Home Bed Rest
SURVIVAL GUIDE
The only difference between a good day and bad day is your attitude!
Stay strong, you can do this! No matter what your pregnancy complication is, or how
many weeks until your due date, you can survive home bed rest, add days, weeks, even
months to your pregnancy, and deliver a healthier baby. A positive attitude is crucial
during this difficult time and will make a difference in your daily interactions with
friends, family, doctors, and nurses. The only thing you can control on home bed rest
is your attitude. Make the choice every day to focus on the positives, remain optimistic,
and show gratitude to others for the support they give you during this time.

HOME BED REST CHECK LIST
OBGYN CONTACT INFORMATION
Office Phone
Email:
Doctors in the practice:
PREGNANCY COMPLICATION
INFORMATION
Complications:
Risks:
Symptoms to report immediately:
WORKING OUTSIDE THE HOME
Maintain my full-time job
Work part-time __ hours
Work from home __ hours
Stop work completely

○
○
○
○

WORKING INSIDE THE HOME

○ Decreased housework (laundry,
vacuum, prepare meals)
○ May use laptop computer
○ May sit at computer/desk
CHILDCARE
Care for children as usual
No lifting children
Arrange care for young children

○
○
○

BATHROOM RESTRICTIONS
Bed pan only
Bedside commode __ times per day
Full bathroom privileges

○
○
○

DRIVING
May drive a car
May be a passenger in a car
May only ride in a car to the doctor

○
○
○

PERSONAL HYGEINE
Showers allowed ___ times per week
Baths allowed ___ times per week

○
○
○

Sponge baths only

MOBILITY
Continue normal mobility
Limited mobility (sit down frequently)
Lay down each day ___ hours
Recline all day (propped up)
Lay down flat all day (on side?)
May climb stairs ___ times per day
May eat lying down
May eat sitting up
May eat sitting at the table

○
○
○
○
○
○
○
○
○

SEXUAL RELATIONS
May continue normal sexual relations
Should avoid sexual intercourse
Should avoid all types of relations
May have occasional relations

○
○
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○
○
○
○

○

○

WJMMNZEPDUPSQFSGPSNGFUBMNPOJUPSJOH?
Frequency:
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Will I have fetal nonstress tests (NST)
or contraction stress tests?
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Will I have fetal biophysical profile tests
(BPP)?
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○

○

MEDICATIONS
Name:
Side effect:
Shot
Pill
IV

○

○

○ ○Other:

Name:
Side effect:
Shot
Pill
IV Other:
What sleep aid can I take?
Frequency:
What laxative can I take?
Frequency:
What antacid aid can I take?
Frequency:

○

○

○ ○

MEDICAL TESTS
Urine tests?
Yes
No Frequency:
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○ ○
○ ○

Will my blood pressure be monitored?
Yes
No Frequency:
Will I be tested for Group B
streptococcus (GBS)?
Yes
No Date:

○

○

○

○

○
○

○
○

○
○

○
○

Will my glucose be screened?
Yes
No Date:
Is an amniocentesis necessary?
Yes
No Date:
Risks:
After weighing the risks of any invasive
test, can I refuse it?
Yes
No Repercussions:
Fetal fibronectin test?
Yes
No Date:

PRETERM LABOR
When should I call the doctor's office or
go to the hospital?
What could occur that would
require immediate medical
attention (911)?

○
○
○
○
○
○
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CONSULTATIONS
High Risk Obstetrician
Neonatologist
Physical Therapist
Lactation Consultant
Dietitian
Chaplain
Social Worker
Support Group
Tour of NICU

○
○
○
○
○
○
○
○
○

DELIVERY OPTIONS
Vaginal delivery?
Yes
No
Under what circumstances?		
Risks:
Is an emergency C Section a possibility?

○

○

○ Yes ○No

Under what circumstances?
Risks:
Who is present in the delivery room?
OB
NICU DR
Spouse

○

○

○

POST DELIVERY
Will I be able to hold my baby?

○Yes ○No

Explanation:

If my baby is transported to the NICU,
who accompanies him/her?
OB
NICU DR
Spouse

○

○

○

KEEP THESE ITEMS WITHIN REACH
DVD Player/DVDs
Cell phone, remotes
Books and magazines
Laptop computer
Cooler with food and drinks
Pen and paper

○
○
○
○
○
○

TIME FLIES WHEN YOU TAKE CHARGE
Once the initial shock and emotional devastation that accompany a serious
pregnancy complication subside, take charge and develop a bed rest survival plan
that is unique to you and your baby. Use the ideas below to develop a strategy that works
best for you, and remember it may change as your pregnancy progresses. Every single
minute, hour, and day that you remain pregnant on home bed rest is a victory and will
help your baby grow stronger!

(-"44)"-''6--.BLFBEBJMZDIPJDFUPCFPQUJNJTUJD DOCUMENT AND REFLECT

Start a journal to

BOETVSSPVOEZPVSTFMGXJUIQFPQMFXIPBSFQPTJUJWFJOGMVFODFT
"O FBTZ XBZ UP TUBSU JT UP TFMFDU BOE IBWF TPNFPOF XSJUF  BO
JOTQJSJOH RVPUF PO B ESZFSBTF CPBSE or in a text message
FBDI EBZ 5IFTF RVPUFTXJMM IFMQ ZPV UP WJTVBMJ[F BOE SFNBJO
GPDVTFE PO UIF QPTJUJWFT 5IFZ XJMM BMTP TFSWF BT
FODPVSBHFNFOU UP UIPTF BSPVOE ZPV  BMMPXJOH ZPV UP QBZ JU
GPSXBSE

document your feelings, worries, accomplishments, milestones,
and medical information. You and your partner should discuss
with your doctor in detail exactly what you can and cannot do;
keeping in mind your privileges may change as your pregnancy
progresses.

GET ORGANIZED

BEAT BOREDOM

Ensure everything you may need

Work on the fun projects that you

throughout the day is within reach. Necessities include your
water, snacks, bed pan, toilet paper, cell phone, remote
control, computer, tissues, lip balm, gum, hand wipes,
sanitizer, books, journal, pen, ear plugs, and eye mask.

normally don't have time to do. Watch your favorite TV series
and movies, start a scrapbook, take up knitting or smocking,
read through the best-seller list, address birth announcement
envelopes, complete your baby registry and enable your friends
to order baby items online.

THROW A PARTY
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Remain calm and focus on pregnancy

milestones and good news you receive from your doctors. Every
pregnancy milestone warrants a celebration! A cake at 24 weeks,
bagel party at 26 weeks, pizza party at 28 weeks, and cupcakes at
32 weeks! Invite friends and family to thank them for all of their
help and support. The positive energy you create is contagious
and will come back to you and your baby.

EMOTIONAL SETBACKS

Mood changes, guilt,

anxiety, and depression are common so it is important that you
anticipate both good and bad days. Develop a strategy to get
through the bad days and remain focused on your finish line,
holding a healthy baby in your arms. If the isolation and
frustration of bed rest during your pregnancy is more than you
can handle emotionally, do not hesitate to ask your doctor for a
consultation with a mental health provider. Remaining strong
both mentally and physically during this time is the best thing
you can do for both yourself and your baby.

NPTU EJGGJDVMU BTQFDUT PG CFE SFTU 8IFO GSJFOET BOE GBNJMZ BTL
XIBU UIFZ DBO EP  CF QSFQBSFE XJUI B MJTU PG TQFDJGJD UBTLT
"MMPXJOH UIFN UP EFMJWFS NFBMT UP ZPV PS ZPVS GBNJMZ BU IPNF 
NPXUIFMBXO TIPQGPSHSPDFSJFT QVUUPHFUIFSUIFOVSTFSZ DMFBO
ZPVSIPNF PSTIVUUMFZPVSPMEFSDIJMESFOOPUPOMZIFMQTZPVCVU
BMTPBMMPXTUIFNUPGFFMJOWPMWFEJOZPVSQSFHOBODZ

THE INTERNET

It is tempting to spend hours scanning

websites and chat rooms for information on your pregnancy
complication. While some websites can provide useful
information, there are an equal number of toxic websites. Our
website provides tools for pregnant women on bed rest including
links to reputable external websites that will provide you with
access to information specific to your pregnancy complication.
When in doubt ask your doctor.

The information in this guide is not medical advice and is not a substitute for professional medical care.
Always seek guidance from your doctor regarding medical questions that arise during your hospital stay.

“Optimism is the faith that leads to
achievement. Nothing can be done without
hope and confidence.” —Helen Keller

“What counts is not necessarily the size
of the dog in the fight - it’s the size of the
fight in the dog.” —Dwight D. Eisenhower

HRH is a catalyst in the global fight to end premature birth,
winning a life-long victory with every baby we help.

WELCOME TO THE HRH FAMILY
FIND US ONLINE AND GET INVOLVED

Our Mission
High Risk Hope is a 501(c)(3)
for purpose organization that
provides support, encouragement,
information and resources
to women and families who
are experiencing a high risk
pregnancy resulting in hospital
bed rest, potential premature
birth and neonatal intensive care
after delivery.

Contact HRH
Headquarters
1702 N. Avenida Republica de Cuba
Tampa, FL 33605
813.247.5483
info@highriskhope.org
www.highriskhope.org
www.tottrot.org

“A woman is like a tea
bag, you can't tell how
strong she is until you put
her in hot water.”
—Eleanor Roosevelt
© 2018 High Risk Hope, Inc.
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HRH PATIENT STORY

Hill Barrow

High Risk Hope Founder, Heather Barrow, was just
24 weeks into her second pregnancy when her water
broke and she went into labor. Doctors immediately
prepared Heather for the impending birth of her son
Hill, warning he would have a 50% chance of survival
and would certainly face some type of severe and
permanent disability.
Preterm premature rupture of membranes at 24 weeks
is rare, and the baby’s life is at risk as long as the
pregnancy continues. Heather and Hill were closely
monitored due to the potentially fatal risk of umbilical
cord prolapse and infection. With the cushioning
amniotic fluid between the baby and umbilical cord
gone, any movement could cause the baby to roll on
the cord and stop the flow of oxygen, resulting in brain
damage or death. Heather’s ability to remain calm and
optimistic in stressful circumstances played a crucial
role in her ability to prolong her pregnancy as long as
medically feasible.
Thanks to an excellent medical team, prayers, the
support of loved ones, and a positive outlook,
Heather remained pregnant for 8 weeks on complete
hospital bed rest (bedpans and all). To the surprise
of an operating room full of nurses, obstetricians and
neonatologists, Hill was born kicking and screaming at
32 weeks gestation by emergency C-section. Despite
being born 8 weeks premature, and having no amniotic
fluid for 8 weeks in utero, Hill needed no breathing
support during his brief stay in the neonatal intensive
care unit.
Since his birth in 2009, Hill has met or exceeded
every developmental milestone and has shown no
complications related to Heather’s hospitalization or
his premature birth. Hill is truly a #NICUstrong High
Risk Hope miracle baby, and your baby will be one too!

