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KENNING #2¢-1/2 comes to you from Gramnie Causgrove, 6828 Alpine Ave, #4, Cincinnati, Od
45236 and is being done as a rushed addendum to FLAP 28 to imform the members (and a
goodly portion of the Immediate Universe) that Sandra and Greg Jordan, by producing a
LimiAdd EdZidy male child, have thrust me, kicking and screaming, into Grandmotherhood.
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It ws a rough and dirty job, Sandy, but someone hadda do it...

After some three weeks of early labor symptoms (long sessions of evenly-spaced contrac-
tions--varying in length from an hour or two to over six hours in duration--that tTought
about spotting, passing of the muccus plug, some dilation of the cervix, and a LOT of
frustration and tenseness) Dr. Brown called Sandy Tuesday morning, a bit after seven AM,
to teir her it was a '"Go’'. We'd known about it the night before, so this was merely a
confirmation that the hospital's facilities weren't crowded, so a lengthy induced labor
wouldn't cause traffic congestion.

I'd gotten up with Davelo, so he could heip me intc my brace, and Sandy and Greg came by
for me (in a borrowed car belonging to Greg's sister) about 8§:00. Once at the hospital,
a fifteen-minute drive from here, we breezed through admitting and were taken to the mat-
ernity floor where Sandy was wheeled away and Greg and I went to the Fathers' Waiting
Room (which was divided equally between male and female waitees--so much for sexist la-
belling--(but then, what more appropriate place to be sexist?)) to wait out the half-hour
set-up time. Greg hadn't eaten, so he dashed off to the cafeteria for breakfast. Unfor-
tunately, we'd forgotten that Hospital Time is not Real Time: the breakfast hour was
over at 8:00. He ran back upstairs and told me he'd go off instead to a White Castle
which was just down the street. He volunteered to bring me back some coffee. The trip
took about 20 minutes (fast eater is Greg; faster runner) and he handed me a carton of
coffee before going off to see how things were going for Sandy. They'd readied her in
LDR 1 (Labor-Delivery Room 1), and he trotted back out to bring me in.

Talk about sumptuousness! It was like a room in a first class hotel. About the size of
our livingroom, kitchen, and dining area combined--say 30' X 20' or so--and done out in
taste”ul shades of rosy-beige and off-white, the "suite' was decked out with its own
refrigerator, bathroom with shower, Early American furniture (complete with cradle and a
full-length, tilt-adjustable mirror), throw rugs, lounging chair, and extra padded fold-
ing dairs in a closet. Designed as a Birthing Suite for those using natural childbirth,
the sv«ff put Sandy into it because they had no such patients that day, and - why let the
space & to waste? Sandy was hooked up with her I.V. already, ensounced on her bed in

a hospital gown. She was bright-eyed and curious.

The room had a 19" color TV, along with a stereo system that piped in music. As it only
played one station, and that featured the Saccharine Strings, it was a unaminous decision
to switch on the TV. The nurses had already strapped on the two monitors--one to watch
the Iaby's heartbeat, the other her contractions--so we found ourselves craning our

heads from the screen--where Phil Donahue was interviewing somebody-or-the-other--to the
slowly unwinding graph paper. At 9:30, the contractions were coming strong at three-
minute intervals. The drug she was being given in her IV, Pitocin, was taking effect
quite nicely. We talked more than anything, oohing and ahhing over the lovely room, peer-
ing trough a shuttered section to see all the various delivery and neonatal equipment
stored in the separate alcove, and chatting with the nurses as they came in, checked the
graph, took Sandy's blood pressure, explained how the various controlsin the room worked,
what procedures we should expect to encounter, and, in general, how things worked and
were going. The staff at all times was helpful, assured, and competant. They set all

of us at ease.

Saudly's doctor came in shortly before noon, examined her progress and decided to break her
waters (i.e. rupture the membrane containing the amnionic fluids). Well, he tried, but

it was a tougher job than he'd thought. Wrinkling his brow in minor disgust, he said he
would try ngain later. Sandy sighed, more out of relief than anything (I mean, he was
really working at that attempt!). The contractions were beginning to get mildly uncom-
foriable by tﬁen, so Greg and I moved in closer to comfort her. About 12:30, Dr. Brown
returned, a det2rmined look on his face. This time he was going to break the water, no
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two ways about it. Again, he had to work at it, but it was a case where something was
going to give and it wasn't about to be the obste*:ician.

Once the membranes were ruptured, the effect was immediate. Sandy felt a great reduction
in thefeeling of pressure in her abdomen, and the contractions rapidly increased in in-
tensity. Between the pains she marveled at her tummy: her navel was beginning to re-
appear. For the past two months the only sign of where it was/d darkish discoloraticn
at her midline. The baby had dropped even further. 'She's in hard labor now," a nurse
announced after glancing at the monitor graph. Sandy, of course, was not permitted to
eat or drink during this lengthy process. She didn't feel thirsty, she said (the I.V.
maintained her body's fluid level nicely), but her lips and mouth were dry. I rummaged
around in the fridge and discovered a trove of ice chips and gave her one. Her fingers
objected to the chill after a few minutes. 3reg gave her some sheets of toilet tissue
after a thorough search of the premises didn't uncover anything that could be used as a
container. Recalling that there were two containers of fruit juice in the fridge, I
opened one, quaffed it in a couple of gulps, rinsed it out and Voila!, an ice cup. (Ah,
the sacrifices one makes for one's offspring...)

Greg was getting hungry, so decided to check out the cafeteria, I asked him to bring nme
back a sandwich, suggesting egg salad, ham salad, or perhaps beef as those seemed to be
fairly standard offerings at other cafeterias I'd been in. A couple of minutes later,
he popped back in to announce that there were no pre-made sandwiches available. Instead
they had a buffet arrangements, with turkey, ham, beef, cheeses, and various accutre-
ments like lettuce and tomato. It all sounded good, but I stuck with beef, asking for

a bit of onion on the side. I have no idea how far the cafeteria was from the LDRs, but
Greg returned in a little over ten minutes, bearing the sandwich and a glass of orange
drink. He'd eaten a roast lamb dinner down there in the meanwhile, too. I know he's a
bit o the hyper side, but that's speedier than I would ever expect.

The picnic atmosphere didn't last too long, though. The contractions had quickly gone

from being uncomfortable to being painful. Greg and I alternated between massaging her

back, holding her hands {actually offering our hands for her to grip tightly as the pain
would peak), and cooling her forehead and neck with damp cloths (the heat generation was
really remarkable).

Two nurses came in to rearrange the monitors. Now that the membranes were broken, the
pickups could be inserted directly into the cervix, and an electrode attached to the
baby's scalp, which would result in clearer, more accurate readings. It was a learning
situation for one of the nurses, but after some minutes of awkward fumbling around, she
had everything fastened securely. The wires were switched--removing the leads from the
monitors strapped to Sandy's belly, and hooking up the newly-placed ones in their stead
--but the readings revealed that the electrode had missed the baby and was attached to
Sandy instead. *Sigh* The nervous nurse (who really had tried to be as gentle as she
could; freezing her position each time a contraction began so she wouldn't increase the
discomfort) turned down the other nurse's offer to try again. saying that she didn't
want to make Sandy uncomfortable and perhaps miss the site again. So yet another nurse
came in (the first two left: I have no idea why the one doing the instructing didn't
take over. The Ways of Hospital Personnel are indeed "‘ysterious), and had everything
set up correctly in four or five minutes. At that point, though, I don't think Sandy
particularly cared if the roof fell in.

The first nurse returned, with a hypodermic of Demerol. The drug didn't ease Sandy's
pain, but it certainly relaxed her between contractions. "Wonderful stuff," she murmer-
ed, "'gives a really nice high." It also increased the dryness in her mouth, so more ice-
chips were brought out. As time wore on and her pain increased, Greg aggdlogere both
getting edgy. One nurse came in to catheterize her, and for the first/tTime W& were
asked to leave the room. The waiting room, as nicely laid out as the birthing suite,

was directly next door. While I had a cigarette--well, six well-spaced drags from one--
Greg went on a search for a pop machine, returning with two Cokes. Any port in a storm.
I usually drink sugar-free cola, but there are times anything does the trick. When we
re-entered Sandy's room, the nurse told us not to smoke or drink in front of her; we
were being cruel if we did. After she left, Sandy said to ignore the advice. Greg isn't

2. 5/31/84---09:29



a smoker, and I light up long enough to take a couple of puffs before extinguishing my
cigarette, so she was sure it wasn't going to bother her one iota. The next time that
nurse came in, she glanced darkly at the Coke cans on the counter, but didn't say any-
thing further on the matter.

By 3:00, Sandy had dilated between 4-) to 5 centimeters. The anesthesiologist came in
to insert the apparatus for epidural anesthesia. A tap is inserted between two lumbar
vertebrae, with thin tubing attached, into which the anesthetic is injected. The drug
(I have no idea which cne was used; there are several) bathes the spinal canal in solu-
tion, which results in total lack of sensation from waist to knee. Insertion of the tap
is a delicate procedure: an injection of Novotcaine to numb the skin is given, the pa-
tient lies still on her side, and the tap pushed into place. A contraction came midway
in the process, and ths doctor warned Sandy 10t to amove. (So easy for him to sayi) She
gamely grit her teeth, clenched Greg's and my hands, and froze in position while the
peak passed. I think I was proudest of her at that moment. (Later, she said she was
literally scared stiZf. A bomb blast wouldn't have made her flinch.) Tap in place, the
tubing taped into position, the docior injected the drug--again, it was in mid-contrac-
tion. The pain linec in Sandy's face washed away; it was like watching water flow down
a drain. The doctor cautioned har remain on her back for fifteen minutes, but then she
could lie in whatever pesition suited her. He also warned us that the effects would
last about 90 minutes, and would wear off rapidly. Once she began feeling her contrac-
tions again, we were to notify him so another dose could be administered.

The clange was dramatic. Peace and calm returned to the room. Sandy began to watch
what was left of General Hospital on TV, but soon dozed off. Greg and I read, talked
quietly to each other, and relaxed for awhile. About ~ quarter to five, Sandy woke up.
She was aware of the contraction she was having, so I notified the nurses' station. The
doctor came in, and five minutes later, she was sound asleep again. Greg decided to run
down for some more food, and was gone about fifteen minutes. He thoughtfully brought
back some more orange drink for me. We glanced at the news on TV, checked the monitor
graph every so often, and just waited. I continue to marvel at the wonders of modern
anesthesia technology. 1I've delivered without anesthetic, with Demerol, and with "'twi-
light sleep'", and can vouch that it was like the Stone Age in comparison. Sandy slept
(from the Demerol) blissfully through the worst of the labor.

At 6:00, Dr. Brown came in to check her progress. She'd no sooner assumed the position
(having to be woken up first), when he laughed. "I don't have to do any measuring here.
You're crowning already. We'll have ourselves a baby in a half-hour or so." That perk-
ed her up, for sure. A nurse came in with an oxygen mask, and another one began clear-
ing the decks for action. I stood up and reached for my purse, to go out to the waiting
room. Some weeks earlier, Sandy had asked Dr. Brown if her mother could stay with her
during delivery (she had known for some time that I could be there during labor), but he
had vetoed the notion. T¢o many outsiders dnring delivery could cause complications,
and besides, he said, grandmas were worse that new fathers to have around. (That com-
ment, needless to say, miffed me to no end...} A nurse turned around (she was also
named Sandy) and asked if we both wanted to stay. Greg, of course, said yes, while I
looked puzzled. "I don't think I'm allowed to," I said. 'Oh sure," she responded. 'No
problem at all. It's up to you." Wild horses couldn't have budged me. She came back
with tvo sets of scrub uniforms and kits. She handed me a "small" and Greg and "medium"
but we glanced at each other and swapped. Using the bathroom as a changing room, Greg
dressed first, and while he scrubbed at the sink, I changed clothes. The top was no
trouble at all, but problems became evident with the bottoms of the uniform. They were
too narrow in the waist to go over my brace. Holding them tightly in place, I went out
and asked if a larger pair were available.

The room was a beehive of activity. Sandy's bed was being dissembled--the foot, about
two feet long, was dropped, and the portion of mattress--a five or six-inch thick pad,
really--was lifted off and placed behind Sandy's shoulders. Nurses wheeled out instru-
ment trays, rolled up the carpet, moved the mirror closer to the bed, and set up the
lighting. I was afraid my request would cause a hitch in the perfectly choreographed
proceedings, but no one missed a step. Like magic another pair of bottoms were produced
and I popped back into the bathroom. Naturally, standing next to the sink while Greg
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scrubbed vigorously under the running water, a certain natural instinct was triggered.
I sat nervously on the toilet (first time since we'd came to the hospital), positive
that I was pissing away the chance of a lifetime. Fortunately, the process wasn't moving

quite as quickly as all that activity imdicated. I had plenty of time--could've taken
a shower, for that matter.

Scrubbed up, bonneted, bootied, and with face masks in place, we were told to stand on
either side of Sandy near the head of the bed. Now I saw the reason for the mirror. It
was positioned so the ''family support team'--Greg and I--could watch the baby emerge.

For awhile now, Sandy had to be told when a contraction was beginning (by watching the
monitor graph; that was my job until the set-up was complete and we moved to be near her
head and a nurse took over) so she could bear down. (Mighod, having to be told you're
having a contraction! It boggles my mind, still) With each push a tiny patch of greyish
purple could be seen. The baby was close to be being born. Dr. Brown dashed in (it turn-
ed out he had two mothers at this stage--the other delivered fifteen minutes after Sandy)
and checked out the situation. He gave Sandy a good pinch, to check the level of anes-
thesia and said she wouldn't need anything additional. Sandy laughed. All she could feel
were slight tickling sensations on the skin of her thighs and stomach; nothing else at
all. As the head continued to emerge further with each push, he finally decided to do

an episiotomy to facilitate delivery. Sandy didn't feel a thing. A final push and out
came the baby's head. The doctor swiftly cleaned out the mucous around its mouth and,
still halfway in the womb, cut came the first, thin wail of life. It's a marvelous, al-
most mystical sound. DMy eyes teared up as I looked down at Sandy's radiant face. Greg
was grinning so widely I thought the lower half of his face would fall off. He kept
stroking her hair and hand and kissing her cheek, murmering how wonderful she, the baby,
and the whole wide world was. One more push and the rest of the infant's body washed out,
was lifted and placed on Sandy's abdomen. A lusty, bawling boy, face contorted, arms
flailing and legs akicking, still greyish purple, but pinking up rapidly. The nurse who
was in charge of the newborn waited while I grabbed the camera and took a snapshot, and
then vhisked him onto the tray where she performed the initial check-up (whatever Lhe
test is called, he pasced 0 out of 9 with flying colors, she reported), suctioned mucous
from his throat and mouth, and, in general, tidied him up a bit. I'd been expecting a,
well, messier baby, but he came out fairly clean to begin with. 'What are you naming him?*
the nurse asked. Problem. After four generations of firstborns being female, we had all
simply assumed the baby would be a girl. While boys names were thought about, they still
hadn't settled between Jeffery Allen or Joshua Jay. Wide-eyed, Sandy looked at Greg. He
looked at her. "Joshua Jay," she announced firmly. And so it was. I'd forgotten to
check mv watch at the critical moment, only noticing that it was 7:13 as I was going for
the camera. A nurse told us that Josh had officially entered the world at 7:09 PM, May
29th, 1984. He weighed in at 7 1bs, 2 oz (so much for being a "tiny" baby..,), but his
length wasn't measured until later (I just phoned Sandy to check, and she won't get it
herself until they give her the paperwork this afternoon at discharge).

Tidied up, wrapped in two receiving blankets, his ID band on his wrist, Josh was given to
Sandy to hold while the equipment was being put away. (Dr. Brown had stitched her up af-
ter the placenta emerged, and then dashed off to attend his other delivery. The after-
math hadn't taken more than eight minutes or so.) The bed was put back together and Greg
perched on it next to Sandy, oohing and ahhing over their creation. I snapped another
picture or three (once I got in my oohs and ahs, of course). I called Davelo with the
news while the baby was being checked out, and now Sandy started calling various friends
to spread word more widely. She tried twice to reach her father in Beecher, but there
wasn't an answer (he got the news late that night after he'd gotten home from work).

Greg alternated the joyful chore to tell his family, and electronic signals went flying
all oer Cincinnati. After a half-hour of 'bonding"/”Ufle NldrSd "Sdme™Es Itake the baby up
to the maternity floor's nursery. Greg and I changed back to our/€¥Bthing, and Sandy was
transferred to a wheelchair for the trip upstairs. We followed along, watched until she
.- got settled into her bed, and said our farewells. Once Greg drove me home I hit the
phone to make the long-distance calls (Greg doing the same from his place), and I burbled
to Davelo about the Neatness of it all. A most wonderful experience. (Sandy called: the
info was just handed her. Josh measured 50 cm. 19.68 inches, if my calculations are OK)
Gotta go; it's nearly time for Greg to pick me up for the Homecoming....
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