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Patient Name Account

HUMAN IMMUNODEFICIENCY VIRUS (HIV) ANTIBODY TEST

Early detection of HIV Infection can be an important factor in treatment. Also, a person who is infected with the
virus that causes AIDS can pass the virus to others even when he/she feel healthy and has no symptoms of illness.

This test result will only be given to you in person. No results will be given over the phone or by mail. Test
results are highly reliable but not guaranteed as an indication of health status. If you want to be retested, you may
discuss retesting with your physician.

This test is taken voluntarily. If you choose not to take the test, you will not lose any service to which you are
entitled. The HIV test will become part of your and your baby’s confidential medical record.

% | consent to the HIV Antibody Test. | have been informed about the test and all questions have been answered
to my satisfaction. | understand the benefits and limitations of this test.

Signature Date

% 1 do not wish to complete the HIV Antibody Test.

Signature Date

SEXUALLY TRANSMITTED DISEASE SCREENING
I have received information regarding the testing and have had an opportunity to ask questions. | understand that |
may have the STD testing performed if | choose to do so. | understand that the test is a screening test and as such

is not foolproof.

+« | have decided I would like the STD Test performed on me as part of my prenatal care.

Signature Date

¢ | have decided I do not want the STD Test performed on me as part of my prenatal care.

Signature Date

Section 384.31, Florida Statutes and Rule 64D-3.042, require that each health care provider attending a pregnant
woman, notify a pregnant woman that she will be tested for HIV, syphilis, chlamydia, gonorrhea, and hepatitis B
unless she declines one or more of the tests. Our office cannot guarantee benefits to individuals for completing

these tests. Please contact your insurance company for coverage information.
(28 week form)



Epidural Video

It’s Easy...

1. Go to http://sarasotaanesthesia.com

2. Watch the Labor Epidural Video

3. Print out the “Proof of Viewing” Certificate

4. Bring the Certificate with you when you come to deliver

Questions? Please Call Sarasota Anesthesiology (941) 366-2360


http://sarasotaanesthesia.com/

Hospital Bag Checklist

Nursing Bra(s)

Sports bra- Can be useful to wear when laboring or if not breastfeeding

Breast pads

Nightgown and robe- make sure it opens I the front if breastfeeding

Slippers

Socks- 2-3 pairs

Gong home outfit

Toiletries- toothbrush, toothpaste, deodorant, ChapStick, makeup, hairbrush, shampoo, conditioner, soap, lotion, etc.
Disposable Underwear-the hospital will have pads, but you may prefer these as well
Hair clip or band if you have long hair

Pillow from home-for comfort

Glasses and contacts (case)

Baby book

Partner/ Support Person

Change of Clothes

Pajamas

Toiletries

Snacks-labor can be a process, you will want to be prepared

Change for vending machines

Camera

Charging Cords

Massage Oils- many labor classes discuss the use of massage oils during class, because they can help alleviate back
labor.

Bluetooth speaker/favorite playlist-soothing music may help you and your partner relax both during and after labor.

Extras

Infant Car Seat- you will not be allowed to leave the hospital without one
Going home outfit

Favorite outfit for hospital pictures

Baby hats

Booties/Socks

Receiving blankets/ favorite blanket for baby

Burp Clothes

Mittens- so they don’t scratch their face
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Welcome to Parenthood
“Making the decision to have a child is momentous. It is to decide

forever to have your heart walking around outside your body”

Welcome to parenthood - - whether it is your first time or a continuing trip. After your
delivery, your life and relationships go through multiple changes. However, your body and
emotions should return to a normal state in about six to eight weeks. We are here for you
during this transition and available for any questions or assistance.

Here are some guidelines for you:

Continue your prenatal vitamins (and iron) until you run out. Then take a multiple
vitamin of your choice.
Take your prescriptions as directed.
You may drive when you can drive without thinking about pain and are not taking any
medications.
You may soak in a tub of warm water (a sitz bath) for 20 minutes several times a day.
If you had a cesarean section, make sure your incision is dried well after the sitz bath.
Continue to use the plastic squeeze bottle on your perineal area for several more weeks.
Take care of only yourself and your new baby for the next 2 weeks.
Do not lift anything heavier than your new baby for the next 2 weeks.
Pelvic rest. Nothing in, around, close to the vagina for six weeks.
Return to the office.

0 1 week — circumcision

0 1 week — staple removal for cesarean section

0 2 weeks — initial postpartum exam — please call before leaving the hospital

0 As needed for problems or advised by providers

CAUTIONS

Call the office for any of the following problems:

Temperature equal to or over 100.8 by mouth.

Red Streaks and/or Hot Patches on breast(s).

Severe painful breast(s).

Cesarean section or Tubal Incisions: Red, hot oozing pus, blood; tender; foul odor.
Heavy continuous vaginal bleeding.

Foul vaginal odor.

Red, hot tender streaks on calves.

Any severe mood changes, suicidal thoughts, harmful thoughts.

Any other problem or issue we may help you with.



Keep your baby skin to skin with you until after the first feeding

The first feeding sets the pace for next several feedings. In the time right after birth, babies
are often awake and ready to feed during that hour. Take advantage of this special time by
asking the nurses to delay the eye treatment, weight, and routine injections until after the first
feeding. Your partner can do skin-to-skin too, especially if you have had a cesarean and skin-
to-skin may be delayed a bit. Ask your nurse for assistance.

Room in with your baby

Keep your baby with you during your hospital stay so you can learn your baby’'s hunger cues
and feed on demand. Babies typically feed more than 8 times each 24 hour day for the first
several weeks. Offer the breast whenever your baby seems willing.

Avoid supplementary feedings

All your baby needs is you! Rarely is there a baby who needs more than the breast in the first
24 hours. Offer the breast often. The fast flow and different feel of a bottle nipple can confuse
babies and make subsequent feedings difficult.

Breastfeed whenever your baby seems hungry. Observe your baby for feeding cues: mouthing,
sticking the tongue out, bringing hands to the face; offer the breast - before he begins crying.

Limit the use of pacifiers and swaddling

Anytime your baby seems hungry, offer the breast. In-between, continue your skin to skin
holding. Later your health care provider may recommend the use of a pacifier to reduce the
risks of SIDs, but not until breastfeeding is well established.

Babies who are constantly swaddled do not wake up as often for feeding. And their hands
help them find the way, so babies’ hands should be free during feedings. Frequent feedings
in these early days assures that you will bring in an abundant milk supply and your baby will
feed adequately.

If things don't seem to be going well, or your breasts become sore, ask to see the lactation
consultant in the hospital. She can watch a feeding and give you tips on how to hold your
baby at the breast.

When you get home, contact a breastfeeding support group, a lactation consultant in the
community, or other breastfeeding assistance. A family member who was successful with
breastfeeding may be able to help.

The information provided is intended solely for general educational and informational purposes only. It is neither intended nor implied

to be a substitute for professional medical advice. Always seek the advice of your healthcare provider for any questions you may have
regarding your or your infant’s medical condition. Never disregard professional medical advice or delay in seeking it because of something
you have received in this information. Feel free to duplicate per creative commons license CC BY-ND. Lactation Education Resources 2023.



Information for breastfeeding families

Breastfeeding Survival Guide for

the First Two Weeks

Breastfeed whenever your baby
shows feeding cues

It sounds like a lot, but your baby needs your milk
and your breasts need the stimulation to bring in

an abundant milk supply. Newborns need to be fed
around the clock so that they get 8 or more feedings
each 24 hour period.

Wake your baby up well before feedings

A drowsy baby will not feed for long. Undress to the
diaper, rub the tummy and back, talk to and rock
your baby until the eyes open. A good strategy is to
put the baby naked (except for a diaper ) on your
chest skin to skin for 1/2 hour prior to feeds.

Keep your baby sucking through
the feeding

If your baby drifts off to sleep, "bug baby" to keep
awake. Massage your baby’s feet or back, use cool
wash cloths, and talk to keep your baby feeding.
Look for vigorous sucking on each breast.

Try baby led latching

Get into a reclined position and place the baby on
top of you in any position that is comfortable for
you. Allow the baby to locate the breast and latch.
Baby’s head will bob to locate the breast. When the
chin feels the breast first, the mouth will open wide
and latch. Try again if you feel any nipple pain.

Read this for more details:
http://www.biologicalnurturing.com/index.html

If your breasts get full, keep the milk
flowing

Engorgement is common in the first few days. Keeping the
milk moving helps. Gentle massage during a feeding or
pumping session can help to remove additional milk. After
feeding the baby or pumping, if you still feel very full, try
a bit of hand expression. Or gently move the breast using
breast "gymnastics”. You can find a video on this technique
at MayaBolman.com. Ice packs are a good way to reduce
swelling in the breast. And it will feel good!

Look for one wet diaper according to
baby’s age until day 6

For example, 3 wet diapers on day three, four on day
four, and so on. Continue with 6 wet diapers and 2-3
stools daily. More is fine, but if you are not getting
these minimums, call a lactation consultant or your
health care provider for evaluation of your

situation and advice.

If your nipples get sore

Try the sandwich hold. Gently squeeze the breast into
a “sandwich”. Create an oval of the areola with your
thumb lined up with your baby’s nose, your fingers
under the breast.

When do | get to sleep?

Sleep when your baby sleeps. Newborns tend to

feed a lot at night and sleep more during the day.
Around the clock feeds are grueling and you can

maximize your sleep by napping when your baby
does. Accustom yourself to these quick "cat-naps" to
help you feel refreshed. You can also encourage the
baby to spend more time awake during the day by
feeding and playing.

Find your groove

It will take several weeks for you and your baby to

get into a pattern of feedings and nap times. Go with
the flow and learn what your baby’s natural rhythms
are. Schedules don't tend to work until the baby is a
bit older and bigger. You can encourage a more pre-
dictable pattern later.

The information provided is intended solely for general educational and informational purposes only. It is neither intended nor implied to be a substitute
for professional medical advice. Always seek the advice of your healthcare provider for any questions you may have regarding your or your infant’s medical
condition. Never disregard professional medical advice or delay in seeking it because of something you have received in this information. Feel free to dupli-
cate per creative commons license CC BY-ND. Lactation Education Resources 2023.



Newborn Medications and Vaccinations

Hepatitis B vaccination

Hepatitis B is a serious disease that infects and damages the liver. It is spread by contact
with infected blood or body fluids. An infant who is infected is at high risk of becoming a
carrier of the Hepatitis B virus. One quarter of babies who become carriers die of liver disease
or liver cancer.

To prevent Hepatitis B infection, the American Academy of Pediatrics recommends a series
of three vaccinations. Sometimes the baby is given the first shot in the hospital after birth, or
the baby’s healthcare provider may give the first shot in his/her office or clinic during the
baby’s early visit.

Vitamin K

Vitamin K is needed to form blood clots and to stop bleeding. Babies are born with very small
amounts of Vitamin K stored in their bodies, which can lead to a serious bleeding problem
known as Vitamin K deficiency bleeding (VKDB). VKDB can lead to brain damage and death. A
one-time dose of a Vitamin K injection soon after birth will prevent bleeding and VKDB.

Erythromycin Eye Ointment

Antibiotic eye ointment, known as erythromycin, is placed in a newborn’s eyes soon after
birth. This is to protect babies from getting bacterial eye infections that can occur during
birth. Untreated, these infections can cause serious problems including blindness.

If you have questions or want more information about newborn vaccinations or medications,
please check with your baby’s healthcare provider.



Protect Your Baby from Bleeds - Talk to

Your Healthcare Provider about Vitamin K

im -

Protect Your Baby from Vitamin K
Deficiency Bleeding

Before having a baby, most parents don't give much
thought to the vitamin K injection (shot) for their
newborn. It’s just not something that is talked about
during prenatal checkups, even though babies have
been routinely given this important shot at birth since
the practice was first recommended by the American
Academy of Pediatrics in 1961.

Vitamin K is needed for blood to clot normally. Babies
are born with very small amounts of vitamin K in their
bodies which can lead to serious bleeding problems.
Research shows that a single vitamin K shot at birth
protects your baby from developing dangerous bleed-
ing which can lead to brain damage and even death.
Ask your healthcare provider about the benefits of
Vitamin K before your delivery. Protect your newborn
by making sure he or she gets the shot after birth.

What is vitamin K deficiency bleeding
(VKDB)?
Vitamin K deficiency bleeding or VKDB, is a condition

that occurs when the baby does not have enough
Vitamin K.

Division of Blood Disorders

(CS245022-A

Without enough vitamin K, your baby has a
chance of bleeding into his or her intestines, and
brain, which can lead to brain damage and even
death. Infants who do not receive the vitamin K
shot at birth can develop VKDB up to 6 months
of age.

How can | prevent VKDB?

The good news is that VKDB is easily prevented.
The easiest and most reliable way to give babies
vitamin K is by a shot into a muscle in the leg.
One shot given after birth will protect your baby
from VKDB.

~

[What is vitamin K?

Vitamin Kis a vital nutrient that our body
needs for blood to clot and stop bleeding.
We get vitamin K from the food we eat.
Some vitamin K is also made by the good
bacteria that live in our intestines.

Babies have very little vitamin Kin their
bodies at birth because:

Why does my baby need a vitamin K
shot?

1. Vitamin K from the mom is not easily
shared with the developing baby during
the pregnancy

2. The intestine of the newborn baby has
very little bacteria so they do not make
enough vitamin K on their own.

Without enough vitamin K, blood cannot
clot well. As a result, bleeding can occur
anywhere in the body. This means not only
that bleeding from a cut or bruise may con-
tinue for a long time, but that uncontrolled
bleeding into the brain and other organs
may occur.

N\




What are the warning signs of VKDB?

In the majority of cases of VKDB, there are NO WARN-

ING SIGNS at all before a life-threatening bleed starts.
Babies who do not get a vitamin K shot at birth might
develop any of these signs of VKDB:

- Easy bruising especially around the baby’s head
and face

- Bleeding from the nose or umbilical cord

- Paler than usual skin color or, for dark skinned
babies, pale appearing gums

- Yellow eyes after the baby is 3 weeks old

- Blood in the stool, black tarry stool, or vomiting
blood

- Irritability, seizures, excessive sleepiness, or a
lot of vomiting may all be signs of bleeding in
the brain

Did You Know?

About half of all babies who develop
VKDB bleed into their brains.

Is Vitamin K safe?

A study from the early 1990’s found a possible
link between getting vitamin K and develop-

ing childhood cancer. Pediatricians became
very concerned about this and have done many
studies since then, in many different ways, trying
to see if this link was true. None of the studies
found this link again, even though doctors and
scientists looked very hard for it.

Does my baby get vitamin K from
breast milk?

Yes, but not enough to prevent VKDB. There is
only a little vitamin K in breast milk. Breastfed
babies are low in vitamin K for several weeks until
they start eating regular foods, usually at 4-6
months, and until the normal intestinal bacteria
start making vitamin K.

Should all babies get a vitamin K
shot at birth?

Yes. Babies do not have enough vitamin K at
birth and are, therefore, at risk for having serious
bleeding. Thus, it is very important that all babies
get a vitamin K shot to prevent VKDB.

If you elect to have a Circumcision for your Baby,

our Office Policy requires a Vitamin K Injection be

administered at the time of Birth. Thank you.

Gulf Coast Obstetrics & Gynecology of Sarasota, LLC




Pertussis (Whooping Cough)

What is pertussis?

Pertussis is an illness caused by bacteria. Pertussis is also called “whooping cough.” When a person who has
pertussis coughs or sneezes, people who are near them can breathe in the bacteria and become ill. Adults with
pertussis usually feel like they have a cold with a bad cough. Babies and small children with pertussis can become
very sick.

What are the symptoms of pertussis?

Pertussis usually starts with symptoms of a cold, like a stuffy and runny nose. You might also have a mild fever
or cough. Your cough will get much worse after 1 or 2 weeks. It may take several weeks for your cough to go
away. Children who have pertussis have a hard and fast cough that can cause a whooping sound. They may gag
on mucus and throw up after they cough. Not every child who has pertussis will make the whooping sound
when they cough.

Why is pertussis dangerous?

Adults can easily pass this infection to babies and children without knowing the cough they have is pertussis.
Babies are not always able to fight this infection. They can have pneumonia (an infection in the lungs) and
problems breathing. Many babies who are less than 1 year old will need to be in the hospital if they get pertussis.
Some babies will die if they get pertussis.

What is the treatment for pertussis?

If you or your child has pertussis, you will be given antibiotic medicine. This medicine helps kill the bacteria so
you will not be able to pass the infection to another person. The antibiotics may not stop your symptoms and
cough. You may have coughing for up to 10 weeks. You can take over-the-counter medicines to help with your
cough.

Don’t normal vaccine shots keep my child from getting pertussis?

The vaccine for pertussis is offered to all children. Babies get a series of 3 shots when they are 2, 4, and 6 months
old. Babies do not get full protection from the disease until they are 1 year old and have had these first 3 shots.
Children are then given 2 pertussis booster shots to make sure they are protected. They get the first booster shot
when they are between 15 and 18 months old, then the second booster shot when they are 4 to 6 years old. Most
severe cases of pertussis happen in babies less than 1 year old.

How can | keep my baby from getting pertussis?

The very best way to protect your baby from getting pertussis is to have the Tdap vaccine every time you are
pregnant. The Tdap is a combination vaccine that keeps you from getting tetanus, diphtheria, and pertussis.
The best time to get the vaccine is when you are 27 and 36 weeks pregnant. This allows your body to produce
antibodies that prevent pertussis. The antibodies are passed to your baby through the placenta. The Tdap vaccine
is very safe in pregnancy. There is no risk to your baby from you getting the Tdap vaccine while you are pregnant.
If you do not get the Tdap vaccine while you are pregnant, you can get the shot right after you have your baby.

Breastfeeding or feeding your baby your breast milk can also help prevent pertussis. Your baby will get the
antibodies that protect against pertussis in your milk.

1526-9523/09/$36.00 doi:10.1111/jmwh.13299 © 2021 by the American College of Nurse-Midwives 703
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http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjmwh.13299&domain=pdf&date_stamp=2021-10-14

How else can | protect myself and my baby from pertussis?

Most babies get pertussis from an adult who they are around often, such as a parent or grandparent. Many adults
who got the pertussis vaccine as a child have lost protection against pertussis. They are able to get the infection
again. All teenagers and adults, especially those who are often around babies, should receive a Tdap booster shot.
It is safe for you to get a Tdap booster no matter when your last tetanus shot was. If all the adults and teenagers
around your baby get the Tdap booster, the chance that your baby will get pertussis becomes very small.

What are the side effects of getting the Tdap vaccine?

The most common side effects of the Tdap vaccine are pain and redness where you get the shot. A small number
of people get a headache, feel very tired, or have an upset stomach for a day or so after getting the shot. You should
not get the Tdap vaccine if you are sick with an infection or have had a reaction to the vaccine in the past.

For More Information

CDC: Pertussis
https://www.cdc.gov/pertussis/

www.sharewithwomen.org

CDC: Pregnancy and Whooping Cough
https://www.cdc.gov/pertussis/pregnant/index.html

Flesch-Kincaid Grade Level: 6.4
Approved August 2021. This handout replaces “Preventing Pertussis (Whooping Cough)” published in Volume
58, Number 3, May/June 2013.

This handout may be reproduced for noncommercial use by health care professionals to share with patients,
but modifications to the handout are not permitted. The information and recommendations in this handout are
not a substitute for health care. Consult your health care provider for information specific to you and your health.
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Gulf Coast Obstetrics & Gynecology of Sarasota, LLC

Doctor Information

Pediatrician List
Medicaid Excepted

Accepting New Patients

All Childrens Specialty Pediatrics
Patricia Blanco, MD

Vicki Skidmore, DO

8460 Cooper Creek Blvd. Ste 120
Sarasota, FL 34201
941-360-1266

Yes (Sunshine Only)

Yes

First Physicians Group
Mark Brus, MD

6128 S. Tamiami Trail
Sarasota, FL 34231
941-923-5882

No

Yes

Comprehensive Childcare Associates
Briggs Carroll, MD

Scott Featherman, MD

Janet Minella, MD

Marlene Murphy, MD

2020 Cattleman Rd. Ste 600
Sarasota, FL 34232

941-955-5191

Sunshine

Yes

First Physicians Group

Dr. Alberto Arias

Jessica Perez - Coldwell MD

2345 Bobcat Village Center Rd. Ste 202
North Port, FL 34288

941-257-2930

Prestige only

Simply

Yes

First Physicians Group

Nickolas Sutera, MD

5350 University Parkway Ste 101
Sarasota, FL 34243
941-917-4675

Sunshine Only

Yes

Internal MEDicine & PEDiatrics
John Collins, MD

Steven Grogg, MD

1931 Tuttle Ave.

Sarasota, FL 34239
941-955-0687

No

Yes




North County Health Care Center
Ashfaqg Fatmi, MD

1951 Northgate Blvd.

Sarasota, FL 34234

941-355-0687

Yes, Call to check which plan.
Sunshine and Simply

Yes

Sarasota Children's Clinic
Barbara Fleener, MD
Carola Fleener, MD

Lisa Bernard, ARNP

3920 Bee Ridge Rd. Bldg A.
Ste A

Sarasota, FL 34233
941-923-3667

Yes
Sunshine and Simply

Yes

First Physicians Group
Karen Hamad, MD
Alan King, MD

John Wassenaar, MD
Joseph Yeh, MD

929 S. Tamiami Trail
Osprey, FL 34229
941-917-4700

Prestige Only.

Yes

First Physicians Group
Katherine Keeley, MD
Robert Shamsley, MD

8430 Enterprise Cir Unit 130
Lakewood Rnch, FL 34202
941-366-3000

No

No

Millenium Physician Group
Keith Johnson, MD

Sheeba Mesghali, MD

1370 E. Venice Ave. Ste 202
Venice, FL 34285
941-480-0500

No

No

Meyer Pediatrics
Theo Meyer, MD
1666 Mound St.
Sarasota, FL 34236
941-365-5898

No

No




First Physicians Group
Azima Khan, MD

145 Miami Ave. E
Venice, FL 34233
941-480-0088

Sunshine and Simply

No

Eric Patrusky, MD

Heaher Girk, ARNP

5644 Bee Ridge Rd. Ste 103
Sarasota, FL 34233
941-377-8687

Yes

Yes

First Physicians Group
Kristin Paulus, MD
Emiliana Cruz-Hillis, MD
5880 Rand Blvd. Ste 200
Sarasota, FL 34238
941-917-2300

Yes, Healthy kids
Full FLA Medicaid
Amerigroup

Yes

Adolescent Medicine
Richard Perez, MD

Beth Shifner, PA

5664 Bee Ridge Rd. Ste 202
Sarasota, FL 34233
941-377-6406

Sunshine and Simply

Yes

Daniello Saugana, MD
119 Shamrock Blvd.
Venice, FL 34293
941-493-3282
941-493-3282

Sunshine and Simply

Yes

Manatee Memorial Hos.
Xavier Sevilla, MD-- ONLY PRN
8936 77th Terrace East St. 103
Lakewood Ranch, FL 34202
941-877-1199

ADr.Elisa Cendana

Sunshine and Simply

Yes

Weiss Pediatric Care
Robert Weiss, MD
2201 Cantu Court #117
Sarasota, FL 34232
941-552-8341

Sunshine and Simply

Yes




Sarasota County Health Department
2200 Ringling Blvd.

Sarasota FL, 34232

941-861-2900

Sunshine and Simply

Yes

North Port Health Department
6950 Outreach Way

North Port, FL 34287
941-861-3820

Sunshine and Simply

Yes

Constance Logan, MD
1414 59th Street West,
Bradenton, FL 34209
941-761-0663

Sunshine and Simply

Yes

Dr. Neha Dunn

Dr. Gene LEE

3570 S. Tuttle Ave.
Sarasota, FL 34239
941-927-4888

Allergy and Immunology
Sunshine and Simply

Yes
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