  Dayton’s Birth Story

Due Date: June 26th, 2009

HISTORY

Mike and I were married on February 3rd, 2008 which was also my parent’s 40th wedding anniversary.  We always knew that we would start trying to get pregnant shortly after our marriage and were pleasantly surprised when we found out I was pregnant on my Mother’s birthday, October 22nd, 2008.  Our child’s due date was set: June 26th, 2009.  Ironically, the date of Mike’s father’s passing 18 years prior.  The circle of life.

I had a very easy pregnancy.  It was a wonderful time.  The only trouble I experienced was in my second trimester (January, February).   I kept getting sick - - -two bouts of a stomach virus and then bronchitis.  Luckily, once I recovered from this streak of bad luck, it truly was smooth sailing for me.  I continued working out with a trainer at the gym, doing cardio and attending pilates classes.  I kept this workout routine up until I went into labor.  The other bit of luck I had was that my project at work wrapped up in mid-June which allowed me to focus mainly on my health, rest and preparing for the big day to arrive.  My days were filled with going to the gym, meeting friends for lunch, getting prenatal massages, reading, and frequenting a friend’s pool.  

This trend of luck and good fortune also came to fruition when Amanda Moore came into our lives.  My good friend, Ashley, met Amanda when she went to the zoo with neighbors.  Amanda mentioned she was a doula and was looking for her first ‘hands-on experience’.  Ashley immediately connected Amanda to me.  The only concern I had was that I had never considered going thru labor without an epidural.  I wanted to make sure that Amanda was okay with this approach because my assumption was that doula’s were very focused on natural births.  Amanda expressed that she was supportive of birth plans that best fit each individual regardless of whether they are ‘natural’ or not.  My husband, Mike, Amanda, and our animals all seemed to connect very well and we never looked back.  I could not be more thankful for the streak of luck that brought Amanda into our lives.  

Our reliance on Amanda quickly grew.  Mike and I attended a childbirth class thru our OB-GYNs office that was useless.  The instructor was extremely blasé and rolled her eyes and snickered with the rest of the attendees on anything that was not the standard ‘just leave it in the hands of the doctors’ approach.  The class had three sessions and I found myself only getting more frustrated and aggravated with each session.  On the other hand, our meetings with Amanda were very inspiring.  She immediately began working to change my fear mentality on labor that formed after seeing many of my friends have c-section after c-section.  In fact, my company’s executive Mom’s group in Houston had 15 members that had mainly given birth in the past year and 80 – 90% had ultimately had c-sections.  Something just didn’t seem right about these statistics.  I started questioning what I could do differently to not have the same result and Amanda was the key to giving me the confidence and success mentality that I could do it.  

To combat this ‘fear mentality’ I had on labor, Amanda showed Mike and I videos of natural birth experiences.  Even more impactful was her suggestion to read two books:  Ina May’s Childbirth Stories and the Thinking Woman’s Guide to a Better Birth.  The birth recaps in Ina May’s book made me realize that women from all backgrounds can experience fulfilling natural births and that it is truly what our bodies were meant to do.  If they can do it…I could do it!  The Thinking Woman’s Guide to a Better Birth did just that…it educated me to the pros and cons of various labor interventions so that I could go into my own labor understanding my options.  It allowed me to feel like I was educated going into this major event in my life.  Amanda successfully (and actually quite quickly) gave me the gift of feeling more in control and confident in what my labor could be.  In May, I was having nightmares about labor.  In June, the nightmares quickly transitioned to confidence, peace and a great appreciation for what was ahead of me.  I could do it.  
I never questioned changing OB-GYNs when we found out I was pregnant.  I had been with my doctor for 10 years and we always connected well.  Plus, she was the doctor that first identified that I had hyperprolactemia which was caused by a micro adenoma on my pituitary gland.  I felt like she had always done well by me in the 10 years I had been with her.  Unfortunately, as my pregnancy progressed and my thoughts transitioned from pregnancy to labor, I quickly began to realize that my doctor’s approach to the labor experience differed from my own.  The hospital policy and hers included the following:

· No food or liquids during labor (including water) in the case I need an emergency c-section and have to be put under general anesthesia...due to the risk of aspirating.  “It’s policy”.  Everyone that knows me recognizes that I carry a water bottle with me all the time and if my water glass at a restaurant gets close to being empty I begin to feel anxious.

· Full-time fetal monitoring - - - per the doctor, you never know when the baby could go into distress.  My opinion, full-time fetal monitoring increases the likelihood that the doctor will unnecessarily find a reason to justify a c-section.  

· Required IV fluids (because I’m not allowed to drink water - - like that makes sense?!) “It’s policy”.

· If my water breaks, I must immediately go to the hospital.  When I questioned the doctor on this she told me that she’s seen umbilical cords trailing on the floor behind women who don’t come into the hospital immediately after their water breaks.  My opinion was that if my water broke as the first sign of labor and I went immediately to the hospital they would quickly put me on pitocin to speed up labor, increasing labor pains and ultimately increasing the likelihood of a c-section.  Once again, a vast majority of the women I knew that was put on pitocin…or, in fact, had an epidural, ultimately had a c-section.

In short, while I really did like my doctor for general gynecology, I was realizing that I did not trust her when it came to my labor.  Unfortunately, it was only 6 weeks until the due date and I felt like the anxiety I would have if I pursued finding and switching to a new doctor this late in the game was more significant than staying with this doctor that I did not necessarily trust.  I ultimately had to come to terms and accept that the hospital and doctor were going to do what they felt comfortable doing and I had to relinquish control.  I could ask for what I wanted by writing a birth plan but realized that they would not support me in many aspects of that plan.  The fear about labor that I initially had was gone but now my fear was focused on the hospital and doctors that were not going to allow me to do what I knew my body could do on its own given the right environment.  

Dayton’s Birth Experience & My Labor
While I was sleeping in the early hours of July 2nd, I was aware that my lower back was aching.  It was simply something I was semi-conscious of.  When I woke up around 6:30 AM and got up for my morning routine of walking the dogs, eating breakfast, etc…I also acknowledged that I had some cramping but nothing significant.  I also noticed that I was constantly running to the bathroom.  I now know that this is your body’s way of cleansing itself in preparation for birth.  I mentioned all these ‘symptoms’ to my husband.  

A few weeks earlier, Amanda and I had begun to meet up each Thursday morning to go for a walk together.  It was Thursday and I went to Amanda’s house around 7:45 AM to walk with her and her two beautiful children.  A bit into the walk I mentioned that I was feeling cramps and she asked if I minded if she timed them.  Up until that point, it had not even occurred to me that these cramps could be cyclical contractions.  After about 10 minutes, Amanda noted that I was having contractions every 3 minutes for 10 – 20 seconds.  I was in early labor.  Upon our return from the 2.5 mile walk, Amanda suggested that I go home and get some rest.  She would call me around lunch time to check in.  

Wow!  I was in early labor!  How exciting.  I called my Mom on the drive home from Amanda’s and gave Mike the news in-person when I got home.  I camped out on the couch with my computer and also called Ashley to let her know.  Ashley came over around lunch-time to spend some time with me and give me some support.  Around that time, the contractions were starting to become more noticeable.  I would sometimes have to take some deep breaths as they came over me but I was still feeling calm and relaxed.  

We had a previously scheduled ultrasound and doctor’s appointment at 3 PM for my 40th week check-up.  As the time neared, I mentioned to Mike that we should pack the car in the case the doctor made us go to the hospital immediately following our appointment.  The ultrasound showed good cord flow but the amniotic fluid measured at only 3.5.  Apparently, anything under 5 and it’s typical for a patient to be admitted to the hospital.  We called my cousin, Jenna, who is an OB-GYN in NJ to let her know the results.  She warned us that given the conservative nature of our doctor, she expected I would be immediately sent to the hospital.  This conversation with Jenna allowed us to prepare our negotiation strategy to use with the doctor to opt for our return home rather than admittance to the hospital.  

Another stroke of luck, my OB-GYN was on vacation this week so we had another OB-GYN from the practice instead.  This alternative doctor recognized I was in labor and agreed that IF we passed a non-stress test to monitor the baby’s heart beat, she would allow us to go home as long as we promised to be in the hospital the following morning if not sooner.  I feel fairly confident that if we had had our standard doctor, she would not have been so lenient.  The non-stress test showed our baby to be doing great and that my contractions were lasting approximately 45 seconds and occurring every 2 minutes and 45 seconds.  I was 4 centimeters dilated and mostly effaced!  Mike and I were excited that we were being allowed to go home.  We called Amanda and Jenna on the drive home to give them the good news.  Unfortunately, we hit rush hour traffic as well and my contractions escalated.  I was NOT comfortable, to say the least.  As soon as we arrived home around 5:30 PM, I got into the bath tub and waited for Amanda to arrive.  

Amanda arrived about an hour later, bringing a wealth of supplies with her.  I’ve never been a very modest individual but that was taken to a new level as Amanda joined me in the bathroom while I lay naked in the bathtub.  I was in labor - - - this is not a time to be concerned about people seeing me in my birthday suit.  The trust we had built over the prior week’s made this next level of intimacy in our relationship only natural - - - it’s what we’d been preparing for.  

Amanda took over for Mike and began timing my contractions, distracting me from any discomfort, etc.  She contributed a wonderful humor by going thru her bag of goodies with me that she had brought with her.  As my contractions heated up, she would lend her support thru gentle touch on my arm or head and breathing with me.  I also began what became a theme throughout my entire labor which was drinking water after each contraction.  The cold water in my mouth contributed to my calmness and positive outlook.  

After a couple hours in the bathtub, Amanda recognized that it was time to change positions.  While I wanted to support Amanda in her suggestion, it took some convincing before I was ready to move myself out of the tub.  I suppose I was concerned that it would become more painful if I moved.  In the end, she was right and I laid on my left side on my bedroom floor next to my bed.  In fact, I clung to the bedpost.  Amanda put pressure on my lower back which gave me much relief.  Her hands on my back also became a theme of my labor.  I quickly recognized that my contractions were escalating and I announced that we should take this window of opportunity and head to the hospital.  Amanda sent the word downstairs to my husband who had been taking a well-deserved cat nap.  It was around 8:15 PM.  


I barely recall walking down the stairs and leaving the house but I do remember kissing the dogs, Mikki and Piper, our cat Tiger as well as the ashes of the four-legged family members that had passed away in the previous months, Romulus and Chloe.  These animals have been my constant in the 10 years I lived in Texas and I knew they would give me much strength as I embarked on the next hours of my life.  

We took our positions in the car, Mike in the driver’s seat and Amanda and I in the back.  Similar to the bed post, I clung to the emergency handle for support with my back towards Amanda to allow her to put counter pressure on my lower back.  She was really getting it down with the exact right amount of pressure I needed.  I definitely did not hold back in communicating my needs which is essential to a women’s labor, “Amanda, my back…please”!  

The only hiccup we had on the drive was that Mike tried to plan ahead and get in the proper lane to enter the HOV lane which he had missed on trips before.  Unfortunately, with Jill’s help, he realized quite last minute that the HOV lane he was about to enter was the incorrect one and we almost hit the barriers that were blocking the entrance.   A warning to the significant others out there that will ultimately be in my husband’s position.  Remember you will be stressed too so remember to take deep breaths….or to be blunt, avoid car accidents at all costs particularly when your spouse is in labor in the back seat.  

Amanda called our doctor’s office on our drive to the hospital to notify them that we were on our way.  They told us they would call the hospital to let them know and the doctor would meet us there.  As we arrived at the hospital 15 – 20 minutes after our departure from home, the clock struck 9 PM.  Mike dropped Amanda and me off at the lobby entrance before he left to park the car.  I stumbled into the lobby and had my first hospital contraction in the lobby leaning up against a plush chair.  The woman at the front-desk quite kindly asked if I was okay.  With a painful smirk, I responded, “only a contraction - - - I’m fine”.  A few moments later, Amanda and I made it up the elevator to the Labor and Delivery floor.  With a few more stops in the hallway leading to the nurse’s station to have a contraction, we eventually made it.

I wish I could say the nurses at the station were welcoming but they were not.  I told them my name and said my doctor’s office should have called them to let them know we were on our way.  Two of the three nurses looked at us with a scowl and said, “nobody has called us…who are you…why didn’t they call?”  As another contraction began to build, I was able to say, “I don’t know what to tell you, I called my doctor’s office and they said they would call you to let you know…can I have a room”?  Geez louise, what does it take to get a room around here?!  With a pause, I also asked if we could have a room that had a bathtub.  Again, with a scowl, one of the nurses reported that all the rooms had bathtubs but that we were not allowed to use them.  Ah veh, Amanda and I exchanged glances and in my mind I was saying to her, “…and so it begins…all the things we’re NOT allowed to do”.  We followed a nurse to our room which on the positive side was absolutely huge and provided ample space for labor-pacing.  

At this point, our next major stroke of luck walked in the door.  Her name was Nancy Beasley.  She was our Labor and Delivery nurse and the head of the department.  She had been the third nurse at the nurse’s station that remained quiet as we got scowls from the other nurses.  She walked into our room and immediately said, “You all look like a group that would have a birth plan”.  Amanda quickly passed ours over to her with pride.  Minutes later she walked back into our room and expressed that she was one of six children born naturally on a farm.  She had worked at a hospital for 10 – 15 years in the 80s that focused on natural birth and she was excited to have the opportunity to work with us.  She reported that less than 1% of the women giving birth at the hospital do it naturally and 95% request an epidural upon arrival.  Hours into our labor, Nancy said that she wished the younger nurses could have been present during our labor - - - to see what is possible.  She noted that most of the nurses had never had the opportunity to support a truly laboring woman and the wonderful experience it can be.  
Nancy’s first order of business for us was to check the health of the baby.  She requested that I lay on my left side and I remained there for 15 minutes or so as she monitored the baby’s heart rate.  Thankfully, all was well.  She then checked my cervix and reported that I was 4 cm and 100% effaced.  Ouch…the news that I had not progressed beyond 4 cm hit me hard…I expressed, “that’s a bummer”.  Nancy quickly countered my frustration by saying, “Honey, don’t focus on the number, you are paper thin”.  Nancy asked what we had been doing at home and when she realized we had been mainly lying down she suggested that we begin walking around to let gravity help me progress.  “If you walk around for the next 45 minutes, you’ll be fully dilated”.  

Once again, the thought of changing positions was daunting and with the news of minimal progress the thought of an epidural crossed my mind.  Amanda suggested that we walk around for 45 minutes and then evaluate our next step.  With Amanda and Mike by my side for support, I entered the next stage of my labor on my own two-feet and paced the room.   As each contraction neared, I would semi-sprint/waddle to the window ledge, place my hands on the ledge and lean in - -  almost doing a push up against the ledge, swinging my hips back and forth slowly in pace with a moaning mantra that was naturally beginning to form.  Amanda would take her position holding her hands against my back and Mike would stand by my side with his face close to mine.  Both Amanda and Mike gave me the physical, verbal and emotional support I needed.  They truly became my epidural.  

As the contraction would pass, I would ask for water or ice to drink and a towel to wipe away the significant vaginal discharge that comes with labor.  I would then return to pacing and this ritual would continue over and over again.  At some point in my pacing, my contractions reached a new level and Amanda noted that I had likely entered into the ‘Transition’ phase of labor.  My breathing and focus changed.  I began to moan more deeply and expel my breath more forcefully.  I also began to pull from strategies I had read about in Ina May’s book and these helped enormously.

· I focused on keeping a loose jaw.  According to Ina May, the cervix will mimic the jaw so if you have a loose jaw, your cervix will open or if your jaw is tight; your cervix will not progress further.  

· I spoke aloud and repeated over and over again the word ‘RELAX’ but saying it with a loose jaw….”Re-laaaaaaaaaaaaaaaaaaax”.  Eventually, I began repeating, “I can do it, I can do it, I can do it” thru tough contractions.  

· Even at one point, I repeated the positive word “Love” aloud again and again, “Looooooooooooove” said with an open jaw.  Ina May noted in her book that positive words can help progress labor.  

· I reminded myself that the pain I felt indicated progress and that nothing was being injured in me….pain meant progress.  

I was open to trying anything and having read Ina May’s book and having the solid discussions with Amanda to pull from gave me the tools to cycle thru.  I always felt like there was something else for me to try. 

While I had no concept of time, apparently it was only 45 minutes later when Nancy reentered the room to do more fetal monitoring.  I was so relieved that Nancy was allowing us to do intermittent fetal monitoring rather than full time that my doctor had previously said would be insisted on.  Nancy even allowed me to stand while she did the monitoring which was much more comfortable than lying on my side.  Once again, the baby’s heartbeat was strong.  Next, it was time to do a vaginal exam so lying down was required again.  This time, Nancy delivered amazing news - - - I was 8 cm dilated!  Walking around really did the trick…I professed my love to Nancy and my team, Amanda and Mike.  

The bad news was that Nancy felt that the baby was transverse (head turned sideways) and wanted me to continue lying on my side which would hopefully contribute to the baby’s head turning.  This was the toughest point for me as lying down was very painful.  I held onto Mike’s jean belt loops for dear life and Amanda continued to hold fast to my back while delivering positive and calming verbal reinforcement.  Once again, every contraction was followed by Mike giving me a large gulp of cold water which was essential for me to keep a positive mindset.  

The next time Nancy gave me a vaginal exam, I was 9 ½ cm dilated though there was a thin piece of cervix still holding the baby in.  My water had yet to break and apparently it was a ‘bulging bag’.  Nancy asked that I begin to push to get the cervix free.  It was around 1:30 AM on July 3rd.  I began pushing but had yet to experience the actual ‘urge to push’.  Eventually, my water broke.  [Mike remembers that there appeared to be significantly more than 3.5 cm3 of fluid.  He also recalled that the estimate of fluid volume made during the ultrasound earlier in the day was taken on only one pocket of fluid.  So there may be some error in the assumptions used to calculate the volume.  Just Mike being a scientist.] 

After a short time, Nancy reported that my uterus had begun to tire.  In other words, my uterus was not pushing with me so I had to do all the work.  She respectfully acknowledge that while I had indicated in my birth plan I did not want any pitocin she felt that having a very small amount of pitocin would jump start my uterus to begin working with me again.  Amanda brought up the option to Nancy to break my water first but Nancy was more focused on the pitocin option.  We had all gained a lot of trust in Nancy, and Amanda decided not to push her point.  I was concerned that the pitocin would make my contractions more painful.  With a smile, both Nancy and Amanda told me that I was well past the point of pitocin making things more painful.  Nancy said I could keep doing what I had been doing and have the baby in one-hour or have a small dose of pitocin and have the baby in 20 minutes.  I realized that even if the pitocin made it more painful, I could do anything for 20 minutes.  I agreed to allow Nancy to give me the very small vile of pitocin (she showed me the tiny vile after the baby was born).  We started the pitocin drip around 2 AM and a short time later I suddenly realized what Amanda had meant all those times we had talked about “laboring down until the urge to push is felt”.  

It felt great to push with my uterus leading the way.  With Mike on one side of me and Amanda on the other they held my head up (chin to chest) and my legs back to facilitate my pushing.  Amanda and Nancy had to coach me on pushing without letting any air out of my nose or mouth.  I literally had to seal my nose and mouth but push with all the force I could muster for as long as I could hold it.  It’s almost like your cheeks are going to explode.  Just when I would think I could not do it anymore, my uterus would give me another kick and I would push well beyond what I had originally thought I could do.  

I could actually feel him descending…particularly in my butt.  Even Amanda excitedly expressed at one point that she felt him move as she supported me from the side and this directly corresponded with what I had felt too.  Nancy kept telling me to relax my butt and I started up my ‘relaaaaaaaax’ verbal mantra again to remind myself at the most difficult pain points.  It’s so easy to clench up with pain rather than relax so this verbal mantra helped me a lot.  

Within the first 30 minutes of pushing after the pitocin, I began experiencing the sensation that I was going to pass out.  Amanda, Mike and Nancy were so excited about the progress I was making that I’m not sure if they heard my initial pleas that I was going to pass out.  After a few more of these spells, I ultimately did pass out and my head rolled back.  Quite quickly, Amanda realized what had happened and I recall her saying, “Jill, are you there?...Jill”?!  This snapped me out of it and also got the message across to my team that something in our pushing strategy was not working.   The oxygen mask was broken out as well as a bag to breathe into to equilibrate CO2.

Our pushing ritual was modified and I kept my head back rather than chin to chest.  While I still would feel the tingles in my hands from time to time indicating issues with blood flow, I was able to continue pushing hard.  After a pushing cycle would conclude, I would look left and Mike would give me gulps of cold water, then hold the bag up for me to breath into…then I would turn my head to the right and Amanda would put the oxygen mask on my face while telling me how great I was doing.  Mike equated it to a boxer in a ring that goes to the corner after a round to let his trainer and support team wipe his brow and shoot water into his mouth before he continued to pummel his opponent.  This is a perfect analogy.  

And there was progress!  The baby moved down the birth canal and Mike and Amanda reported to me that the head had begun to appear at the vaginal opening.  I could tell by Mike, Amanda and Nancy’s voices that they were all so excited.  It is at this point that Amanda pointed out to me that there was a sudden flurry of activity in the room.  The doctor and team had arrived.  Amanda said to me, “do you see all these people, Jill?  You know what that means”?  Yes, I knew what that meant…I was doing it, the baby was almost here.  

While I did not notice, Amanda and Mike’s impression of the doctor was that there was a sudden change in the tone of the room as soon as she walked in.  She was abrupt and a bit flippant, and was intent on doing what she wanted.  Amanda recalls that the doctor immediately stated, “a baby is not coming out of this hole”.  Around that time, I recall feeling what I thought was the doctor giving me an episiotomy.  Apparently, this was not the episiotomy but the shot of local anesthetic that she was giving me.   I know this because a short time later she expressed that she was going to have to do an episiotomy.  I immediately questioned her because I thought she had already given me one and she reported that I had felt the local anesthetic shots.  Our impression of this doctor was that it made her more comfortable to deliver babies with the facilitation of an episiotomy and she was going to do this regardless of whether it was truly needed.  Just allowing things to slow down a bit and let my vaginal opening give a bit more would have likely done the trick.  Overall, I’ll take the episiotomy because I had truly been granted all my other wishes by Nancy leading up to the doctor’s arrival.  

Within minutes, my son was born at 3:29 AM on July 3rd, 2009.  The pushing gave way to a massive relief as I felt my son slide completely into this world.  After the hard pushing to move his head thru the birth canal, the rest of his body gave way quickly and with ease.  Moments later, the placenta passed and felt like ‘blub blub blub’ as it left my body.  I think I had entered an altered state as I don’t remember hearing anything.  I recall seeing my son on my belly and Mike cutting the umbilical cord.  I remember being elated and so amazed that we had done it.  The baby was moved to the warmer where the nurses cleaned him off and did all the required testing and footprints.  I reminded Mike that I wanted his footprints in my pregnancy journal.  I was in a daze but still engaged in what was going on.  

In the mean time, the doctor began abruptly stitching me up.  Amanda recalls that I told the doctor that what she was doing hurt but the doctor did not ease up with her forcefulness of the stitching.  

Amanda was also focused on getting the baby to me as quickly as possible.  Soon, the baby was back on my chest and Amanda was guiding me on how to breastfeed him for the first time.  After some additional mucus was removed from his mouth and throat, he latched on perfectly and he remained that way for the next 90 minutes.  It was all so surreal for all of us.  In that time, Mike and I finalized our son’s name.  Dayton William Dix had arrived into the world.  I thanked my support team, Mike, Amanda, Nancy - - - I could not have done it without them.  

After the doctor’s departure, Nancy began pressing on my uterus to help its retraction.  Unfortunately, she quickly realized that I was passing large blood clots.  This was really the only complication during my labor and really, I was not fazed by it.  Mike on the other hand was more concerned about the size of the blood clots – he saw them come out.  Though he joked that there may be another baby in the clots somewhere, he was anxious that I might need a transfusion.  Nancy quickly put his concerns to rest but did apologize that she was going to have to give me oxytocin to avoid additional clots.  At this point, I was on cloud-nine and Nancy had gained my full trust over the past 6.5 hours of active labor.  I knew she was only going to do what was in my and the baby’s best interest.

With Dayton still breastfeeding, we put in our first phone call to my parents who were anxiously waiting to hear the news from New Jersey.  Mike also called his Mom and brother in Florida a short time later to deliver the good news.  They were elated and very excited about his name which had been a hotly debated topic during the pregnancy.  

Eventually, the nursery nurse came to collect our little Dayton.  It is hospital policy to take the baby for four hours to allow for more tests, pediatrician visit, etc.  Mike escorted the nurse and Dayton to the nursery while Amanda stayed with me.  Finally, it was time for me to leave the Labor and Delivery room and go to our postpartum room.  I was able to get up from the bed and into the wheelchair on my own but with the supporting eyes of both Nancy and Amanda.  I was beaming…so proud to be a mother to my new son, Dayton.  

Amanda, Mike and I came together again in the postpartum room.  It was around 5:30 AM.  The adrenaline was wearing off and both Mike and Amanda were quickly going pale due to lack of sleep and food.  They curled up around the room while I stared at them with thankfulness and pride.  After a quick cat nap myself, I woke up an hour or so later and ordered breakfast for me and my team.  They awoke when breakfast was delivered around 7 AM.  

Having done her job as doula and friend, Amanda took our car home to spend some time with her own family while Mike and I took some family time to continue bonding with our son.  Amanda returned later in the afternoon to check on us and give us more breast feeding tips.  We were all still riding high on all the excitement.  

Our remaining time in the hospital was so fulfilling.  Thanks to no drugs during the labor, my recovery was extremely quick.  The only medication I took in the hospital was some Ibuprofen from time to time due to the episiotomy.  The nurses could not believe how I was “running around” so quickly.  We stayed for two nights to allow us to get our bearings and rest up a bit more before heading home.  

It was nice to just have time, Mike, me and Dayton in an environment where we were supported by nurses that could answer our questions and support us.  It was a special time for the three of us that I will never forget.  It was wonderful to simply focus on forming our family bonds - - - one that is only getting stronger with each day. 
