Informed Consent Document 

Heather J. Rische, Home Birth Midwife 

An informed consent document is an important part of your midwifery care. This allows a midwifery client to educate herself about her midwife's educational experience, philosophy, protocols and style of practice. It also informs clients about the laws regarding midwifery in their state or jurisdiction. With this information, midwifery clients can make informed decisions about their pregnancies and births. This information may also be a springboard for a client to ask more questions and educate herself about the process of childbearing. Clients who are informed are a major facet of good midwifery care and are integral to a healthy childbearing year. The practice of informed consent reflects the philosophy that a client and her family must take responsibility for the process of childbearing, including choices of birth location and practitioner, self-education, knowledge of risks and benefits, and self care during pregnancy, birth and postpartum. 

What is a midwife? 

A midwife is a trained professional with special expertise in supporting women to maintain a healthy pregnancy and birth, offering expert individualized care, education, counseling and support to a woman and her newborn throughout the childbearing cycle. A midwife works with each woman and her family to identify their unique physical, social, and emotional needs. when the care required is outside the midwife's scope of practice or expertise, the woman is referred to other health care providers for additional consultation or care. The World Health Organization defines a midwife as a "trained professional able to provide the necessary care, supervision and advice to pregnant women, conduct deliveries on her own responsibility and care for mothers and their newborns int he first postpartum months. She is able to detect abnormalities and refer mother or baby to appropriate care. She can implement emergency measures in the absence of medical aid." 

Heather's midwifery experience: 

I am a Licensed Midwife in the State of New Mexico (LM) , and a Certified Professional Midwife (CPM)through the North American registry of midwives (NARM). The NARM licensure allows midwives to practice int he majority of North America. I have been actively involved with midwifery since I became pregnant with my son, Eiden, in 1994, and before that grew up in an extended family in which home birth was common. I hired Chicago Community midwives for my care and home birth, and simultaneously became involved with their organization, volunteering, learning, and serving on their board of directors. Although my son came too early to be born at home, I was able to experience a beautiful natural birth in the hospital, and was also able to experience (and fight to avoid) the hospital practices that are less than ideal for most mothers. (Eiden was a healthy 6#11oz baby!) This drove my will to become a midwife. I moved to New Mexico in 1997 with plans to continue formal midwifery training. I began volunteering and soon apprenticing at Alternative Birth Choices under Katia LeMone, attending over 30 births before Katia went on a midwifery sabbatical in 1999. While I waited for my son to be old enough to leave for 24 hours at a time for the intensive midwifery program I planned to attend, I continued to be involved in birth via labor assistance, teaching childbirth classes, and studying. In 2001 I began the rigorous program at Maternidad La Luz, a midwifery school in El Paso, TX, attending up to 4 births per 24 hour shift, as well as providing prenatal and postpartum care from 8 am- 10pm. On days "off", I attended academic classes at the school. The majority of my studies and experience at MLL occurred in an intensive 3 1/2 month program, but I returned occasionally when help was needed and the clinic was short-staffed to gain more experience. I took the NARM exam in 2002, and became licensed. Since becoming licensed, I have worked at MLL as a staff person, worked alone in midwifery practice and worked with a number of area midwives including Racha Gossett, Katia LeMone, and Art of Birth and Wellness staff. I find that this exchange of ideas and experiences enriches my midwifery knowledge. Even more enriching contributors to my knowledge have been the diverse group of families I have served from varied backgrounds and belief systems. I enjoy the aspect of my practice that allows me to collaborate with mothers, artists, farmers, students, professors, professionals, etc., to create a birth and labor plan that suits their needs. Most recently, the pregnancy and birth of my daughter, Aizel has enriched and renewed my passion for midwifery. I was blessed with a peaceful, uninterrupted labor at home, which I missed with my son, but because of Aizel's unusual position, i was unable to push her out (try as i might!) and after showing true signs of distress that did not resolve or change, she was born by cesarean. Aizel's safe (albeit rocky) arrival underscores my appreciation (and gratefulness) for the medical model being available when needed. As with my son, my own experience of the childbearing cycle proves to be the most enlightening of all of my education, as my empathy for mothers with whom I share experiences drives me to act as guardian for the process of pregnancy, labor, birth and postpartum.  

Philosophy: 

I believe that all practices that respect the way our bodies were designed, our natural functions and instincts, improve our spiritual health and happiness on this planet. I believe empowered mothers raise happier, healthier and more peaceful generations to come, creating, I hope, a better future. I feel that I have been called to the practice of midwifery and that it is my duty to provide the care that families need during the childbearing cycle. I believe that women should be allowed to give birth in a comfortable environment of her choosing. I believe that a child born to a mother who is conscious, aware and empowered will benefit coming into the outside world unhindered  by the effects of drugs or the less measurable effects of a mother whose instincts were not trusted, or whose dignity was not upheld during her labor and birth. I also strongly believe in breastfeeding and the closeness it lends to the relationships we share with our children. this extends far beyond the documented benefits to intelligence, immunity and happiness.  

Schedule of Care:  

Our prenatal visits will be monthly until the 28th week, although occasionally there is a need to stray from this course to monitor a situation more closely. After week 28, we will meet every 2 weeks. Week 36 of pregnancy is considered the time at which your baby is no longer considered premature if born. We will meet weekly after this point until you give birth or reach week 41. At week 41, we will reassess your due dates, discuss ways to encourage labor naturally, should the need and desire arise, and meet again in 2-3 days. reviewing these same points. Typically, I will want to check on you and your baby daily until 41 weeks, 6 days. At this point, if labor has not begun by midnight, the law requires transfer of care for a hospital birth. Sometimes, exceptions may be made after medical referral and assessment. 

When you go into labor, or you think your water has broken, you should call me immediately and we will assess together the stage of labor you seem to be experiencing. If your labor seems to be moving quickly, I may visit immediately,, and set up for your birth. Sometimes, if it is still early in your labor, it may be best to be alone with your family- I will check in periodically. I will stay with you if you are in active labor, and sometimes earlier, if needed. After the birth of your baby, the law requires a midwife to remain with the a family for 2 hours. I typically remain for 3 to 6 hours, depending, again, on individual circumstances. I will visit with you 24-48 hours after the birth, as well as 5 days, 12 days, 3 weeks and 4-5 weeks postpartum. 

The schedule of care often changes. If there is any reason to see you more often at any point in your pregnancy, I will not hesitate to make sure we are thorough and careful in our care. reasons to meet more often may be blood pressure issues, excessive nausea, emotional issues, excessive swelling, or others. Likewise, there may be more than one labor check, when you experience practice labor or are in very early labor. Please understand that there is no extra charge and nothing abnormal about needing a little extra care during pregnancy- do not hesitate to check with me if you think they are necessary.
Scope of Practice: 

There are certain procedures that a midwife can not perform under the laws of this jurisdiction, or is not trained to perform. Some examples of limitations placed upon midwives are: 

-When a mother's membranes are ruptured ("broken waters") for over 24 hours and birth is not imminent, transport to the hospital is required. This is due to a concern for infection.  

-A midwife may not dispense prescription drugs. Some drugs used to stop hemorrhage are used by midwives under the approval of a physician. these are brought to every birth and used in emergencies. 

-A midwife carries suction and resuscitation equipment for newborns. If a newborn requires full resuscitation, and ambulance will be called during the process and will be transported to a hospital for care. 

-A midwife carries oxygen to every birth under the approval of a physician. 

-The law requires that mothers in high-risk categories (Diabetes, hypertension, cardiac conditions, pregnant with twins or breech babies, etc.) birth in a hospital. 

-New Mexico Law requires babies born before 37 weeks and after 42 weeks be born in a hospital. the risks that inform this law are the risks of prematurity including breathing problems and infection; and the risks of postmaturity, including placental insufficiency and the resultant distress/complications.   

-A midwife is qualified to perform a full newborn exam on your baby. She can administer prophylactic eye ointment, vitamin K injection, and the newborn blood screening test required by law. It is also recommended that your baby see a pediatrician in the first 48 hours of life. 

-Although a midwife carries most items found in a hospital birthing room, there are some items midwives are not permitted to carry, nor trained to use. Some of these items are often seen as unnecessary and invasive to home birthing families, while others are used in unexpected advanced emergencies or for prolonged emergency care. While statistically speaking,. home birth is as safe as a hospital birth for low-risk mothers and babies, there are risks that are unique to home birth, just as there are risks that are unique to hospital birth. Please feel free to discuss these risks in depth with your midwife. 

-Heather Rische, LM, CPM, does not carry liability insurance. 
  

Emergency Care Plan 

In the event of medical emergencies, you will be transported and accompanied to the hospital of your choice, or in certain emergencies, the nearest hospital.  

In case of transport, the nearest hospital to my home is:___________________________________________ 

My preferred hospital for non-emergency transport is/;_______________________________________________ 


In the event that you become high-risk because of changes in your health status, you will be accompanied to an appointment with a physician of your choice. You may also choose to receive concurrent care with your midwife and physician. 

In case I am unable to care for you to unforeseen circumstances (illness, for example), your care can be provided by one one or more of several backup midwives. We will discuss this before your birth, and you will be given their contact information. 

Please use this space to write questions you may have regarding this Informed Consent of any of the content, including additional questions regarding my training, laws and regulation, scope of practice, philosophy, style of practice, etc. If any questions occur to you after signing this document, please do not hesitate to ask! remember, your quality of care relies upon your ability to remain well-informed about the process. 
  

By signing below, I/we acknowledge reading and understanding this document. All questions regarding this document and its content have been answered to my/our satisfaction 


  

______________________________________________________________________/___/___ 

mother's signature                                                                                    date 


  

_____________________________________________________________________/___/____ 

father/partner's signature                                                                          date 


  

____________________________________________________________________/___/_____ 

midwife's signature                                                                                   date 


  




  


  


  



  

  
  


Page 7 of 7

