
Practice Changes on Labor and Delivery for ALL Laboring Patients (4/15/2020) 
1. Use of PPE: 

a. The table below outlines the proper use of PPE on labor and delivery.  
i. Aerosol generating procedures relevant to L&D include: 

1. Second stage of labor  
2. Vaginal Delivery  
3. Cesarean delivery  
4. Oxygen administration at >6L by face mask  
5. Intubation and Extubation  
6. Nebulizer treatments  
7. Postpartum Hemorrhage  

 
2. In the First Stage of Labor: 

a. We will no longer be giving oxygen for FETAL RESUSCITATION during the first stage of labor 
for ANY patients. Regardless of COVID status 

b. We will no longer be using the “Peanut Ball” in labor, unless the patient provides their own.  
c. We will continue augmenting labor as is clinically indicated 

i. Amniotomy will continue to be a method of augmentation  
d. Early identification of patients with persistent category 2 tracings is recommended to avoid 

need for emergent cesarean section 
3. In the Second stage of labor 

a. Full PPE will be used as outlined above  
b. Pushing will not be delayed  
c. Perineal massage and warm packs are permitted 

4. Third Stage of labor  
a. Active management is recommended  
b. Oxytocin should be used to prevent PPH  
c. We will discontinue the practice of delayed cord clamping  

5. Anesthesia considerations 
a. Early epidural is recommended  
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Considerations When Caring for COVID+ Patients or PUI on L&D (4/6/2020) 
All of the recommendations above will apply with Covid+ patients and PUI with the addition 
of: 

1. The use of common medications should be altered as outined below. This, ofcourse, 
should be done in consultation with MFM.  

 
2. COVID-19 may be associated with a transaminitis and thrombocytopenia. This is an 

important consideration in a patient presenting with a hypertensive disorder in 
assessing whether she has severe features of preeclampsia/HELLP syndrome.  

3. COVID-19 severity peaks in the second week. The delivery of COVID-19 patients who 
are at term and hive mild symptoms should be expedited.  

4. COVID-19 is not an indication for Cesarean delivery. Mode of delivery should be 
dictated by obstetrical indications.  

5. COVID-19 patients should be fluid restricted(<75cc/hr) unless concern for 
sepsis/hemodynamic instability 

6. O2 saturation goal is >95% 
7. NSAID use is controversial and should be determined by delivering Attending  
8. All postpartum labs should be ordered as “Nurse to Draw” 
9. Patients are encouraged to identify a health care proxy and/or advance directive on 

admission 
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