
After your hospital stay-what to expect (Discharge Information)                              
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· 4 midnights vaginal birth 
· 5 midnights caesarean birth
· Time of birth until midnight = Day 1
· Check out 10.00am

What to Expect on the day of discharge from the hospital 
· You will have the baby car seat fitted and know how it works. A certificate of proof of fitting is not required
· The daily mother and baby check will be completed by the midwives/nurses.
· The Blue book will be checked for completion, please make sure you remember to take it home.
· A paper copy of your discharge summary will be shown to you, please make sure all the details are correct, e.g, your telephone number. We will give you a personal copy and one for your GP, other copies will be filed in both your medical records and your baby’s, one copy will be faxed to the Children and Family Health Nurse (Early childhood centre).
· Check you have a Parent Pack –includes information on how to register your baby’s name with the Birth, Deaths and Marriage agency and the Medicare enrolment form which should be signed by the midwife at delivery. 
· All births must be registered with NSW Registry of Births Deaths and Marriages, Medicare and Centrelink. It is a requirement that your baby is registered within 60 days of birth.
· You may be reviewed by the lactation consultant if needed.
· You may also be reviewed by your Dr and Paediatrician if needed.
· The removal of the Caesarean wound stiches will be by the midwife/nurse, the Dr or by the Dr in their rooms, this will be discussed with you.
· If required, your discharge medications will be organised to collect from pharmacy on your way home.
· Please be ready for discharge by 10.00am, unless waiting for review.
· Please finalise any outstanding accounts, e.g. partner meals or overnight stays by visiting the reception on level 5.

Follow Up Appointments

· Child and Family Health nurse - To help make a development check appointment, details of your discharge home will be forwarded to the Child and Family Health nurse and they will contact you within a few days to a week to make an appointment.
· Please phone your local Child and Family Health nurse (sticker in blue book) if you do not hear from them
· Phone your Paediatrician’s secretary or GP to make an appointment for the 6-week check-up. Your Paediatrician will have given you his/her contact details 
· Phone your Obstetrician’s secretary to make appointment for the 6-week post birth check-up (unless told otherwise by Obstetrician).
· Make appointment with G.P. for baby’s 6-week immunisation and give G.P. a copy of discharge summary.
· Have an afterhours GP number available


Child and Family Health Centre
· Run by Child and Family Health nurses
· Free Information, advice and support on any parenting issue, 0- 5 years, management of problems such as baby’s feeding settling and sleeping including postnatal depression screening and referral, diet assistance, counselling referral and interpreter services as needed.
· Regular Growth and Development Checks as outlined in your baby’s blue book

The following groups will depend on current safe practice policies, but all centres will advise on: -
· New Parent Groups for parents to meet socially and share experiences
· Drop-in Clinics, offer support, answer questions and concerns on feeding, sleep, settling, adjusting to parenthood.
· Breastfeeding Support Clinics – run by experienced CFH nurses, no appointment needed. Turn up during breastfeeding clinic time, allowing enough time for LC to assess a feed. 

The Baby’s Blue Book (My personal health record)
Take the blue book with you whenever you baby sees his/her CFH nurse, attend a breastfeeding clinic, see the G.P. Paediatrician, if baby is taken to hospital, or has an immunization. This enables records to be stored in one place.
Have a look through the book when you have some spare time, there is some great help and information in there 

· Birth page
· Paediatricians check page
· Hearing screening
· Development checks
· Immunization documentation
· Rear cover – support phone numbers.
· Useful contact and websites, which includes Raising Children Network and ABA

A little information on what to expect when you leave hospital

Adjusting to life at home

Bringing your baby home can be a wonderful time, but it can also be chaotic and exhausting. Life with a new baby is demanding and unpredictable. This makes it hard to find time for your own needs. You may feel tired and sometimes overwhelmed - this is normal.
You can help yourself during these early weeks:
· Try to nap during the day when the baby sleeps.
· Keep housework to a minimum (you and your baby are more important).
· Share the bathing and changing with your partner – it gives you a break and helps the baby get to know both parents.
· If family and friends’ drop-in ask them to give you a hand with things like shopping, putting out washing, cooking, etc.

Normal Newborn behaviour
· Babies feed minimum of 6-8 feeds in 24hours
· Most babies feed 8-12 times in 24 hours for the first 6 weeks
· Each baby is unique and will have his/her own patterns that will change over time as your baby grows
· Feeds may take up to 1 hour, by the time you feed, change and cuddle it usually takes about 1 hour.
· Some babies will gulp their feed down in 10-15minutes (particularly mums with fast flow), some babies like a slow meal, most babies will feed between 20-40 minutes. This may vary from feed to feed, just like us, sometimes they have a quick meal, and sometimes they have a long meal.
· If breastfeeding, they may feed both breasts every feed or they may only feed from one breast for each feed. Most babies will mix it up- sometimes one breast, sometimes both breasts.
· Start the next breastfeed on the breast you spent the shortest time feeding from previously, continue on that breast until baby is no longer sucking and swallowing on that breast.
· Feed on early hunger cues
· Feed until milk drunk ,e.g. floppy arm, relaxed fist, and baby stays like that when stimulated.
· Give yourself and your baby time to establish breastfeeding. This can take between 3-6 weeks.
· Baby should have 5 or more wet nappies in 24hours, equal to a minimum 60mls of water in a nappy by time they are 1 week old.  
· Your baby may have urates (concentrated urine) in the nappy for the first few days this should clear within 48hours after discharge
· Min 2-3 yellow runny stools, baby may do 10 stools per 24hours. Once baby is 4-6 weeks’ baby may still do 10 stools a day or may not stool for 10-14 or more days. Breastfed babies rarely get constipated.
· It is normal for your baby to lose up to 10% of its birth weight within the first few days, and to return to birth weight by 10-14 days.
· It is expected that baby will gain on average 150-200g per week for the first 3 months, then the weight gain will slow.
· Expect that the baby should wake for most feeds, and settle after most feeds, expect a 2-4-hour fussy period where they may have cry /fuss behaviour, they need to be held, pass lots of wind and stools, cluster feed (may feed every hour for several hours) and cannot be put in the cot.
· A newborns fussy period is often between 9pm and 3am for the first 2 weeks or so. Then the fussy period becomes late afternoon early evening

Sleep and Soothing Guidelines 
· Spending time with your newborn will help you to learn all about their needs and will help you differentiate between hunger cues, tired cues and fussy cues. 
·  Babies will fall into a more predictable pattern in a few weeks.
· HUNGRY - Baby will stir, root, hands to mouth, want to suck, head bobbing, little noises. Upper body active, clenches fits, eyes open, needs to be held, builds to crying, crying is a late sign of hunger, feed before crying.
· TIRED – wants to suck, but when going to the breast only does small (butterfly) sucks, 3-4 sucks sleeps, hands to mouth, clenches fists, grizzle cry, more jerky movements, sustained loss of eye contact – baby spaces out (glazed eyes) switches off (sustained looks away), if you keep stimulating, switches off, (plays possum pretends to sleep), needs to be held, builds to crying if overstimulated.
· FUSSY – Wants to suck – but only comfort sucks then pulls off, clenches fists, needs to be held, pulls up legs, has sudden sharp crying, that comes and goes – often when they need to pass wind or a stool.

Soothing technique during the fussy period 
· Feed if hungry, but cry/fuss is not always about food.
· Walk - Talk - Soothe your baby in your arms. This will reduce crying by 50%. 
· Hold your baby in close to your body in a flexed fetal position
· Wrap firmly to stop startle reflex
· Shush, white noise, music
· Gently rock/sway baby,
· Take away eye contact when tired
· Dummies are generally not recommended for breastfed babies in the first 3-4 weeks until breastfeeding is established. Giving a dummy early may affect establishment of supply.

When to Seek Medical Advice for your baby.
· If your baby’s temperature is above 38 degrees. You can use a basic digital under arm thermometer
· A baby who is awake, and refusing to feed, baby needs to be seen by G.P. that day
· A baby that is sleepy and misses 2 feeds, needs to be seen by G.P. that day.
· No Urine output
· You can ring Healthdirect 180022 2222, or visit virtualKIDS for advice if unsure
· If you have an urgent situation for your baby, you can call an ambulance on ‘000’ or attend the emergency department of your local children’s hospital. 
· Decline visitors from coming by who are unwell

Understanding Your Changing Body and when to seek advice

· Vaginal Bleeding (Lochia)-This will continue for approximately 4-6 weeks after the birth. After the first few days it should be pink-brown, rather than red. See your doctor if the bleeding becomes brighter, heavier, you pass clots or if you notice any unpleasant odour.

· Constipation-A healthy diet, high in fibre plus drinking plenty of fluids can help prevent/alleviate constipation. The suggested daily intake of fluid is at least 2 litres per day.
Straining to pass a bowel motion won’t damage any vaginal/perineal stitches.

· Vaginal or Perineal Stitches-If you have stitches, you will usually feel some degree of discomfort. Oral pain relief that does not contain codeine may be of help and can be taken as prescribed.

· Perineal hygiene is very important. Frequently change your sanitary pads, wash your hands before and after doing this, and wash/shower the area with warm water frequently in the day and after passing bowel movements. Keep the area clean and dry.

You may notice that your stitches start to shed over the next few weeks, this process is normal. The stitches start to dissolve as the area heals. Seek advice from your GP or VMO, if you have any concerns, such as increasing redness, bleeding, swelling, pain or wound discharge (which may have an offensive or unusual odour) or wound dehiscence, where the incision, reopens. 
If you have a 3rd or 4th degree tear and have not received information on how to care for the tear, ask a midwife for an information leaflet

· Caesarean Wound Care
It is important the wound remains clean and dry.
Leave the film dressing on until the stitches or staples are removed (usually 5-7 days) 
It may be necessary to remove the dressing to observe the wound if there are signs of infection.
Your obstetrician will arrange when the stiches are to be removed 
Once the dressing has been removed, shower as normal, pat dry the wound with a clean towel, or leave it uncovered to ‘air dry’. It is important that the wound is completely dry before you dress.
Wear comfortable oversized underwear to avoid friction over the scar. Wear loose cotton clothing that doesn’t press on your wound.
Some bruising around the wound is common. Numbness or itching around the wound is common too. This can sometimes last a long time.

[bookmark: _Hlk200548529]Observe the wound in the mirror daily to make sure there are no signs of infection, such as increasing redness, bleeding, swelling, pain or wound discharge (which may have an offensive or unusual odour) or wound dehiscence, where the incision, reopens. 
If you have any concerns about the wound, you are feeling unwell or have a temperature, contact your Obstetrician, or ring the maternity unit, GP or local emergency department. 
If you have an urgent situation, you can call an ambulance on ‘000’ or attend the emergency department of your local adult hospital. 

Find comfortable positions whilst feeding
· have a pillow on your lap to protect your wound
· lie on your side
· hold your baby under your arm, with their feet towards your back
It will take 6-10 weeks for your wound to heal completely.
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Information 
· https://raisingchildren.net.au/pregnancy/labour-birth/recovery-after-birth/after-caesarean#going-home-after-caesarean-birth-nav-title 
· https://www.pregnancybirthbaby.org.au/recovery-after-a-caesarean#hospital

· Sex after birth 
Recommendations regarding when it is safe to engage in sexual intercourse after giving birth will mostly depend on the circumstances of your delivery. Generally, your obstetrician will likely recommend waiting two to six weeks after your baby is born. 
Key facts
· Your body needs time to heal and recover after giving birth.
· Sex after birth may be impacted by a variety of physical, psychological, and emotional factors.
· Only return to having sex when you feel ready.
· Specific strategies and advice are available to assist with your return to a healthy sex life with your partner.
· If you need assistance, contact your doctor or maternal health nurse
               (https://www.pregnancybirthbaby.org.au/sex-and-contraception-after-birth)
Contraception:
It is possible to become pregnant again very soon after the birth of a baby, even if you’re breastfeeding and your periods haven’t returned. You ovulate (release an egg) about 2 weeks before your period arrives, so your fertility may have returned before you realise it.

It is important to sort out contraception from the start. If you had your baby in hospital, you should discuss contraception with your doctor or midwife before going home. You’ll also be asked about contraception at your 6-week postnatal check, but you can discuss it at any time with your midwife, doctor or local family planning/sexual health clinic.

If you’re not breastfeeding, you can choose any type of contraception. You can start using the Pill or vaginal ring 6 weeks after you have had your baby. The contraceptive injection can be started straight after your baby is born.

If you’re breastfeeding, you can use condoms or a contraceptive implant right away. You can start using an IUD after 4 weeks, a contraceptive injection, the mini pill, a diaphragm or vaginal ring after 6 weeks.

Preventing blood clots after birth
Revisit the patient information leaflet that was included in your booking package or visit this link for information on http://www.cec.health.nsw.gov.au/programs/vte-prevention
If you start to develop swelling or pain in either leg, shortness of breath or chest pain, contact your GP immediately or go directly to an emergency department.
[image: ]

Feelings and Emotions
The baby blues
As well as the range of emotions you and your partner may experience during or following the birth of your baby, it is very common for women to experience the ‘baby blues’ in the first few days after childbirth. Up to 80% of women experience the ‘baby blues ‘between the third and tenth day after giving birth. Changes in hormone levels following childbirth can make women feel tearful or overwhelmed. This usually passes within a few days and without specific care (apart from support and understanding).
Signs include being:
· Teary
· Irritable
· Over-sensitive in interactions with others
· Having lots of mood changes


Postnatal Depression (PND)
Postnatal depression is the name given to the mood disorder that occurs in approximately 1 out of 7 women and 1 in 10 dads, in the months following childbirth. It can develop at any time during the first year after your baby is born. It can begin suddenly or develop gradually and may persist for many months.
The symptoms of depression during pregnancy or early parenthood are the same as those experienced at any other time of life, but depression can be a little harder to identify when you are pregnant or have a baby. Some of the changes that come with being a mother overlap with the symptoms of depression – such as changes in sleeping or appetite – and it can be a little hard to tell the difference.

If you have experienced some of the following symptoms for two weeks or more, it’s time to get help.
· Anxiety/panic attacks
· Social withdrawal
· Can’t enjoy anything – including the baby
· Feelings of failure/worthlessness
· Excessive guilt
· Low mood and/or feeling numb
· Often feeling close to tears
· Feeling angry, irritable or resentful
· Fear for the baby and/or fear of being alone with the baby or baby being unsettled
· Insomnia
· Appetite changes
· Hopelessness
· Increased worry
· Having thoughts about harming yourself or the baby, ending your life, or wanting to escape or get away from everything (seek professional help immediately)

You don’t have to feel this way – PND can be treated successfully. The sooner you get help, the sooner you will feel better. Contact your GP or Child and Family Health Nurse., and view the support links below

If you have a mental health emergency, you can be helped at the adult emergency department or by calling the Mental Health Access Line 1800 011 511
Support & information
MumsFirst Postpartum support & physical recovery, home and family support, self-care, emotional wellbeing, www.mumsfirst.com.au ‘A handpicked network of providers, a personalised plan, and savings, all in one place’
Australian Breastfeeding Association: 1800 686268 (breastfeeding helpline). Community based self-help group offers information, counselling, and support services, on breastfeeding issues www.breastfeeding.asn.au
Child and Family Health Service: Provides newborn drop-in services, early feeding and support, child health clinics. 
Pregnancy, Birth & Baby Helpline: 1800 882 436 (free call) Offers free, confidential, professional information and counselling for women, their partners and families relating to issues of conception, pregnancy, birthing and postnatal care. www.health.gov.au/pregnancyhelpline
Red nose: information about safe sleeping and safe wrapping, to help baby settle. www.rednose.org . An app is also available for download 
virtualKIDS   is a 24/7 nurse-led virtual care service offering remote clinical advice, education and support to NSW families.  Call Health direct 1800 022222 
Women’s Health NSW: (61) 02 9560 0866 www.whnsw.asn.au
COPE, a website providing support for the emotional challenges of becoming a parent, or you can download the app, Ready to COPE a free pregnancy and parenting app that equips mothers, fathers and non-birthing partners with clear, honest and evidence-based information.
By entering your baby’s due date or birth date, you will receive relevant pregnancy or parenting information at the time you need it most.   ND00A - Perinatal Anxiety & Depression Australia supports 
Lifeline: 13 11 14 Lifeline offers a telephone crisis support service to anyone. www.lifeline.org.au
PANDA-Perinatal anxiety and depression Australia
PANDA is dedicated to supporting the mental health and wellbeing of expecting, new and growing families. Through a range of information, services and programs, they support parents and families during pregnancy and the first 12 months of a new baby.
Check out helpful articles and insights www.panda.org.au 
NSW Health Mental Health help line, 1800011511   or www.health.nsw.gov.au/mentalhealth
St John of God, Raphael Services: Free emotional support through pregnancy and early childhood( Perinatal anxiety and depression, Birth Trauma, Bonding Issues, Grief and Loss (miscarriage and stillbirth), Difficulties adjusting to parenthood) www.sjog.org.au/raphaelservices. Tel 1800 292292
Patients need a GP referral and mental health Care Plan to access the service (Bulk billed up to 10 sessions)
Alcohol and drug information services: (1800 177 833) for help if you or someone you know has problems with alcohol www.alcohol.gov.au
Australian Drug Foundation: information about drug use in pregnancy and lactation www.druginfo.adf.org.au
Foundation for alcohol research and education (FARE): information about drinking alcohol when pregnant or breastfeeding www.fare.org.au/women-want-to-know
Quitline: (13 78 48) provides tailored help and support for pregnant women and their partners to stop smoking
Thank you for choosing to stay with us here at POWP, we wish you all the best with this next step in your parenting journey
Enjoy 
Love the POWP Maternity Team               
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What you can do to help prevent a
blood clot

Drink water
Water helps blood flow. Check with your doctor
or midwife how much water you should be
drinking per day.

Stay active
Staying as active as you can will help to keep

ﬂ your blood flowing. Ask your doctor or midwife i
it's ok to walk around.

Keep your stockings on
If you've been given compression stockings to

wear, keep them on as directed.
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