as a family!  
Visitors should know Mom’s full name – if she just got married, this is sometimes confusing!)

Tour – Getting to know your way around the hospital during pregnancy is a great way to reduce anxiety 
for the day you arrive in labor! Tours are available by calling (716) 447-6205 to register. See also Maps.

Vaccines/Tdap – Baby’s immune system is not fully developed at birth, and it’s important that any adult 
who is going to be around your baby is immunized against the flu, whooping cough, and other diseases. 
Tdap stands for Tetanus, Diphtheria and Pertussis. If you haven’t already been vaccinated during your 
pregnancy, we will offer it to you.
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Early Labor  
(before coming to the hospital)

Water Therapy – Water or hydrotherapy via shower or tub greatly decreases pain in labor. The support 
and comfort of warm water around your body distracts from contraction pain and helps you to relax. 

Warm-Up Contractions – These contractions start to prepare Mom’s body for labor.  
They are usually irregular (not consistent) and may be intense, but don’t increase in intensity.  
Often changing activity or taking a warm bath will slow them down or stop them altogether. 

Warning Signs – Come to the hospital if you experience:
 •  A fever over 100.4
 •  Any vaginal bleeding that is more than a few spots
 •  Sudden swelling in your face and hands
 •  Vision problems
 •  Vomiting or diarrhea for longer than 24 hours
 •  Changes in baby’s movement
 •  Sudden pain in your belly
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Terminology in Labor
A
Amniotic Fluid – Amniotic fluid is the fluid that your baby floats in through pregnancy.  
When your “water breaks,” this is what comes out. Call your provider or come in to see  
us if you have leaking fluid that comes in a gush or requires a pad. 

Active Labor – Intense contractions that are regularly occurring about every 3 to 5 minutes.  
These contractions thin and open the cervix (opening of the womb) in preparation for delivery.  
This is generally the best time to come to the hospital!  
> mothersadvocate.org/videos.movement.html 

B
Blood Transfusions – In the event of a medical emergency, we need to know if you are willing  
to have a blood transfusion. The blood supply in the United States is well screened and very safe,  
but we want to make sure you are informed of the minimal risks involved and that you do not have  
any religious or other objections. 

C D
Cervix – The cervix is the opening to the womb (uterus) that thins (effaces) from around 4 cm  
before labor to paper thin. It also needs to dilate (open) from being closed to being big enough  
for the baby’s head to fit through (10 cm). A vaginal exam usually includes checking labor progress  
by feeling the dilation and effacement of the cervix. 

E
Early Labor – Early labor can be long, but it gets even longer if you stay in bed! When more consistent 
contractions arrive, alternate rest with active and upright labor positions to allow your baby to start the 
down and out journey. If labor is too early for hospital care, we may ask you to walk, or even head home 
and come back later, to reduce the risk of complications with being inactive in this stage.

F G H
False Labor – Don’t feel bad if you come in to the hospital just to head back home! Many times  
the practice contractions can strengthen and increase in frequency before labor actually begins.  
This is easy to mistake for active labor, and the only way to know for sure is for a nurse to check  
to see if the cervix is opening. 

http://mothersadvocate.org/videos.movement.html
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I J K L M N O
Induction – When labor does not start on its own by your due date or when there is a medical condition 
that requires baby be born, labor can be started by a medical induction. Your doctor or midwife will  
use medication or mechanical methods of encouraging the cervix to dilate and contractions to start.  
Inductions should not happen for simple discomfort or non-medical reasons, as it does increase the  
risk of a difficult and long labor. 

IV (intravenous) access – We need to draw blood for labs when you are first admitted to the hospital  
to have a baseline for later and to ensure your safety. While we are already doing a poke, we go ahead  
and put the IV access in. IV fluids or medication might be needed for safety in labor or during delivery. 

P Q
Placenta – The amazing organ grown during pregnancy to nourish the baby. After delivery of the baby,  
the placenta comes out, too. Then, in order to keep from bleeding too much, the uterus (womb) needs to 
stay contracted (tight) to put pressure on the blood vessels that previously provided nourishment to baby.

Postpartum Hemorrhage – A hemorrhage (too much bleeding) happens when something goes wrong 
and the womb (uterus) does not stay tight after delivery. Hormones produced during the Golden Hour  
and skin-to-skin reduce Mom’s risk of too much bleeding after delivery. IV Pitocin is a medical method  
to reduce this risk. Other medications can be given if needed. A hemorrhage might occur right away or  
several days after delivery.  
> marchofdimes.org/pregnancy/postpartum-hemorrhage.aspx 

Preemie – Any baby born before 37 weeks. Preterm babies generally require additional care in the NICU 
and often end  up going home at about their due date. Sisters Hospital has a Level III NICU while Mercy 
Hospital has a Level II. Mount St. Mary’s generally transfers premature babies (or laboring Mothers) to a 
hospital with a NICU. 

Pre-Admission Registration – Any time before being admitted for labor, you can provide insurance and 
other information to be “pre-registered” at your hospital of delivery. You will often be asked to verify this 
information at time of arrival, but it should already be in the computer system. 

Pushing – You will feel a very strong urge to push the baby out when labor is almost at an end.  
Let us know, then follow your body’s urges. We will help coach you through! Pushing can be very  
quick, or it can take hours. This is slow and steady – it’s not a fast race!

https://www.marchofdimes.org/pregnancy/postpartum-hemorrhage.aspx
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R
Rapid Response – 55555 – A program set in place to prevent emergencies. If you are unable to  
get help quickly and are concerned about yourself or another patient, this brings a team to help.  
Simply dial “Five 5s” from any hospital phone.

S
Social Workers – If your housing, food, or family situation is insecure, our licensed social workers  
are here to help. 

Staff Experience/Education  –  
• ACLS – Advanced Cardiac Life Support is required of all the Labor and Delivery staff since we work 

with people at higher risk, and care for Moms in the Recovery Room right after a Cesarean Delivery.
• C-EFM – Our labor nurses and obstetrical providers are all certified in Electronic Fetal Monitoring. 

This helps to avoid unnecessary medical procedures and helps us identify any cause for concern.
• NRP – A Neonatal Resuscitation Provider has additional certification for stabilization of a newborn.  

All Labor and Delivery, Nursery, and Postpartum nurses have this certification. 
• MORE OB©– An ongoing educational program with practice drills and emergency management  

training to keep everyone at the peak of their abilities and reduce response time for emergencies. 
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T U
Transition – The last stage of labor before pushing. This often seems overwhelming but it is the  
shortest part of labor. You have the strength, let movement and gravity help!

V
VBAC – Vaginal Birth After a Cesarean can be offered with an Obstetrician’s approval in a pregnancy  
after a Cesarean Delivery. We have Laborists and extra safety protocols in place to ensure safety and 
often can successfully facilitate a vaginal delivery. Also known as TOLAC (Trial of Labor After Cesarean.)

Vitamin K and Erythromycin Eye Ointment – New York State mandates the eye ointment and  
Vitamin K administration after delivery. We can give them shortly after birth but generally wait  
until after the Golden Hour. These reduce clotting disorders and eye infections.

W
Warmer – The infant bassinet under a warming light. These are used while checking your newborn  
after delivery and completing the security ID bands. We try to wait until after the Golden Hour to bring the  
baby over to the warmer, but may need to go there sooner if baby isn’t breathing well right away. 

X Y Z
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In the Hospital
Bedside Report – You are a very important part of your healthcare team! Bedside Report lets  
you meet your new nurse as the off-going nurse summarizes your care for the incoming nurse.  
We ask that you actively participate so that together, we can ensure you are getting the right care.  
Guests may be asked to step out during this time, for privacy.

Cafeteria and Coffee Shops (Tim Horton’s at Sisters of Charity and Mercy Hospitals; Fenton’s Cafe at 
Mount St. Mary’s) – Food service at the hospitals is important to patients and guests. We have multiple 
places for visitors and family to pick up snacks or meals. Watch for open hours or check with your nurse 
– most food services have daytime hours. 

Communication – If we don’t know what you want or need, it is very hard for us to provide it.  
Please let us know what works best for you with a birth plan and ongoing communication  
throughout your stay. Never hesitate to ask questions! We will keep you in the loop as well.

Consents – We want to make sure you have all the information you need and want each step of the way.
• Insurance/Payment – This allows us to bill your insurance. Usually the first consent you sign when 

you arrive at the hospital, this will be delayed sometimes if you are close to delivery.  
See also Health Insurance for Baby.

• Labor and Delivery – This will likely be the second consent you will sign when you arrive.  
Labor monitoring, delivery, and emergency measures are included in one consent to  
decrease paperwork. Make sure to ask questions if you have concerns. 

• Epidural – As an epidural is an elective pain-reducing procedure, it has its own consent.  
We usually get this consent in advance since no one really wants to do paperwork after  
requesting an epidural! Just because you sign the consent does not mean that you will  
get an epidural – it just goes into the file in case you ask later.

• Hepatitis B Vaccine (for infant) – New York recommends a Hepatitis B vaccine before leaving  
the hospital. This is based on your preference, so this makes a great interview question as you  
look for a pediatrician – what does your doctor recommend? 

• Photography – Please limit pictures to those who agree to be photographed and be careful with  
your camera – we can’t replace phones or cameras that drop. We have you (and your support people) 
sign a consent to acknowledge this information. Videotaping during the birth is not allowed.



During 
Pregnancy

Early 
Labor

Terminology 
in Labor

Labor & 
Delivery

Mother/Baby  
Postpartum

At Home 
after Giving Birth

In the 
Hospital

<<  11  >> 

Door Signs – We try to ensure that you are not disturbed as soon as you fall asleep!  
We have signs that hang outside your door to maximize privacy and rest.  
Baby will generally room-in, so nap when baby sleeps! 

Flu Prevention – Babies have new immune systems that are not prepared to deal with the flu.  
When flu cases are high, visiting is restricted in all area hospitals to those over 14 years of age,  
without flu symptoms. We know this is awful for older siblings but it is a sacrifice made to ensure  
the safety of the littlest ones. 

Health Insurance for Baby – There are a lot of questions about insurance. As much as possible  
we will take care of things in advance, but generally you will need to call your insurance carrier  
within 30 days of the birth to get baby on the policy.  
> adding newborn_insurance.pdf

Maps – A big part of anxiety about the start of labor is the hospital and the fear of getting lost.  
We have maps to help you navigate Sisters of Charity Hospital or Mercy Hospital of Buffalo.  
Even better – take a tour prior to delivery! Call (716) 447-6205 or sign up online. 
> chsbuffalo.org/events 

https://www.chsbuffalo.org/sites/default/files/files/services/obstetrics/adding_newborn_insurance.pdf
file:/Volumes/G-RAID%20with%20Thunderbolt/Creative%20Services-Barb/12598_wc_Pregnancy_36_Weeks/12598%20Preg%20at%2036%20Weeks%20PDF/12070-WC_SOCH_Map_fo_Childbirth_Classes.pdf
file:/Volumes/G-RAID%20with%20Thunderbolt/Creative%20Services-Barb/12598_wc_Pregnancy_36_Weeks/12598%20Preg%20at%2036%20Weeks%20PDF/12070-WC_MHB_Map_for_Childbirth_Classes.pdf
http://www.chsbuffalo.org/events
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Obstetrical Providers – Who comes into my room?

• Midwives – A midwife is certified for Women’s healthcare, including care of laboring moms  
and postpartum care. 

• Nurses – Labor and Delivery, Nursery, NICU, Mother/Baby Nurses all provide excellent care in their 
specialty. Catholic Health is invested in your safety, so our nurses have many additional credentials 
and certification to provide the best care. See Staff experience and education.

• Obstetricians – A physician who has additional training to specialize in obstetrics and gynecology. 
Obstetricians can manage both low and high risk deliveries and are also surgeons.

• Laborists – An Obstetrician who provides services at the hospital in Labor and Delivery and are  
present in the case of an emergency. Having a laborist allows the hospital to provide recommended 
treatments like a Trial of Labor after a Cesarean (TOLAC) to attempt a Vaginal Delivery after a  
Cesarean (VBAC.)

• Residents – Physicians who are working towards designation in Obstetrics and Gynecology provide 
presence and care as residents in teaching hospitals. They are already medical doctors but work  
under supervision in the area of their intended specialty. Teaching hospitals (like Sisters) have  
residents provide most of the care during labor in Labor and Delivery until your physician comes  
in for the delivery itself. 

• Students – Western New York is home to many teaching institutions! As such, we have students  
periodically in the hospital. They never take responsibility for care of a patient but may assist  
under supervision.

– Medical Students – The medical student may do a prior assessment or follow the resident 
through rounds. You are informed that a student will be following your care and again, students 
can be excellent help!

– Nursing Students – Nursing students may work with your nurse or under supervision of  
a nursing instructor from their school. You will generally be asked if a nursing student can  
follow your care for the day.
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Parking – Parking is slightly different depending on which facility you deliver at. Mount St. Mary’s  
Hospital has free parking right outside the hospital all day every day. Mercy Hospital has 24/7 valet  
parking and parking available in the garage for a fee. Sisters Hospital has parking for a fee in front  
of the hospital during the day, and near the Emergency Room at night. 

Partnership – You are important and are ultimately the decision maker in regards to your care.  
We want to give you the best tools, advice, and help that you need. Together, we will work to provide  
you with the best delivery experience possible. 

Photography Policy – Everyone loves birthday pictures! Although we are happy for you to document  
your special day, we ask that you are respectful of associates and other patients. Please limit pictures  
to those who agree to be photographed and be careful with your camera – we can’t replace phones  
or cameras that drop.  
Professional photography services are also available.

Values at Catholic Health – Our core values are Reverence, Compassion, Justice and Excellence.

Visiting Hours and Guidelines – In Labor and Delivery we ask that support people be limited to 2 or 3.  
After delivery, visiting hours in the Mother/Baby areas are from 11: 00 am to 8:00 pm. We ask that you 
help screen your visitors to only healthy people without fevers or flu symptoms. Outside of flu season, 
siblings are allowed during visiting hours. 
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Labor & Delivery 
Birth Plans – Help us give you the best care possible! Since your nurses are often only meeting you  
on the day of labor, we need information from you. This is the time to share your birth plan to let us  
know what you desire in labor and what you would like us to provide for you. You may have special  
circumstances and this is a great place to make us aware of them.   
> Birth Plan Recipe Card.pdf  
> lamaze.org

Cesarean Deliveries – There are many reasons for babies to be delivered via Cesarean Delivery.  
Gentle Cesarean options like a clear drape, family presence in the operating room, and skin-to-skin 
contact as soon as possible after delivery allow this to be a beautiful and cherished experience.  
If you have specific requests, please don’t hesitate to ask!  

Doulas – A doula can be very helpful as support in labor. These labor assistants are hired by parents  
and are not part of the medical team, but can be amazing as part of your labor support team.  
Please let your nurse know if you have a doula assisting you.  
> wnydoulas.com

Electronic Fetal Monitoring (EFM) – It is very hard to ensure the baby’s safety if we can’t see what  
is happening with the baby in labor. Although EFM is not perfect, it is an excellent tool to try to catch  
potential problems early. Monitoring may be continuous (all the time) or intermittent (off and on)  
depending on your provider, and your labor. 

Episiotomy – Once done frequently, episiotomies are on the decline. An episiotomy is a small cut  
made to aid delivery that is then repaired after birth of the baby. When needed, they are used to  
reduce other complications. 

Eye Ointment and Vitamin K – New York State mandates the eye ointment and Vitamin K  
administration after delivery. We can give them shortly after birth but generally wait until  
after the Golden Hour. These reduce clotting disorders and eye infections.

https://www.chsbuffalo.org/sites/default/files/files/services/obstetrics/birth_recipe_Version4_1.pdf
http://lamaze.org
file:/Volumes/G-RAID%20with%20Thunderbolt/Creative%20Services-Barb/12598_wc_Pregnancy_36_Weeks/12598%20Preg%20at%2036%20Weeks%20PDF/clear_drape.pdf
http://wnydoulas.com
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Golden Hour – Baby has been safe and secure inside Mom for her whole existence! That moment of birth 
is a bit terrifying without the comfort of Mom’s embrace. Enjoy the first Golden Hour of snuggle time, it is 
an amazing and beneficial time for each part of the delivering triad: Mom, Baby, and Dad/Partner. 
> Golden Hour.pdf 

Pain Management and Techniques – Your comfort is important to us, whether that is support through  
an un-medicated labor or the provision of medical methods of pain relief.

• Nitrous Oxide – Available at Mercy Hospital and soon to be available at other Catholic Health  
facilities, Nitrous Oxide is a pain relief method that can be used alongside active and upright  
labor positions. This makes it ideal for those who desire a little relief but want to stay active.  
Medical screening is necessary to use safely; if you cannot use nitrous we can recommend  
other techniques. 

• Epidural – An epidural provides maximum pain relief in labor. To provide an epidural, we need  
lab results and at least 1-2 liters of IV fluid in order to reduce risks. Once an epidural is underway,  
pain is greatly decreased; it does not take all the pain away, and you will feel pressure when you  
have to push. Mom remains in bed until the medication wears off after delivery.

• Hydrotherapy – The support and comfort of warm water around your body distracts from contraction 
pain and helps you to relax. Using the available shower or tub in our delivery rooms for water therapy 
can greatly decrease pain during labor. You can also try this at home before coming to the hospital! 

• IV Pain Medications – Nubain is the most frequently used pain medication in labor at Catholic Health. 
It only works well one time in labor but can allow you to rest – especially if your labor has been long. 

Positioning –  Active labor positions, especially upright positions, help the baby come down and out. 
Each contraction works more efficiently when Moms keep moving through labor. Take a rest, be active, 
take a rest, be active – use your support people to help! Our nurses and midwives will suggest positions 
specifically for you, including the use of a birthing ball or peanut ball.  

Pitocin after delivery – In order to reduce the risk of Postpartum Hemorrhage our general policy is to 
give IV Pitocin (medical version of hormone oxytocin) after delivery. Skin-to-skin during the Golden Hour 
also helps to provide natural oxytocin to reduce bleeding as well. 

file:/Volumes/G-RAID%20with%20Thunderbolt/Creative%20Services-Barb/12598_wc_Pregnancy_36_Weeks/12598%20Preg%20at%2036%20Weeks%20PDF/Golden_Hour_Page.pdf
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Mother/Baby Postpartum
Bassinet – A baby bed that is designed to be small enough to fit at the parent’s bedside or in common 
areas, in the hospital the baby will sleep in a metal or wooden bassinet on wheels. To be used at night, 
these should still fit safe sleep guidelines (snug fitting sheets, no padded sides, no moving parts.)   
If safe sleep guidelines are not met, supervise your baby while in use. 

BellaBaby Photographers – BellaBaby is a photography service available at Catholic Health delivery  
hospitals. Professional photographers come to the room and (if desired) 10 to 15 photos/poses  
can be taken of new baby and family. These are then available online to view or purchase prints.  
> bellababyphotography.com

Breastfeeding – Human milk is the absolute best food for human babies! While breastfeeding comes 
naturally to many Moms and Babies, we offer support through any challenges you might encounter.  
See also Baby Café and Lactation Consultants.

Birth Certificates – The birth certificate paperwork registers your child’s name and date of birth for  
future documentation. We start the process in the hospital, but it eventually goes to the county  
registrar’s office. Non-married parents need to add an additional document, a Paternity Affidavit.

Circumcision – The American Academy of Pediatricians does not make a recommendation either  
way for male circumcision. The decision to circumcise is left to parent preference, cultural and  
religious beliefs. If you desire to have your son circumcised you will sign a consent form and the  
procedure is generally done on the day before discharge.  
> healthychildren.org (Circumcision) 

Hearing Screening – Catching hearing loss early decreases the risk of language delays! We do baby’s 
first hearing screen at the hospital. Sometimes the screen is done in the nursery, other times in your 
room, but we always give you the results.

Hepatitis B – An elective (optional) vaccine recommend by New York State to reduce baby’s risk of  
Hepatitis B. This is given if parents give their consent. If you are not sure, check with your pediatrician. 

Hypoglycemia (low blood sugar) – Baby is just learning to eat and his body is just learning to control his 
own blood sugar. Some babies are at higher risk for low blood sugar than others, but all are monitored  
for signs of low blood sugar. Treatment is usually just getting baby to eat, but sometimes medication  
or IV fluid is also needed.

http://bellababyphotography.com
http://healthychildren.org/English/ages-stages/prenatal/decisions-to-make/Pages/Circumcision.aspx
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Infant feeding cues – Babies don’t get hungry in the womb because they swallow amniotic fluid!  
Hunger is a new feeling that they don’t like, so feed babies before they get too hungry by watching  
for feeding clues. Cues for feeding include: baby is awake, baby is moving, baby is turning towards  
you, baby puts a hand in his mouth.

Jaundice – New babies are at risk for a buildup of bilirubin called jaundice. To avoid jaundice,  
babies should eat at least 8 to 12 times in each 24 hour period. Treatment is generally light therapy  
and lots of eating!

Kangaroo Care – Skin-to-skin care with a preemie baby to help regulate body systems. This is similar 
to the skin-to-skin encouraged in the Golden Hour and throughout the hospital stay and in the first few 
months at home with any baby. 

Lactation Consultants and Counselors (IBCLC and CLC certifications) – Human milk is so good for 
human babies that we try to make every effort to support new Breastfeeding triads (Parents and Baby). 
Part of that support is having experts available for any early challenges. We have both International 
Board Certified Lactation Consultants (IBCLC) and Certified Lactation Counselors (CLC) on staff who are 
able to help.

Neonatal Abstinence Syndrome (NAS) – Babies whose mothers who have taken opioid pain  
medications during pregnancy have become used to opioids in their system. They will be screened  
for symptoms of withdrawal and if they have symptoms will need treatment. Babies at risk for  
NAS should generally be expected to stay at the hospital for at least five days after birth.  
> marchofdimes.org/neonatal-abstinence-syndrome 

http://marchofdimes.org/neonatal-abstinence-syndrome-(nas).aspx
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Neonatal Intensive Care Unit (NICU) – Special care for babies with extra medical needs.  
Babies born early or with medical concerns may require care in the NICU. Neonatologists and  
other specially trained professionals provide care 24/7. Parents are encouraged to be with their  
baby as often as possible in the NICU.   
> chsbuffalo.org/services/neonatal-intensive-care-units  
• Level II NICU - At Mercy Hospital, we have a Level II NICU, for babies who are born after 32 weeks  

gestation or who are recovering from more serious conditions.
• Level III NICU - At Sisters Hospital, we have a Level III NICU, for babies born as early as 23 weeks  

gestation as well as babies born with critical illness at all gestational ages.

Neonatologist – Physician who specializes in the care of newborn babies and preemies. 

Newborn Screening by NYS – a metabolic screening done with spots of blood (from the heel) to ensure 
babies are receiving the nutrients they need from their food. Done in the hospital, this test is also usually 
repeated at two weeks old at the pediatrician office. 

Nursery – The hospital nursery is available with specialized equipment for any baby having medical 
needs after delivery or for caring for a baby briefly while parents rest. Hospitals used to insist that babies 
stay in the nursery during their hospital stay, but this has been shown not to be good for either babies or 
parents. We practice rooming-in instead – keeping your baby with you as much as you want.

Paternity Affidavit – A paternity affidavit allows Dad to be added to the birth certificate if parents are not 
married. A bit of extra paperwork – just remember NOT to sign it until there is someone there to witness it!  
> paternity affidavit.pdf

Pediatrician – Make sure to pick out a pediatrician before delivery if possible. If your pediatrician does 
not come to the hospital, one of our pediatricians or neonatologists will see the baby before discharge. 
The first follow up visit is usually within the first week. Call (716) 447-6205 if you need help locating one.

Pumping Milk (if the baby is in the NICU) – a preemie may have difficulty nursing at first, so you may 
need to provide milk by pumping or hand expressing milk. In this case our nurses or lactation consultants 
will provide you with a hospital pump (and new pump kit) and help you get started. See also Breast Pump.

Rooming-In – Having Mom and Baby in the same room is better for everyone. Studies show Mom gets 
more sleep, baby eats more (very important to prevent jaundice and hypoglycemia) and even Dad feels 
better. Lots of skin-to-skin helps baby adjust to the outside world and provides medical benefits for both 
parents as well.

http://chsbuffalo.org/services/neonatal-intensive-care-units
https://www.chsbuffalo.org/sites/default/files/files/services/obstetrics/4418_NYS_Paternity_Pages.pdf
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Safety Measures – for you and baby:
• Transponder Clamp (or bracelet) – This is a small transponder that either goes on a bracelet  

(Mount St. Mary’s Hospital) or on an umbilical cord clamp. This communicates with our security  
systems and would alert us if the baby were out of the “correct” location in the hospital. Different  
hospitals have slightly different security procedures so feel free to ask about security at your tour!

• ID bands for parents and infant – Parents and baby receive matching ID bands. Parents wear them 
on their wrist but a baby wears her two bands on her ankles. We match bands every time baby comes 
back to your room after being out of your sight. 

• Security systems and guidelines – We ask that anyone who takes a baby outside their room to roll 
the baby in the bassinet. It is part of our security procedures to stop anyone carrying a baby in the 
hallway for safety. Our units are locked for safety with an intercom system or a person to let you in.

Skin to Skin – Skin-to-skin is basically snuggling with your baby without clothing or blankets in  
between you. Put baby in a diaper and snuggle away with blankets over you and baby for warmth.  
This is the most comforting thing for baby as it is closest to his life in the womb. It is hugely  
beneficial for both parents as well. See also Kangaroo Care. 
> lamaze.org (skin-to-skin) 

http://lamaze.org/HBP6
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VTE Prophylaxis (preventing blood clots) – Moms are at a higher risk for blood clots after delivery  
because of the protective systems to prevent bleeding after giving birth. In order to reduce the risk,  
we ask you to get up and walk frequently after delivery. When you are in bed overnight or for longer  
times we will put massage sleeves on your legs to help keep your blood circulating well. 

Warning Signs – Be aware of your health. 
• For Mom – Bleeding after delivery is normal, but soaking more than one pad an hour is not.  

Please tell your nurse immediately if you pass large clots or are bleeding heavily. We have a  
whole list of warning signs to go home with, the nurse will review them with you in the hospital.

• For Baby – Cold stress is a danger to a newborn. While we encourage skin-to-skin, make sure  
the baby stays covered by a blanket. Tremors (shakiness) or gasping should immediately be  
brought to the attention of your nurse. 

• For Partner – Make sure you are eating and drinking though her labor. The adrenaline rush at  
time of delivery can cause you to pass out if your blood sugar is low or you are dehydrated.  
Remember not to breathe with Mom too much. If your fingers get tingly or you feel lightheaded  
slow your breathing down. 

WIC paperwork – WIC is a supplemental nutrition program for women, infants and children operated 
locally by Catholic Charities and other organizations. If you qualify for benefits, it is important to get  
your WIC paperwork started in the hospital. The paperwork requires birth information that your nurse  
can complete for you when you are on the Mother/Baby unit. We can also call and make your first  
appointment for you as soon as possible if you need benefits to start quickly.  
> ccwny.org

http://ccwny.org
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At Home after Giving Birth
Baby Café – A support group that enables a mother and baby to get help from  
a Lactation Consultant as well as advice and encouragement from other new Moms.  
> chsbuffalo.org/services/breastfeeding-support  
> erie.gov/baby cafes calendar.pdf 

Breast Pump (getting a pump) – Generally with a healthy newborn who is feeding well, we don’t  
recommend pumping in the hospital. The baby does a better job at getting milk than any pump could! 
However, if you need a pump at home, our lactation departments are excellent at helping you get  
the best pump you can, with insurance or without.  

Safe Sleep – Safe Sleep guidelines follow the ABC’s of safe sleep to minimize risk to your newborn.  
Babies should always sleep: A - Alone (no toys or blankets in bed),  
     B - on their Back, and 
     C - in a Crib or safe bassinet.  
Safe beds have snug fitting sheets, nothing soft on the sides, no movable parts,  
no loose parts, and no toys, bumpers or pillows. Basically, a “Boring Bed is Best for Babies!“ 
> safe sleep environment.pdf 
> chsbuffalo.org/services/mother-baby-care 

http://chsbuffalo.org/services/breastfeeding-support
http://www2.erie.gov/health/sites/www2.erie.gov.health/files/uploads/pdfs/babycafescalendar.pdf
file:/Volumes/G-RAID%20with%20Thunderbolt/Creative%20Services-Barb/12598_wc_Pregnancy_36_Weeks/12598%20Preg%20at%2036%20Weeks%20PDF/12049-WC_Safe_Sleep_handout_2016.pdf
https://www.chsbuffalo.org/sites/default/files/files/services/obstetrics/Safe_Sleep_Environment_English.pdf
http://chsbuffalo.org/services/mother-baby-care
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