














One Pound,
Twelve Ounces




[image: Image]




Copyright © 2021, Melissa Harris


All rights reserved. No part of this publication may be reproduced, distributed, or transmitted in any form or by any means, including photocopying, recording, digital scanning, or other electronic or mechanical methods, without the prior written permission of the publisher, except in the case of brief quotations embodied in critical reviews and certain other noncommercial uses permitted by copyright law. For permission requests, please address She Writes Press.


Published 2021


Printed in the United States of America


Print ISBN: 978-1-64742-213-4


E-ISBN: 978-1-64742-214-1


Library of Congress Control Number: 2021912122


For information, address:


She Writes Press


1569 Solano Ave #546


Berkeley, CA 94707


She Writes Press is a division of SparkPoint Studio, LLC.


All company and/or product names may be trade names, logos, trademarks, and/or registered trademarks and are the property of their respective owners.


Names and identifying characteristics have been changed to protect the privacy of certain individuals.




This book is dedicated to the staff
of Alta Bates hospital,
heroes in surgical masks.


My mom,
whose love and support are missed every day.


And to Sam and Irene,
you two are my everything.





Prologue


2010


I had a plan.


It seemed like such a simple plan.


Two kids, two years apart—and before I was thirty-five.


My husband, Peter, and I were in agreement. He was an only child, and my brother and I were four and a half years apart. Growing up, I always wished we had been closer in age.


We managed to accomplish the first part of the plan easily. Within two months of deciding we were ready to have a child, I was pregnant with Irene. Despite being uncomfortable and suffering from pretty bad acid reflux, my pregnancy was unremarkable. It wasn’t until the end when Irene refused to come out and I was induced two and a half weeks after my due date that I felt like I understood why some people hated being pregnant.


It was the second child who was proving to be difficult. For two years, I kept adjusting the plan until finally, it looked like everything was coming together. I was pregnant and heading toward my last trimester.


So how the hell did I end up in Labor & Delivery contracting every two minutes with my head below my feet at just twenty-three weeks and two days pregnant?





Part One
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Infertility, Miscarriages, and Premature Birth






Chapter 1


2010


Trendelenburg. That is the technical name for the position I was in. The head of my hospital bed was tilted downward at a thirty-degree angle. The first few moments were so surreal, I felt like I could slide off the end of the bed at any moment. Then, I felt all of the blood in my body rush to my head, and the room began to spin.


I was contracting every two minutes, and the gestational sac was partially out of my uterus. The idea behind Trendelenburg is to use gravity to move the gestational sac back where it belongs. And, until the sac was back inside the uterus, I was told not to move, as any movement could cause the sac to rupture.


On top of the gravity-defying position I was in, my body was being pumped full of the contraction-stopping drug magnesium sulfate. In addition to helping stop contractions, magnesium sulfate also causes headaches and body sweats.


It seemed like hours before a doctor came in to talk to me. Up until then, I knew things were bad, but I didn’t understand how bad.


“At this point, I can’t tell you if we will be successful in stopping the progression of your labor,” the obstetrician on call said quietly.


“What happens if we can’t stop it?” Peter asked timidly.


“Unfortunately, it is too early for your baby to be born and survive,” the doctor replied.


That was it for me. I was no longer able to focus on what was being said or the people around me. I was deep in my own head, trying to figure out what I had done wrong and doing my best to push down the primal scream that was building up inside of me. I wanted to unleash it all. Scream. Cry. Lash out. But the only thing I was able to do was weep—carefully.


I understood it was too early to have the baby. At the time, I knew most doctors consider twenty-four weeks to be the earliest point of viability. I was still a few days shy of that mark.


I had worked so hard to become pregnant. I had been through so much. Ever since I peed on the stick and it came back positive, I had fallen in love with the baby growing inside of me. I had so much hope wrapped up in this little one that the thought of losing him or her was more than I could bear.





Chapter 2


2008


The first miscarriage happened so early in the pregnancy, I never really even felt pregnant. It seemed like the moment Peter and I decided it was time to work on baby number two, we were pregnant. As easy as it was to get pregnant, it turned out it was just as easy to lose the baby.


After that miscarriage, getting pregnant again became difficult. We struggled mightily and months passed without a positive result. We finally got to the point where my obstetrician felt we needed to see a fertility specialist, Dr. Chetkowski.


For Peter, a visit to the fertility doctor meant a quick sperm count and motility check (he passed with flying colors). For me, it was a much more involved process. I had to have my entire reproductive system mapped through a combination of MRIs, X-rays, and blood tests. The results were disheartening.


It turned out that I was a walking reproductive nightmare. I didn’t ovulate every cycle; my uterus is severely tilted, making it hard for the sperm to get where it needs to go; my cervix doesn’t close all the way, making it hard to trap the sperm in the uterus so they can get to the egg; and, most troubling, I had a bicornuate uterus with a septum creating two distinct chambers.





Chapter 3


2010


The first night in Labor & Delivery was pretty much a blur.


I know my mom and Peter spent the night on the couch in my room, curled up next to each other, snoring. I know my night nurse, Nora, sat next to my bed holding my hand all night and telling me to keep breathing and to take it easy. I know my head was on fire from the magnesium sulfate. I know my contractions became stronger and I was given a button to push each time I felt one (still every two minutes). I know I cried, all night long.


Once morning came, the doctors added a new drug to my IV, Procardia, in the hopes that it would help slow my contractions (it did). Then an ultrasound machine was wheeled into my room to see whether being in Trendelenburg had helped get the sac back where it belonged (it hadn’t). Worse than that, the ultrasound now showed that I was dilated to eight centimeters, just two centimeters shy of where you need to be for delivery.


Despite the contractions being slower, they had grown in intensity. I felt each and every one of them. They were so strong, I had to ask for something to help dull the pain.


Not long after getting the pain killer, we were visited by the perinatologist on call. I will refer to him as Dr. Doom. He was the most negative man I had ever met.


“So, after looking at the ultrasound, and the frequency of your contractions, I believe this is a doomed pregnancy, and you should stop treatment and let it go,” Dr. Doom said in a monotonous, emotionless tone.


“Let it go? What the hell does that mean?” I asked, my attention fully on the doctor.


“Your body is trying to terminate the pregnancy. I am suggesting you stop all treatment and let that happen,” he replied.


I had been told to stay calm, and this man was doing his best to get me to lose my shit.


“I am sure you will be delivering by this evening, and, as the fetus is not even twenty-four weeks, it is not viable and will not survive,” Dr. Doom added.


“We will not be making any decisions until we talk with Dr. Kasahara,” Peter hissed through his clenched teeth.


Dr. Kasahara, our high-risk obstetrician, was already on her way to the hospital. We wanted to hear her opinion before we made any decisions.


“We need some time to process all of this. Can you give us some space?” This was Peter’s gentle way of telling Dr. Doom to get lost before he upset me further, or my mother unleashed her anger on him. The doctor left, but not before telling us again how dire our situation was and how we needed to make some difficult decisions—and fast.





Chapter 4


2008


After getting the results of my fertility testing, I was sure that Irene was going to be an only child. When the doctor outlined a plan of attack, I was shocked and pleasantly surprised.


The most important issue to resolve was my bicornuate uterus. The doctor needed to remove the septum that was causing the division. Apparently one of my two chambers was too small for a baby to grow in, so if the egg decided to implant on the wrong side, I was guaranteed to miscarry.


Septum removal is an outpatient surgical procedure where the doctor inserts a camera and other medical devices through the cervix into the uterus while the patient is under twilight sedation. Think of it as a standard gynecological exam on steroids—with an assist from some good knockout drugs. Yes, it is as pleasant as it sounds!


Each time the doctor went in, he ran into something that made it hard to remove the full septum. It took six tries to finally create one uniform uterine chamber.


Unfortunately, each surgery meant a delay of two months in even trying to get pregnant as it took that long for the cervix to recover and the anesthesia drugs to fully clear my system.


In addition to removing the septum, I was going to take a fertility drug that was supposed to stimulate one egg follicle to be released every cycle. Deciding to leave nothing to chance, I opted to move forward with an IUI (intrauterine insemination), or as I like to call it, the turkey baster method.


Five weeks after the first IUI, I was late. I had been charting my period for a while, so I knew exactly when it was due. I didn’t want to say anything for fear of jinxing things. I went out and got a home pregnancy kit. The best time to take one of those tests is first thing in the morning, so I hid the box in the bathroom and went to bed. I must have woken up every hour that night. Finally, at 4 a.m., I broke down and took the test. Within three minutes of peeing on the stick, the results were in, and they were inconclusive.


Frustrated, I went out to our bedroom and shook Peter awake.


“I peed on a stick,” I said.


“OK. What time is it?”


“It’s four a.m. But I peed on a stick.”


Slowly sitting up, Peter looked at me a little angry and confused.


“Why are you telling me this at four a.m.?” he asked.


“Because, I’m late.”


“How late?” Peter was now fully awake and aware of what we were talking about.


“Maybe a week. The test was … confusing.”


“Bring it here. Let me look.”


I went and got the test to show Peter. He looked at it long and hard and said, “What the hell does that mean?”


I was comforted that the results confused him as well. We decided to wait until a more reasonable hour to take the test again. At 8 a.m., I peed on another stick, and this one was much clearer. I was pregnant. As soon as the doctor’s office opened, I called to make an appointment. I wanted this result confirmed by a doctor.


Two days later I got my blood drawn, and the following day I went in to see my doctor. He had the results of the blood work and confirmed that I was pregnant.


Holy shit, I was pregnant!





Chapter 5


2010


Dr. Kasahara arrived soon after Dr. Doom’s departure. Without sugarcoating our critical situation, Dr. Kasahara presented us with a few options.


“You understand that as of today, your baby would not survive if born?” Dr. Kasahara asked.


I was still three days shy of that magic viability mark—twenty-four weeks. If a baby is born before the twenty-four-week mark, the survival chances are very slim, and survival without major medical issues even slimmer. Making things a bit more complicated was the fact that we didn’t know if we were having a boy or a girl. The statistics for girls are more encouraging than the statistics for boys. Even so, I was determined not to know the sex of this baby. If we had a boy, I wanted to name him after my uncle Sam, who had been killed in 2004 when he was hit by a car while out on a bike ride. The thought of losing another Sam seemed too overwhelming, so not knowing the sex of this baby became crucial for me. I just didn’t want to know that I had a baby boy inside of me that might not make it.


“I know I have to hold on for three days—right?” I mumbled, slowly joining the conversation from my drug-induced haze.


“That’s right, Melissa. You need to get to twenty-four weeks before we can even begin to talk about viability.”


Dr. Kasahara’s tone was so calm and caring. I felt safe in her words. If she told me it was hopeless, I would believe her. But here she was, offering hope.


“Do you think there is any way to save this pregnancy?” Peter asked.


“I can’t give you any guarantees, but I have seen it happen,” Dr. Kasahara replied. “If you want to try, we need Melissa to hang on for three more days. At that point, our options will be different.”


“I can do this. I can hold on. I can lie here. I can stay calm. Please, give me a chance to save this baby!” I pleaded with Dr. Kasahara, and also with Peter. He was the one who was coherent. I needed him to advocate for me and our child with the doctors and nurses.


“I believe you, Melissa,” Dr. Kasahara said. “So, now comes some tough decisions. If your baby is born before twenty-four weeks, the survival outcomes are not good. Do you want us to resuscitate anyway?”


Peter looked at me. I closed my eyes and shook my head slowly.


“No. If the baby is born before twenty-four weeks, we do not want extraordinary measures taken,” Peter answered for the two of us.


“What do you want to do if Melissa’s life is in danger before twenty-four weeks?” Dr. Kasahara asked in her calmest voice.


“Melissa’s health comes first.” Peter did not look to me for this answer. He was right, of course.


“OK. We will keep all the medications going with the hope of getting you across the twenty-four-week mark. However, if Melissa’s condition changes, we are all in agreement that we will deliver and not resuscitate. And, if delivery means a C-section, you are both authorizing that?”


“Yes,” Peter answered. He was handed a consent form to sign. They wanted the consent signed now, in case my situation deteriorated quickly.


“Once we are across that twenty-four-week mark, I will come back and we will talk through the next decisions you will need to make. I would encourage you to learn the sex of the baby. Outcomes are very different for boys than they are for girls.”


“We agreed not to find out. Can you put the gender on a piece of paper and seal it in an envelope? If we need to know, we can open the envelope,” Peter said.


“Of course. It will be like your own personal ‘break glass in case of emergency,’” Dr. Kasahara said, bringing a little lighthearted mood to the room.


With our decisions made, there was nothing left to do but try to stay calm and keep the baby inside as long as possible.





Chapter 6


2008


Hearing I was pregnant was thrilling. Getting to see the baby on ultrasound was icing on the cake. Even though the test results were conclusive, my doctor wanted to do an ultrasound just to make sure everything was looking good.


As soon as the wand was inserted, my doctor broke into a smile—something I had never seen him do before. He talked me through what he was seeing, “a nice gestational sac with a strong heartbeat on the right.” Then he turned the probe to the left side of my uterus and showed me the other nice gestational sac with a strong heartbeat.


The IUI was a success—a little too much of a success. Even though letrozole was supposed to stimulate just one egg to drop, my body had other plans and dropped two eggs. I was pregnant with twins.


I asked my doctor a few times if he was sure—hoping, perhaps, that he had just made a mistake and the one baby was moving around so quickly he mistook one sac for two. The idea of twins terrified me. Not only would Peter and I be outnumbered by our children, but I also wasn’t sure if my body could even handle a twin pregnancy. Two babies meant twice the risk.


Once I got over the shock, I rushed into the hallway to give Peter a call.


“Honey, can you talk?”


“Yeah, what’s up?” Peter said, obviously a little distracted.


“Well, I got the results of the official pregnancy test …”


“Let me guess, you’re pregnant?” he said, a little proud of himself.


“Yep. I’m pregnant. Really pregnant,” I replied.


“OK.”


“As in really, really pregnant.”


Pause.


“You there?” I asked with a giant smirk on my face.


“What are you trying to tell me?” he asked, totally confused by what was happening.


“Well, apparently when you are pregnant with twins, your hCG levels really rise quickly.”


Silence.


“Honey. You there?” I asked.


“Twins? Twins. We are having twins?” Peter had finally composed himself enough to answer me.


The rest of our phone call was spent listening to Peter’s stream of unanswerable questions: “How the hell did this happen?” “Can you carry twins to term?” “How are we going to tell Irene?” “Can we handle twins?” I finally convinced him that we would talk about it further once he came home.


My next task was to tell my parents. I think I had even more fun telling them than I did telling Peter. I took in a deep breath and entered their house looking as somber as I could.


“Hi,” I said with as much of a depressing tone as I could muster.


“Oh, honey. It was a false positive?” my mom asked. She was trying not to tear up.


Just as my dad was opening his mouth to say something, I burst into a huge smile. I could see the relief wash across their faces as they realized I was pregnant.


“Melissa! That was not nice,” my mom yelled.


“I’m sorry. I couldn’t help it,” I replied. “As a peace offering, would you like to see the ultrasound picture?”


“You have a picture?” Mom asked as she was already moving over to make space for me on the couch between her and Dad.


“OK, see this here. That is your grandkid …” I said, pointing to the sac on the left. After a good long pause, I went in for the kill: “… and that over there is your other grandkid.”


I was greeted by blank stares. Both my parents were processing what I had told them. Finally, my dad broke the silence and said with a straight face, “I can’t afford to help send three grandkids to college!”





Chapter 7


2010


With the decision to keep the pregnancy going, it was time to do some mental preparation for the fact that we were going to have a premature baby. Neither of us knew anything about having a preemie. Luckily, I remembered a former coworker of mine, Kawika, had a two-year-old girl who was born at just twenty-nine weeks. We figured talking to someone who had been through what we were facing would be helpful. I also thought Peter would benefit from talking to another dad who understood exactly what decisions he was being asked to make.


Thank God I remembered their story. Kawika comforted Peter and gave him hope that he was making the right decisions. Kawika’s wife, Jenny, whom I had forgotten was a registered nurse, spent time on the phone with me, asking lots of questions about what the doctors were giving me. The main thing she wanted to know was if they had given me the steroid shots for women at risk of delivering a premature baby.


“Steroids? What steroids?” I asked.


“The steroids help the baby’s lungs develop faster in preparation for birth. You want to have at least two doses before you give birth if you can,” Jenny replied with such authority and urgency.


“Nobody has talked to me about steroids at all,” I told her. I felt so uninformed and mad. Why hadn’t anyone talked to me about this?


“I am not hanging up until you get someone on this.” Jenny’s insistence was comforting. Having a nurse, who was also a preemie mom, in my corner was giving me hope.


I pushed the call button, and within moments my nurse, Tamara, appeared.


“Tamara, I want the steroids,” I said, trying to sound like I knew what I was talking about.


Jenny chimed in with all the authority of a registered nurse, telling Tamara exactly what steroids I was talking about. Jenny was not pushy, but she was clear that we needed a discussion with someone about the steroids right away.


I was looking at Tamara and could see she was not going to argue with us, and possibly that she was even in agreement. Tamara had been my nurse when I first got put into Trendelenburg. She was warm and kind, and I felt safe with her in my room.


“I will page the perinatologist. He is the one who can order the steroids.” Great, I thought, Dr. Doom to the rescue.


Satisfied that things were in motion, Jenny said goodbye but promised she was around anytime to answer questions and help advocate for us from afar.


Dr. Doom took his time answering Tamara’s page. It may have only been thirty minutes, but it felt like hours. As soon as he walked into the room, the tension rose and I could feel my heart racing.


“I understand you want to start a course of betamethasone,” Dr. Doom said in his condescending tone. “I don’t know who you have been talking to, but studies have not shown much positive impact until a baby reaches at least twenty-four weeks, and there are potential adverse side effects that could further threaten the baby if the shots are given too early.”


“Since you already think this is a doomed pregnancy, what is the harm in trying?” Peter responded, doing his best to hold in his rage.


“Well, if you insist on trying to keep this pregnancy going, and are willing to risk harming the …”


“We insist,” Peter cut him off. My face was contorted with rage, and Peter could see I was about to unleash my anger.


Dr. Doom muttered something and walked out.


A moment later Tamara poked her head inside my room. “He signed the form. The steroids will be here soon.”


Not ten minutes later Tamara came back in with a new drug to hang on my IV stand. Once the bag was empty, there was nothing else to do except worry, wait, and watch the monitors tracking my contractions.





Chapter 8


2008


Being pregnant with twins was hard. I was already considered a high-risk pregnancy, and when you added twins to the mix, the risk was even higher. I was on limited bed rest from the moment we found out I was pregnant. The “limited” became mandatory if I started to bleed—which I did often. With the bleeding also came daily progesterone shots.


“Christ, that is a big needle!” Peter exclaimed, like this was the first time he’d had to give me a shot.


“Thanks, that helped calm me down,” I snorted sarcastically, annoyed that he had reminded me once again how big the damn needle was. “Do you think this time you could go a little faster? The hesitation just builds up the suspense and makes me all tense.”


“I’m doing my best here, Melissa. This isn’t fun for me.”


“Fun for you? Fun for … Jesus, Peter. I am the one having the big needle shoved into my ass cheek!”


What little intimacy Peter and I shared was not improved by these injections. It’s not like we were having lots of sex anyway—between bed rest and the growing tension between us, the last thing I was interested in was sex. Of course, I am not sure sticking a needle in my ass was something that increased Peter’s desire for sex either.


I went to my nine-week ultrasound alone. Peter had to work, and I was tired of having to ensure the spotlight was on him. I wanted to make sure the twins and I were the focus of this appointment, not Peter and how he was feeling about everything.


Dr. Chetkowski was surprised to see me alone.


“Isn’t Peter coming?” he asked. I just silently shook my head.


“OK then, let’s get you on the table and take a look at these twins of yours.”


As I slipped my legs into the stirrups, I chuckled at the lobster-shaped oven mitts covering the cold metal.


“OK, deep breath and you will feel pressure as I insert the wand.”


I inhaled, closed my eyes, and waited to hear the heartbeats of the twins.


“Hmm,” Dr. Chetkowski uttered. I felt the wand move. Left, then right, then left again.


I opened my eyes and turned my head to look at the doctor. His brow was furrowed. He was looking intently at the monitor. Just as I was about to speak, he turned to me.


“I am sorry,” Dr. Chetkowski said. “I never had a good feeling about that fetus.”


“I don’t understand.”


“The twin on the left has stopped developing.”


“I … I don’t understand,” I said again as tears began to stream down my face.


“Melissa, I told you I didn’t like the idea of you carrying more than one child. Your uterus is just not built for more than one.”


“But there were two. What happened?” I asked.


“The second fetus never had the strongest of heartbeats. It was always smaller than the other fetus. I just don’t think it was as strong as the other.”


I began crying more now as the reality hit me that my twin pregnancy was over and I only had one baby left.


“I know this is hard for you to understand, but I think this is a good thing. You now have a much better chance of carrying the other baby to term.”


It’s true that I hadn’t wanted twins, but the past few weeks had allowed me to get used to the idea. Now I had lost one of my babies and was going to have to adjust to the idea that I was only going to have one baby.


“So, now what?” I asked. “What do we do now?”


“You have two choices. We can do a selective D&C, or we can wait and let your body reabsorb the fetus.”


It seemed rather macabre to know there was a dead baby in my uterus next to a living one. I was worried that this would complicate my pregnancy even more, possibly putting the healthy baby at risk. Dr. Chetkowski did his best to reassure me.


“Leaving the dead fetus in there will not put the healthy baby at risk,” Dr. Chetkowski explained. “In my opinion, the safest course of action is to do nothing and let your body do what is necessary.”


I turned my head away from the doctor and was now staring at the wall. My throat was dry, and my eyes stung from the tears. I pulled my hands to my face, and after a brief moment, I rolled back over, my hands still over my face.


“I’ll take the safest option. I can’t lose both of them.”





Chapter 9


2010


Near the end of our first full day in Labor & Delivery, the nurses told us to bring stuff from home that would make me more comfortable: laptop, pregnancy pillow, toothbrush, cell phone charger, hand lotion, lip balm, and, of course, a picture of Irene. Room 8 in Labor & Delivery was going to be my home until I was stable enough to move to antepartum or until I gave birth. Either way, I was not leaving Alta Bates hospital until I had delivered a baby.


While Peter was gone picking up my home items, I took the time to set some goals. The first goal was easy. I had to make it to that critical twenty-four-week mark—just three days away. That goal felt attainable, even easy. I decided I also needed to set a more challenging goal. Kawika and Jenny’s baby was born at twenty-nine weeks. I wanted to beat them, so I made my long-term goal thirty weeks. That was a nice round number and would mean six weeks in the hospital before delivering.


When Peter came back, I told him my goals.


“I know we will get to the twenty-four-week mark, but I have decided I am not going to have this baby until I am thirty weeks pregnant.”


“Um, Melissa, you know you don’t know that,” Peter responded.


“Like hell I don’t. I. Will. Not. Have. This. Baby. YET!” I angry-cried at Peter.


He decided the safest thing was to let me believe that I had total control over things. At the same time, he worked hard to keep me focused on the short-term goal.


The button the nurses had given me to mark any contractions now felt like a security blanket. I clutched it in my hands and would not let go. The button helped make me feel like I was in control. I was the one pressing it, letting everyone know if I was contracting or not. I felt powerful holding that button. I channeled my hopes for making it to thirty weeks into that button. My desire for things to be OK was manifesting in my grip. I was willing myself not to need to push it. Luckily, by the end of the second day, the magnesium sulfate and Procardia began to work, and my contractions had slowed to just one per hour, if that.


With my contractions more under control, Peter left the hospital to have a difficult talk with Irene. He let her know that Mommy and Baby were sick and that we would be staying in the hospital for a while. He did his best to reassure her that we would be OK, but Irene was scared. What four-year-old in just her second week of kindergarten wouldn’t be?


It was hard for Peter to be positive, being as scared as he was. Irene asked if they could sleep at my parents’ house. She wanted to be surrounded by as many people that loved her as possible.


While Irene and Peter had their sleepover at my parents’, I spent my third night in the hospital alone.


It wasn’t as bad as I thought it would be. My contractions had all but stopped, but I was still upside down and hooked up to the magnesium sulfate. This meant the headache I had gotten my first few hours in the hospital would not go away, and I was now taking a lot of painkillers. In all honesty, I was happy to be drugged. Since arriving at the hospital, I had been hit with so much overwhelming news that being blissed out on painkillers was a nice break from all the worry and fear.


One day shy of the twenty-four-week goal brought a whole new set of issues. My lower back realized the crazy position I was in was not ending anytime soon, and there was nothing I could do to get comfortable. I wiggled and kept changing positions—first lying on my back, then on my left side facing whoever was visiting, then on my right staring at the sink. I shoved pillow after pillow under my side, between my legs, under my knees, and in whatever combination might help. The doctors changed the painkiller to something stronger in hopes of settling me down. They were concerned that all my moving and wiggling could cause my water to break, taking my situation from critical to … What is there after critical?


If my back was not enough of a problem, my headaches worsened. The combination of the magnesium sulfate and the blood rushing to my head was a perfect one-two punch. I hit miserable that day, but that did nothing to sway me from sticking to my long-term goal of staying in that bed for six weeks. My mom always joked that the stubborn gene passed on from her grandmother to her mother to her and then to me only strengthened with each successive generation. I was counting on my mom’s theory to be right.


Outside of sheer stubbornness I knew there was one thing I would need to keep myself on track for reaching my goal: better access to the outside world. Typing on a laptop while tilted at a thirty-degree angle was nearly impossible. Peter jumped at the opportunity to run to the nearest Apple store and get me an iPad. That device became my lifeline, allowing me to stay entertained with streaming movies and TV shows and connected with my friends and family through the Internet. I didn’t have the energy to talk on the phone, so Facebook and email were the only ways that I could connect with my friends on the outside.


With my condition as critical as it was, and the order from my doctor to stay calm, I was not letting many people visit. It wasn’t just because I needed the room quiet so I could visualize peaceful waterfalls to maintain a peaceful demeanor. I was also embarrassed because the magnesium sulfate caused massive hot flashes, which led to soaking sweats, which led to overwhelming body odor and terrible hair. I had some pride, and it was telling me to keep people away.


The only people I did let visit were Peter, Irene, my parents, and my oldest and dearest friend, Stephanie. Just as she did with Irene, Stephanie was going to act as my birth coach with this baby. Her visits helped brighten my day, just a little.


The one person who I wanted to see beyond everyone else was Irene. I hadn’t seen her since dropping her off at school four days prior. Peter was supposed to bring her to see me after school had ended. As the day wore on, I got impatient waiting for Irene’s arrival. I asked my mom, who was keeping me company, what time it was every few minutes.


I heard them coming before I saw them. Irene was talking to her dad about something that had happened in her kindergarten classroom.


As soon as they got to the door to my room, Irene saw me and screamed, “Mama!”


Despite her elation at seeing me, it was obvious from the look on her face and the way she hesitated at the door to my room she was scared by how I looked. Peter had done his best to prepare her, but honestly, how do you prepare a four-year-old for seeing her mommy lying at a thirty-degree angle with monitors hooked up to her?


“It’s OK, nugget. Come here!” I did my best to make my voice feel strong and reassuring. “I need an Irene hug.”


She looked at her dad and then to my mom for reassurance. They both smiled at her, and she began to walk toward me slowly. As soon as she was within reaching distance, I put my hand out and pulled her closer. The tension in her body left, and her face relaxed. She came right up to the edge of the bed and asked, “Can I get in bed with you?”


“God yes!” I smiled, and she climbed up and rested her head on my pillow.


“I’m falling!” she said through her giggles as she tried to settle.


I wrapped my arms around her. “I’ve got you, baby. I will not let you fall,” I whispered as I nuzzled into the nape of her neck.


“Tell me something funny that happened at kindergarten today,” I asked.


“I got to bring home the class racoon!” Irene exclaimed.


“I’m sorry, there is a racoon in my house?”


“Not a real one, silly. A stuffed racoon. I can bring him to meet you tomorrow.”


“I would love that!”


We stayed like that for a while. Irene never asked how I was or when I would come home; I think that was too much for her. She stayed long enough to charm the nurses into bringing her two containers of Jello, and then Peter took her home—to spend the night in her own house and her own bed.


It was hard watching Irene leave.


“I see you tomorrow!” Irene squeaked with the adorable Mickey Mouse voice kids her age have.


Blowing me kisses from the door, Irene called out, “I love you, Mama,” and then waltzed out of the room. I rode the high of her visit for the rest of that night.





Chapter 10


2008


We were all gathered in the conference room for a brainstorming session on our latest corporate video project. There must have been ten of us crammed into that room. My job as the director of production was to keep the conversation moving and the budget top of mind. This was my first day back since losing one of the twins. I hadn’t told anyone except my boss and my friend Jennifer what had happened. I just did not want to deal with the pity glances.


As the conversation turned to CGI gorillas, I felt a sudden urge to pee. I excused myself, and as I walked down the hallway to the bathroom, I felt what I can only describe as a big water balloon full of blood rupture in my pelvis. Blood ran down to my knees, and I felt giant clots pass as well. I half waddled and half ran the rest of the way, leaving a trail of blood behind me on the office carpeting. Once in the bathroom, I locked myself in the nearest stall.


I pulled my pants down, took a deep breath, and looked down to see what had passed. I was convinced I was going to see a fetus in my underwear. I just didn’t see how with all of that blood and all the large clots I felt passing out of me, I didn’t lose the baby. I couldn’t really make anything out because there was so much blood, so I sat on the toilet—weeping and paralyzed with fear about what to do next.


After a few minutes, a coworker entered the bathroom to fix her hair. I could see her through a crack in the stall door and watched her expression change as she noticed the trail of blood on the floor. I tried my best to suppress my sobs, but that just made it worse. I finally managed to get enough air in my lungs to whisper, “Can you please find Jennifer and have her come here?” Jennifer knew about my losing one twin, and I was sure she could handle the situation.


Relieved that I had asked for someone other than her to help me, this poor girl tore out of that bathroom, and within moments, Jennifer appeared and took control. I heard her locking the entrance door to the bathroom.


“Honey, are you OK?” she asked.


I just cried in response.


I could hear her pulling paper towels out and could see her wiping the floor.


“Melissa, I need you to tell me something. Did you hurt yourself, or is this related to your pregnancy?”


“I think I lost the other baby,” I sobbed.


“Give me Peter’s number,” she said gently but firmly.


I somehow managed to give her the number.


I could only hear snippets of her call with Peter. I heard “come now,” “lots of blood,” and “I’m calling 911 next.” When she hung up, Jennifer moved closer to the door and said, “Peter is on his way. I am calling an ambulance. You lost a lot of blood.”


Just then there was a knock on the bathroom door. The news of a bleeding person in the bathroom had spread quickly. The CEO of the company wanted to know what was going on.


“You can’t come in. Just call an ambulance. Tell them it sounds like a miscarriage,” Jennifer said through the locked door.


“I have no pants!” I called out.


“What?” she asked.


“I have no pants to wear out of here. They are soaked in blood.”


I heard Jennfier on the phone again, this time to the receptionist. “Go to the pharmacy across the street and buy sweatpants and underwear for Melissa.” As soon as she hung up, Jennifer came back to the stall door.


“How we doing in there? Are you remembering to breathe?”


I sobbed.


“Do you want me to call anyone else?” she asked.


“My dad. Call my dad. He works around the corner.” I managed to give her my dad’s number. That call was even shorter than the one with Peter. All I heard was “I will text you.”
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