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What do | need to know about
the Delivery Suite?

We, at the Dr. Khaled Idriss Delivery Suite, at the American University of Beirut Medical
Center (AUBMC) are dedicated to deliver the highest quality of care. Our priority is your
well-being and comfort throughout your labor and delivery experience.

« The Delivery Suite is located on the seventh floor of the main Medical
Center building.
You can access it by using the elevators in the main Medical Center lobby or
the elevators in the specialty clinics building (where the emergency department
is located).
If you need any assistance, courtesy officers, present in the lobby of both buildings,
can provide you with a wheelchair and transport you to the Delivery Suite.

« The Delivery Suite has 10 labor rooms, three delivery rooms, and two
operating rooms.

» Our team is composed of your primary obstetrician, residents, anesthesiologists,
nurses, and nurse aids.
The residents will take care of you during your labor and delivery process. They are
always present in the Delivery Suite (24/7) and can intervene in emergency cases.

« Kindly, note the following:

- Smoking is strictly prohibited.

- Balloons are not allowed at the Medical Center for the safety of babies and children.

- Flowers are not allowed in restricted areas which include the Delivery Suite. They
are allowed in the postpartum unit.

- Your companion (partner, relative, or friend) may take pictures or videos of you
and your newborn but not of the delivery process. Videotaping is only allowed in a
specific location to ensure the safety of all persons in your room. You have to sign a
filming authorization form before pictures or videos are taken.



How do | complete my
admission to the Delivery Suite?

When you present to the Delivery Suite for delivery, our clerk will help you finalize your

admission paper. You will need:

« A document that identifies your marital status and your husband’s name (ID card,
personal status record, passport, or family status record)

» AUBMC blue card

 Pre-approval statement from your insurance carrier (including National Social
Security Fund, NSSF) and your insurance card

« A copy of your foreign passport or your husband’s foreign passport (if applicable)

Your companion can finalize your paperwork in the admission office.




What happens at the
Delivery Suite?

Upon your arrival, the nurse will place an identification band holding your name and
medical record number on your wrist. You should keep it on until your discharge.
Then, the resident will explain to you the delivery process and request that you sign a
delivery consent form.

The anesthesiologist will then explain to you the potential need for anesthesia and
request that you sign an anesthesia consent form.

The nurse will give you a gown to wear and guide you to your labor room.

Depending on your personal preference, the nurse will help you shave the perineum
(area between the anus and vulva) and give you a fleet enema to clean your bowels
and avoid expelling of stools during labor.

The nurse will then check your vital signs and place an intravenous line (IV) to give you
fluids and medications. A blood sample will be taken for laboratory testing.

What are the steps of labor
and vaginal delivery?

The resident will place two external monitors on your abdomen: one to monitor your
baby’s heart beat and the other to detect your uterine contractions.

The resident will then examine your cervix (lower part of the uterus) and inform your
doctor of your condition.

If you are a good candidate for vaginal delivery, and you are in spontaneous labor
(contracting adequately on your own), you will stay in the labor room until your cervix
becomes fully dilated to 10 cm. At that point, you are ready to push the baby out.

If you are not actively contracting, then your doctor will give you medications that
help you develop uterine contractions. This process is called “induction of labor”. We
most commonly use the following medications in induction:

- Cytotec®: given orally, sublingually (under your tongue), or vaginally

- Pitocin®: given intravenously

At any point during your labor, the amniotic membrane (membrane of the placenta)
may rupture. This usually helps speed up your labor process. In some cases, your
doctor may artificially rupture your amniotic membrane to augment your labor.



During your labor:

» You may only have ice chips or clear fluids. You are not allowed to eat.

» You may use the bathroom except if you have received epidural anesthesia.

» You may only receive three visitors at a time in your labor room. We recognize
that childbirth is a family event, and we appreciate the support your family and
friends provide during the labor process, but this is to avoid overcrowding of the
Delivery Suite and maintain your safety and comfort.

How can | manage my labor pain?

Our priority is to minimize your labor pain.

« Upon your request, the anesthesiologist can give you epidural anesthesia. He/
she will inject anesthetic medication through a small catheter into the space
surrounding your spinal cord in your lower back. This medication works by
blocking pain in your lower body parts (from your waist down) during your
labor. You may still feel your contractions, but you will not feel any pain.
After the insertion of the epidural, we may insert a urinary catheter every four hours
to empty your bladder and then remove it.

« Our anesthesiologists will explain to you all the risks and benefits of this procedure.

« |f you do not wish to have epidural anesthesia, we can give you sedative medications
through your IV line during the labor process. These medications may decrease your
labor pain, but they do not have the same effect of the epidural.



What happens when | am ready
to push my baby out?

« Once your cervix is fully dilated, your doctor and nurse will give you tips to optimize
your pushing.

» When we notice a contraction on the monitor, we will ask you to hold your breath and
push down between your legs.

« Having your companion with you is very important. He/she can help you breathe
steadily and support you.

» Your pushing phase may last as long as three hours especially if this is your first
delivery. Once your baby is low enough in the vaginal canal, your doctor will transfer
you to the delivery room where the actual delivery takes place.

» In the delivery room, you will lie on the delivery bed.

» Your doctor will clean your perineum with an antiseptic solution and place sterile
drapes to minimize infection risks.

» Your doctor may pull the baby out of the vagina with a vacuum or forceps if you are
too tired of pushing or if your baby shows any sign of distress.

« Your doctor may do an episiotomy (incision in the perineum) to widen your vaginal

opening for the baby's head. We only do an episiotomy when there is a medical

indication for it.

Following your delivery, your doctor will deliver the placenta and massage your

uterus to minimize bleeding. You will receive Pitocin® intravenously to help your

uterus contract.

» Your doctor will then inspect your perineum and vaginal canal and repair any tears.




why would | need a
cesarean section?

Your doctor will recommend a cesarean section based on your and your baby’s medical
condition. You might need a cesarean section if you have any of the following:

History of a previous cesarean section

Breech presentation (head of the baby not pushing down)
Abnormal location of the placenta

Presence of any sign of fetal distress

Presence of certain maternal infections

How is a cesarean section done?

The resident will explain to you the risks of the surgery and request that you sign a
surgical consent form.

Then, we will transfer you to the operating room.

In the operating room, you may have one companion unless you are under general
anesthesia and your anesthesiologist and obstetrician do not permit that.

The anesthesiologist will give you spinal anesthesia. It is similar to epidural anesthesia
except that anesthetics are injected near your spinal cord for a stronger numbing effect.
If you already have an epidural catheter in place, the anesthesiologist may use the
catheter for your cesarean section or he/she may give you a combined spinal and
epidural anesthesia. In case of an emergency and other rare medical condition,
general anesthesia may be necessary.

Your nurse will then position you on the operating room bed.

The nurse will place a urinary catheter to drain urine from your bladder.

The resident will clean your abdomen with an antiseptic solution and cover you with
sterile drapes to minimize infection risks.

You will receive a dose of antibiotics to prevent any possible infection.

After checking that you are numb from your waist down, your doctor will start the
cesarean section.

At the end of the surgery, your doctor will cover the incision with a sterile dressing
before you are transferred back to the labor room for monitoring.

Please refer to the “Cesarean Delivery” handout for more information.



What happens to my baby after
the delivery?

» Following your delivery, whether vaginally or by cesarean section, your doctor will
suction your baby’s nose and mouth to remove any secretions and will then hand
him/her off to the delivery room nurse.

» A pediatrician will be present as well if your obstetrician has any concern that your
baby may need an immediate medical assistance.

» We will quickly evaluate, clean, stimulate, and cover your baby with a baby wrapper
and then place him/her in the warmer.

« If your baby is stable, we will transfer him/her to the Newborn Nursery.

« If your baby needs close medical attention, we will transfer him/her to the Neonatal
Intensive Care Unit (NICU).

How do you avoid mixing
up babies?

» In the delivery room, we will place two identical ID bands on your baby’s wrist and
foot and fill a complete infant identification form.

» Nurses will make sure the information on your baby’s ID bands match your name and
the serial number on your personal ID wrist band.

» You should keep your baby’s and your ID bands in place at all times. Your husband
will receive a similar band.

» We will write your name and your baby'’s birth date and time on the infant
identification form. We will also imprint your baby’s hands and footprints. You will
have to sign this form before you discharge your baby from the nursery to confirm
that you received him/her correctly.



What happens after my delivery?

» After your vaginal delivery or cesarean section, you will stay in the Delivery Suite for a
minimum of two hours.

 If you had an epidural anesthesia, the pump will be stopped, but the catheter will be
removed later.

» The nurse will take your vital signs periodically and will assess you frequently to ensure
that your uterus is contracted and that you don’t have excessive vaginal bleeding.

» Once you are medically stable and the resident approves, you will be transferred to
the postpartum unit (located on the seventh floor next to the Delivery Suite).

 In the postpartum unit, our doctors and nurses will take care of you. Inform the
medical team if you are in pain or have any needs.

What should | expect after my
vaginal delivery?

» You can immediately eat after your vaginal delivery.

» Your nurse and doctor will monitor your vital signs and urine output periodically.

» You may start walking two hours after delivery. Please ask the nurse for help
especially during the first time.

« Your nurse will ask you to perform perineal care (washing your genital area).
It is important to decrease your pain, minimize your risks of getting an infection, and
speed up your healing process.

» Your nurse may ask you to apply icepacks to the perineum to help decrease your
swelling and pain.

« Your nurse will ask you to do Sitz baths (in which you clean your perineum in a sitting
position) three times per day. They have a calming effect.



What should | expect after my
cesarean section?

» You are not allowed to eat directly after the cesarean section. Your nurse will tell you
when you can start eating.

» Your nurse will remove your urinary catheter 12 hours after your delivery.

» You may have some difficulty urinating on your own during the first day. This is a
temporary problem that will resolve in one or two days.

« If you cannot urinate on your own, and you have large amounts of urine in your
bladder, we may insert a urinary catheter to empty your bladder and then remove it.

» You may start walking 12 hours after the delivery. Please ask the nurse for help.

» After 24 hours, your doctor will remove your wound dressing. We will examine your
wound on a daily basis while you are at the Medical Center to make sure it is not
showing any signs of infection.

Do | have risks of developing
blood clots?

During your pregnancy, you may be at risk for developing blood clots in your lower

extremities. These clots can dislodge and block blood vessels in your lungs, leading to

life threatening complications.

 If you have any risk factor that increases your risk of developing blood clots, your
doctor may give you a blood thinner daily.

» Your nurse and doctor will encourage you to walk after your delivery to decrease
your risks of having blood clots and help you stimulate your bowel function.



|s breastfeeding important for
my baby?

Breastfeeding is very important for your baby. We highly recommend that you
breastfeed your baby especially for the first six months. Your breastmilk contains
essential nutrients that your baby needs for his/her growth and development. It also
contains antibodies that protect him/her from becomingill.

Breastfeeding is a special time with your baby, yet it is demanding and may not be easy
at first. For a few days, you may not have appropriate milk production.

Our trained nurses will instruct you on how to position your baby for breastfeeding and
how to make him/her latch on your nipple. When you leave the Medical Center, the
support of your family and friends is essential.

Try to avoid becoming overtired, and rest when your baby sleeps.




Can my baby room in?

Rooming in is when your baby stays in his crib by your bed, rather than in the nursery.

It increases your bonding with your baby and gives you better chances of success

with breastfeeding.

« We encourage you to room in your baby if he/she does not need any special
medical attention.

» Upon your request, we may take your baby back to the nursery.

What do | need to know about
the Newborn Nursery?

» The Newborn Nursery is located on the seventh floor next to the postpartum unit.

« It has 20 beds.

« It provides care for stable babies who are 35 weeks of gestation or more, and for
those weighing more than 2000 g at birth.

» The Newborn Nursery has video monitors that allow you to see your baby'’s crib 24/7
on a specific TV channel from your room.




What sort of care will my baby
receive at the Newborn Nursery?

» Our neonatologist will give your baby a full physical examination.

» We will do a hearing test and a full neonatal laboratory screening panel for your
baby, as recommended by the Lebanese Ministry of Public Health.

» We will give your baby vitamin K supplementation and erythromycin eye drops to
prevent infection.

» We will only give your baby feeding supplements if medically indicated. Otherwise,
we encourage you to breastfeed him/her.

« If you desire, your obstetrician or pediatric surgeon can circumcise your baby boy.

» Before your baby leaves the Newborn Nursery, our nurses will teach you how to
bathe him/her and take care of his/her umbilical cord stump and circumcision site,
if applicable.

What do | need to know about
the NICU?

« The NICU is located on the seventh floor next to the postpartum unit.

« It has 21 beds.

« It provides care for sick and premature babies.

It has advanced respiratory support and advanced imaging, with interpretation on
urgent basis.

« Itis fully prepared to perform major surgeries when needed.

For any questions or concerns, do not hesitate to visit or call the Delivery Suite on the
following number 01 - 350000, ext. 6320. We are here to answer all your questions.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to determine
whether the information applies to you.
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