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Please be certain you are on "mute” when not speaking to
avoid background noise.

Whether you have joined by phone or computer audio, you
can mute and unmute yourself by clicking on the microphone
icon.
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Start Video Manage Participants Polls Mew Share Pause Share Annotate More

The following shortcuts can also be used
For PC: Alt + A : Mute or Unmute

For Mac: Shift + Command + A: Mute or Unmute
For telephone: *6 : Mute or Unmute
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* The strategies shared today are examples from
individual institutions not IDPH or ILPQC
recommendations.

* Having weekly COVID-19 strategies for
OB/Neonatal Units webinars every Friday at
noon. Please see https://ilpqc.org/covid-19-
information/ for future webinar registration, prior
recorded webinars and Q/A’s from those
webinars.

* Please let us know if your hospital would like to
share on an upcoming webinar, please put
questions/comments into the chatbox or email
directly to info@ilpgc.org
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https://ilpqc.org/covid-19-information/
mailto:info@ilpqc.org
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Discussion of OB Unit Strategies Quality Collaborative

Paula Melone, DO, Maternal Fetal Medicine, Rush Copley Medical Center,
Aurora

Ranae L. Yockey, DO, FACOG, OBGYN, Chair Perinatal Quality Committee,
Amita Alexian Brothers Medical Center, Elk Grove Village

Peggy Farrell MSN RN, Nurse Educator, Amita Alexian Brothers Medical Center,

Jean Goodman, MD, Maternal Fetal Medicine, Loyola University Medical
Center, Maywood

Abbe Kordik, MD, OB/GYN, University of Chicago Medical Center, Chicago

Rob Abrams, MD, Executive Director - SIU Center for Maternal - Fetal
Medicine, HSHS St. John's Hospital, Springfield

Discussion of Neonatal Unit Strategies

William Mackendrick, MD, Head Division of Neonatology, Vice-Chair Peds,
NorthShore University HealthSystem, Evanston Hospital, Evanston

Leslie Caldarelli, MD, NICU Director, Prentice Women's Hospital, Chicago

Justin Josephsen, MD, Medical Director — St. Mary’s Hospital NICU,
Neonatologist Cardinal Glennon Children’s Hospital, St. Louis
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Data Update April 23, 2020 1L PQC
CDC/IDPH: COVID-19 Outbreak

Illinois Perinatal
Chuality Collaborative

CDC (4.21.2020) IDPH

https://www.dph.illinois.gov/covid19

Total cases: 802,583 confirmed o
Total deaths: 44,575 confirmed

Jurisdictions reporting cases: 55 (50 states, District of
Columbia, Guam, Puerto Rico, the Northern Mariana
Islands, and the U.S. Virgin Islands)

36,934 Confirmed Positive Cases
1,688 Deaths
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https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
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Data Update April 23, 2020
IDPH: COVID-19 Outbreak 1L\~ PQC
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https://www.dph.illinois.gov/covid19
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IL FQC ILPQC posts

COVID-192 Information for

national guidelines
and OB & Neonatal
COVID-19 example

ILPQC Hospital Teal

Given these unprecedented times, we wanted to reach out and express our support to all of you on the front lines caring for

your concern for the health of our patients and for the health of each of y

you, your colleagues and families. We will continue t hospital prOtOCO|S &

national and state sources regarding the care of pregnant women and newborns during the COVID-19 crisis and will additior

our monthly team webinars, we will also share COVID-19 information a

will join us as you are able.

Qur thoughts are with those affected and continue to be affected by this crisis. Please stay safe and healthy.

Resources

sitis available.and hold a space for teams to share e resources

please note dates as
guidelines are

[ ] (]
Example COVID-19% Hospital Policies/Protocols/Resources CDC Resources ACOG, SMFM, and AJOG Resources c h a ngl ng ra p I d Iy

Perinatal Mental Health Resources CQOVID-19 Mational Registries

Relevant News Articles

Example COVID-19 Hospital Policies/Protocols/Resources I

.

-

https://ilpgc.org/covi

information/



https://ilpqc.org/covid-19-information/

IDPH: Recommended Guidance for the Care of Pregnant Women an!-f\lewbornsQ

lllllllllllllll

During the COVID-19 Pandemic (3.30.2020) Quatty Collaborstive

AAP- FAQs: Management of Infants Born to Mothers with Suspected or Confirmed
COVID-19 (4.2.2020)

AAP- Initial Guidance: Management of Infants Born to Mothers with COVID-19
(4.2.2020)

NEJM: Universal Screening for SARS-COV-2 in Women Admitted for
Delivery (4.13.2020)**

SMFM and SOAP: Labor and Delivery COVID-19 Considerations (4.14.2020)
CDC: COVID-19 OB Care FAQs (4.16.2020)

ACOG: COVID-19 FAQs for Obstetrics (4.22.2020)
ACOG: COVID-19 Practice Advisory (4.23.2020)

AJOG: Coronavirus disease 2019 (COVID-19) in pregnant women:
A report based on 116 cases from China (4.23.2020)

ACOG & SMFM: COVID-19 Algorithm (Shared 4.23.2020)
FDA Warning on Hydroxychloroquine (4.24.2020)

10


https://ilpqc.org/wp-content/uploads/2020/03/20200331_Guidance_Pregnant_Women.pdf
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/faqs-management-of-infants-born-to-covid-19-mothers/
https://downloads.aap.org/AAP/PDF/COVID%2019%20Initial%20Newborn%20Guidance.pdf
https://www.nejm.org/doi/full/10.1056/NEJMc2009316?query=RP
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Obstetrical-Care
https://www.acog.org/clinical-information/physician-faqs/covid-19-faqs-for-ob-gyns-obstetrics
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novel-coronavirus-2019
https://www.ajog.org/article/S0002-9378(20)30462-2/fulltext
https://s3.amazonaws.com/cdn.smfm.org/media/2263/COVID-19_Algorithm5.pdf
https://www.fda.gov/drugs/drug-safety-and-availability/fda-cautions-against-use-hydroxychloroquine-or-chloroquine-covid-19-outside-hospital-setting-or

ILL PQC

Ilinois Perinat
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OB Registry:

PRIORITY: Nationwide registry established by UCSF for

pregnant and postpartum women with suspected COVID-19
or confirmed diagnosis. The goal is to gather a high volume of
nationwide data quickly.

CDC is collecting surveillance data on pregnant women with
COVID through a supplement to the regular case report form
(CRF), which should be completed on all COVID-19 cases.
The CRF can be found online.

Neonatal Registry:

Section on Neonatal-Perinatal Medicine (SONPM) National

e Perinatal COVID-19 (NPC-19) Registr
1



https://priority.ucsf.edu/
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2020040301acog&r=7362569-5047&l=004-6a5&t=c
https://services.aap.org/en/community/aap-sections/sonpm/
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Heartbroken by infertility or loss?

An swe rEd I |Ve 24/7 Overwhelmed by a new baby?

Staffed by licensed I S
mental health 5_
professionals trained in S T
perinatal mood & anxiety TN, o
disorders wmfoUare notalone.

Support for moms,

We offer support 24 hours a day, 35 day=s a year. Interpreters available in any language

Our free and canfidantial hatling is answored by caring, profassianal counsslors

partners, families & RS i
providers

_ T
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ISIT SAFE TO PROVIDE MILE FOR MY BABY IF

. I HAVE, OR HAVE BEEN EXPOSED TO, COVID-197
ACOG: COVID-19 Pregnancy & Breastfeeding: i e i i 1 il it

whisthar prosksineg ik Tor your baliy B sale of dvan advisable. Ths B aspeially

tros @ e thenk you Fave bean secposed o of diagredsd with COVID-15

A Message to Patients (English & Spanish) e iy o, i i b

DOES COVIDAS GET BTO MY MILK? WOULEST IT JUST HE BEET FOR
Wi i e v o vren e ks MY BAEY TO HAVE FORMULA OR

4 16 2020 rebostaonyorioslt i DONDR MILK?
] . Ay i gy e oy e s e (A o .

. . S . Caring for Your Infant During
Advocate Children's Hospital: Caring for Your the COVID-19 Pandemic

Infant During the COVID-19 Pandemic (4.14.2020)  ousmesumoimtoms s tmemimmimtontocnon.

Berording to the Care or Dneass Conbool end Freverdion (CNC), mudk deould not bs
waorn by d o dl omadlesr T i old

"lIs It Safe to Provide Milk for my Baby if | Have, or . ®
Have Been Exposed to, COVID-19" (Adapted by r‘:mwwhrh”m‘“ 0

ILPQC with permissions 4/2020) s —— =

"If Your Doctors Suspect You Have COVID-19" BT i
(Adapted by ILPQC with permissions 4/2020)

March of Dimes: COVID-19: What You Need to s v HAVE CORONAYIRS (COVID-18)

e Frar e el

11 recormmened et wou (salie yoarsst as moch 25 pussbie

Know About its Impact on Moms and Babies s ﬁ,"ff{.ﬂflﬁfl‘.’.lffi“”'i;”f:ff;i??f.l":fif’
(4.8.2020) - ==

IL EverThrive: Protecting and Caring for Your
Family During the Coronavirus Outbreak
(4.3.2020) —

SMFEM Information for Women & Families R
(4. 3 5 2020) ?: eyl sy st st e m

FEMAIH UMUEE THEIE HUME 1ZULE TR PHEL SV IV RS UH L

The 4th Trimester Project’s patient educati e
website.on COVID-19 Fo 5 (3.2020) e ——————

TEEETL ]



https://www.acog.org/patient-resources/faqs/pregnancy/coronavirus-pregnancy-and-breastfeeding
https://ilpqc.org/ILPQC%202020+/COVID19/Caring%20for%20Your%20Infant%20During%20the%20COVID-19%20Pandemic.pdf
https://ilpqc.org/wp-content/uploads/2020/04/ILPQC20Breast20Feeding20with20COVID-19_4.2020.pdf
https://ilpqc.org/wp-content/uploads/2020/04/ILPQC20New20Mom20with20COVID-19_4.2020.pdf
https://www.marchofdimes.org/complications/coronavirus-disease-covid-19-what-you-need-to-know.aspx
https://www.everthriveil.org/content/protecting-caring-your-family-during-coronavirus-outbreak
https://www.smfm.org/covidfamily
https://newmomhealth.com/coronavirus-for-new-moms

—

Masks for MOMs wants to get
reusable cloth face masks to
the moms and moms-to-be
who need them in the
Chicago-land area.

The aim is to ensure that
pregnant moms from
vulnerable communities have
access to face masks at their
prenatal visits and when they
arrive at hospitals for delivery.

Find out more & sign-up to
volunteer at
https://bit.ly/masksforMOMs

—

HELPING MOMS
BABIES STAY SAF

Q
X

DONATE CDC APPROVED HANDMADE
MASKS FOR EXPECTANT MOMS IN THE
CHICAGOLAND AREA.

GET INVOLVED: BIT.LY/MASKSFORMOMS
EMAIL INFOoBLACKGIRLSEREAKBREAD.ORG FOR MORE INFO.

DONORS SHOULD SPECIFY THE TYPE AND QUANTITY OF MASKS AND
WHETHER THEY CAN BE DELIVERED OR FICKED UP, AND INCLUDE THEIR
EMAIL ADDRESS AND PHOME NUMBER.

w" &"ELIE I'“!‘;'.I. ™ IS _I—l
BLehs BLERN '!_..1_[-!5;'-“ IL P‘QL ? i IFEORDIEIL
JIDPH @ :.ﬁ..ﬂfﬂ ::L:Tﬂ:,:“. E:'_. £ llc‘ CE 151 WEST S30E UNITED:

'_i l*



https://coeinmch.uic.edu/masks-for-moms/
https://bit.ly/masksforMOMs

Illinois Perinatal

DISCUSSION OF OB UNIT
STRATEGIES
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Paula Melone, DO, Maternal Fetal Medicine, Rush Copley
Medical Center, Aurora

Ranae L. Yockey, DO, FACOG, OBGYN, Chair Perinatal Quality
Committee, Amita Alexian Brothers Medical Center, Elk Grove
Village

Peggy Farrell MSN RN, Nurse Educator, Amita Alexian
Brothers Medical Center, Elk Grove Village

Jean Goodman, MD, Maternal Fetal Medicine, Loyola
University Medical Center, Maywood

Abbe Kordik, MD, OB/GYN, University of Chicago Medical
Center, Chicago

Rob Abrams, MD, Executive Director - SIU Center for Maternal
- Fetal Medicine, HSHS St. John's Hospital, Springfield



Maternal Fetal Medicine, Rush Copley Medical Center

PAULA MELONE, DO

IL(e PQC

Ilinois Perinatal
Chuality Collaborative




Rush Copley Medical Center 1L PQ

Chuality Collaborative

Rush Perinatal Network
Level III

210 bed hospital

3300 deliveries per year
Aurora, IL

Kane County
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32 year old G1PO at 39 5/7 weeks, IVF pregnancy, no medical issues, admitted 3/30/2020 G..iity Collaborative

with contractions and intact membranes
Primary Cesarean section for arrest of descent 03:16 AM
— Male, 8# 14 oz, Apgars 4/6/9
— EBL 1900 mL
Transferred to Mother-Baby without issue
— Breastfeeding without problem
— Supplemental iron with H/H 7.8/24.6 (Asymptomatic)
— Consult to Anesthesia for possible spinal heachache 4/2/2020
Discharged 4/2/2020 Had NOT left hospital
— Temp spike 101.1 with chills, Rapid Covid 19 positive

Transferred to COVID Ward — Baby discharged to home with Dad, patient continued to pump

— 4/2 Zosyn 3.375 q 8 h & Erythromycin 500 mg IV daily
— 4/4 Azithromycin 500 mg po daily & Rocephin 1 g IV daily
— Vitamin D3 2000 units daily
— Albuterol inhaler 2 puff q 6 hr
— Lovenox 40 mg subq daily
— 4/4 Hydroxychloroquine 200 mg BID
Discharged 4/8/2020

— Follow up OB visit 4/15/2020 %
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11:21:.04

11:22:44

11:24:15

3/30/20
11:24:59

11:26:04

11:26:52

11:28:46

11:30:45

Vitals
BP
Patient Position

C

133/99

121/30

114479

11879

12

Perinatal

Collaborative

Patient Limb

Temp

Temp source

HR

86

81

73

73

a1

73

95

RR

Sp02

96

04:49:28

04:53:38

9

04:55:31

331720
04:58:38

98

05:01:03

05:03:38

05:04:23

0505

Vitals
BP
Patient Position

166/117

Patient Limb

Temp

Temp source

HR

114

107

103

105

104

17

110

RR

20

Sp02

95

93

93

1325

1543

Admission (Discharged) from 3/30/2020 in Ortho/Meuro/Peds Unit

| 1635

1702

4/2/20

1705

1706

2019

2301

Last Filed

Vitals

BP

134/70

128/66

114772

Patient Position

Patient Limb

/

Temp

99.6 (37.6)

101.1 (38.4)

99 (37.2)

96.7 (35.9)

Temp source

Temporal

4
\

Oral

Oral

Oral

HR

77

N

87

87

18

19

16

16

17

20
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I 230 2 N N LR T
WBC 5.3 5.1 8.0 7.3 6.4

Lymphocyte % 15 18 17 20 27

CRP 125 81 42
Troponin <0.01 <0.01 <0.01 <0.01
D-Dimer 1.61  1.25 2.32 3.09 3.25
LDH 266 259 317 299
ALT 27 34 42 33 26 21
AST 39 41 43 27 18 16
Calcium 7.7 7.3 7.6 7.8 8.0 8.0
Creatnine 0.79 0.72 0.70 0.68 0.65 0.68
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 No universal PPE in Women’s Health at that
time, has since been corrected.

— N95s with face shields for all epidurals and
deliveries




Ilinois Perinatal

AMITA Alexian Brothers Medical Center

RANAE L. YOCKEY, DO, FACOG
PEGGY FARRELL MSN RN

R




IL(e PQC

Ilinois Perinatal
Chuality Collaborative

J%MITA HEALTH

. Alexian Brothers
| Elk Grove Village Il

! iy

AMITA Health Alexian Brothers Medical Center is a facility of 1,249 healthcare providers
representing over 88 specialties with 22 obstetrical physicians delivering nearly 1800
babies . Overall 401 licensed beds.

AMITA Health Alexian Brothers Medical Center has provided Perinatal Services since 1994.
Level lle services are provided.

Administrative Perinatal Center (APC) is Loyola University Medical Center.

10 LDR Beds / 3 Triage/ 2 C/S Prep /2 OR’s / 3 Recovery Beds
24 Mother Baby Beds
6 SCN Level 2lle

Neonatology and Obstetrics Coverage 24/7

AMITA Health Perinatal Mood Disorder Intensive Outpatient Program
‘-.._‘B‘aby Friendly December 201L‘h




Inpatient Admission: March 28, 2020
— 33yo G1PO, 37.5 weeks gestation, GBS+
—  MFM recommended IOL for uncontrolled GDM, SGA
— Pt & Husband nurses, husband COVID+ (3/24)
* Husband symptoms — low grade fever, headache
* Patient — mild nasal congestion, afebrile (98.2)
Admission Process —
— Pt arrived at designated entrance, alone w/mask met by L&D staff.
— Taken to specified pt room, considered PUI
3/28/2020 13:31- ID consult and COVID-19 PCR obtained (prior to delivery)
3/28/2020 23:30 — first elevated temp. 100.7
3/29/2020 14:55 — vacuum delivery Female 2600 gm isolated in separate room
— Maternal Chest x-ray — Pneumonitis Right Lobe
3/30/2020 - CT done - bilateral viral pneumonia, COVID Pneumonia

— RRT reviewed patient — no intervention needed, Pt on RA,
Continuous Pulse Ox, stable, antibiotics started

3/31/2020 — newborn d/c’d home with aunt per mothers request
— Newborn had 2 negative tests at 24 and 48 hrs
— Parents decision to self-isolate for 28 days
4/1/2020 — Decreased lung sounds and crackles
- TMAX-102.7
— Discharged home
4/3/2020 — husband admitted to hospital w/ SOB needing oxygen, 4 days
4/15/2020 — postpartum visit

IL(e PQC

Llinois Perinatal
Chuality Collaborative

Lab Results
Alk Phos:
3/30/2020-107
3/31/2020-131

AST:
3/30/2020-45
3/31/2020-50

ALT:
3/30/2020- 17
3/31/2020-24

WBC
3/31/2020- 19.2
4/1/2020- 9.4
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* That first case is always the most challenging ,fearful, tough ik Bertedial
* Communication among caregivers is crucial Aty CotiShamiive
* Having leadership present is key to support the process

* Learning to adapt to the continuing changes of recommendations regarding COVID-19 patients can
challenging for staff

* Continual communication among staff regarding recommendations and processes is imperative
* Flexibility is required in these cases

* The plan of care for each of these patients needs to be individualized (ie both parents COVID-+)
* The spotters are one of your most important people

* Minimalize equipment and materials in the designated COVID room

* Determining a plan for staff assignments and breaks

* Created our own “isolation cart- allin use in the hospital

* Assupplies change — N95 need to be refit

» Difficulty hearing in delivery areas due to wearing PPE and Papr- safety at risk

* Change screening questions as time went on- increased what is asked

* To date: Screening all pts, testing those with diagnosis of pre-eclampsia with PCR, not a PUI. Testing
symptomatic through positive screen- yes a PUI, using rapid test , if neg do a PCR. If temp 100.4 or
greater consult with ID and determine if testing is needed.

* Current testing status: 1 positive, 2 neg rapid for pre-eclampsia, 1 neg rapid for fever soon after pt
arrived for induction.

* ED cases: 3 known + Covid-19 patients
* Tools we are using — gather from AMITA Playbook, CDC, ACOG, AA{, Loyola Perinatal Center and ILPQC

site m
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Maternal Fetal Medicine, Loyola University Medical Center

JEAN GOODMAN, MD




Ilinois Perinatal

* Delivery Guidelines (4.25.2020)
OB Unit COVID-19 Plan (4.6.2020)



https://ilpqc.org/ILPQC%202020+/COVID19/chngloyola4252020L&Dcovid.pdf
https://ilpqc.org/wp-content/uploads/2020/04/Updates20to20Loyola20OB20Unit2020CoVID20Plan_4.6.2020.pdf

IL PQC

Ilinois Perinatal
Quality Collaborativ

University of Chicago Medical Center

ABBE KORDIK, MD
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COVID-19 L&D Pathways ILI Patient (4.20.2020) &
Asymptomatic Patient (4.17.2020)

UCM COVID-19 Inpatient Standard Procedure
(4.1.2020)

UCM COVID-19 Hospital Policies and Patient &
Provider Video (3.31.2020)

UCM Outpatient Management of COVID-19 +/ILI/PUI
Patients (4.1.2020)

R



https://ilpqc.org/ILPQC%202020+/COVID19/UCMCOVIDILI.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/UCMCOVIDasymptomatic.pdf
https://ilpqc.org/wp-content/uploads/2020/04/UCMC20COVID20Inpatient20Resources_4.1.2020.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/COVID+combin.docx
https://bcove.video/2y6z6RS
https://ilpqc.org/wp-content/uploads/2020/04/Covid_ILI20Clinic_OBGYN20Outpatients_4.1.20.jbw_.pdf

IL PQC

Ilinois Perinatal
Quality Collaborativ

Director of Obstetrics — South Central lllinois Perinatal Center

ROBERT M. ABRAMS, MD
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SIU Health: COVID-19: Changes in Pregnancy and
Maternity Care Advice for Women and Their Families
(4.16.2020)

SIU COVID-19 Resources:SIU COVID + and PUI Education
for Huddles (4.14.2020)

Easy to understand donning/doffing PPE PAPR
instructions (4.13.2020)

SIU L&D Checklist: Admission of COVID-19 + Patient or
PUI (4.9.2020)

SIU COVID Simulations: Antenatal Admission, Labor &
Vaginal Delivery, and Cesarean Delivery (4.2.2020)

~ B



https://ilpqc.org/ILPQC%202020+/COVID19/COVID-19%20%20Patient%20Handout.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/WIC%20COVID%20+%20&%20PUI%20Work-Flow.%204.14.2020%20(1).pdf
https://ilpqc.org/ILPQC%202020+/COVID19/Easy%20to%20understand%20donning%20doffing%20PPE%20PAPR_instructions.%204.13.2020.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/L&D%20Checklist%20COVID.PDF
https://ilpqc.org/wp-content/uploads/2020/04/Simulation20COVID20AN20Patient.pdf
https://ilpqc.org/wp-content/uploads/2020/04/Simulation20COVID20Labor.pdf
https://ilpqc.org/wp-content/uploads/2020/04/Simulation20COVID20CS.pdf

IL PQC

Paula Melone, DO, Maternal Fetal Medicine, Rush™" i
Copley Medical Center

Ranae L. Yockey, DO, OBGYN, Chair Perinatal Quality
Committee, Amita Alexian Brothers Medical Center

Peggy Farrell MSN RN, Nurse Educator, Amita Alexian
Brothers Medical Center

Jean Goodman, MD, Maternal Fetal Medicine, Loyola
University Medical Center

Abbe Kordik, MD, OB/GYN, University of Chicago
Medical Center

Rob Abrams, MD, Executive Director - SIU Center for

Maternal - Fetal Medicine, HSHS S
Springfield
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Questions from chat box

Questions from registration

Q/A from 4.17.2020 webinar

Q/A from 4.10.2020 webinar

Q/A from 4.3.2020 webinar



https://ilpqc.org/ILPQC%202020+/COVID19/ILPQC%20COVID-19%20Webinar%20OB%20Questions_combined_for%204.17.20_Final.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/ILPQC%20COVID-19%20Webinar%20OB%20Questions_4.15.20_answers_FINAL.pdf
https://ilpqc.org/wp-content/uploads/2020/04/ILPQCwebinarquestions20OB20Questions_April20320Webinar_Final.pdf

Illinois Perinatal

DISCUSSION OF NEONATAL UNIT
STRATEGIES
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William Mackendrick, MD, , Head Division of Neonatology,

Vice-Chair Pediatrics, NorthShore University HealthSystem,
Evanston Hospital

Justin Josephsen, MD, Medical Director — St. Mary’s Hospital

NICU, Neonatologist Cardinal Glennon Children’s Hospital, St.
Louis

Leslie Caldarelli, MD, NICU Director, Prentice Women's
Hospital, Chicago
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Neonatology, NorthShore University HealthSystem, Evanston Hospital

WILLIAM MACKENDRICK, MD
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Infant Special Care Unit (ISCU) at Evanston Hospital IL PQC
NorthShore University HealthSystem

Ilinois Perinatal
Chuality Collaborative

& = 44 bed level 11IB NICU
“hﬂrl.ﬂ- | "y = ~3400 deliveries annually

L L T i = ~450 ISCU admissions

= ~50 inbound transports

Approach to Covid-19 in L&D and ISCU
» Universal precautions (N95 mask, eye protection, gloves) at every
delivery
=  Symptom screening upon L&D admission
» Standard mask and eye protection required at all times in ISCU
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21 yo mom presented to L&D on 4/15 at 30 3/7 weeks fully dilated with BBOW, footling breech
presentation

Scant history available prior to delivery

— Had come to Chicago from New Jersey ~1 month ago, no PNC since coming here but had regular PNC in
New Jersey

— Afebrile and no Covid-19 symptoms noted in chart at time of admission, but formal symptom
screening not clearly documented

Delivered by urgent C-section shortly after admission
Apgars 8/9, required brief period of mask CPAP in DR due to poor aeration, BW 1510g
Admitted to ISCU in room air, placed on open radiant warmer

Mom underwent Covid-19 screening as part of pilot project to evaluate universal screening in
L&D—screen was reported positive 12 hours after delivery

More detailed maternal history
— Came to Chicago March 12 to shelter in place with family
—  Family members with Covid-19 symptoms in early April
— Mom had mild symptoms nasal congestion / sore throat 4/6-4/8 (>7 days before presentation)
— Family advised by physician to self-quarantine, no testing done

With positive maternal screen, infant immediately placed in negative airflow isolation with full
precautions

Infant screened negative at 24 and 48 hours
Infant continues with unremarkable course for gestational age

Mom allowed into ISCU with mask 14 days after resolution of symptoms (> 7 days from
positive test) — using IPADS and zoom for parents to see baby remotely

Mom providing breastmilk — neighbor is bringing in with process to wipe container

I —
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Careful symptom screening upon admission is essential
even in urgent situations

Consider mild symptoms even if resolved for PUI

Use of universal precautions will mitigate impact of
screening failures

Covid-19 tests can remain positive for 3-4 weeks after
symptom resolution due to shedding of viral RNA

Timing of when to allow positive moms into ISCU

Should universal testing be done in L&D?

— Prevalence of disease in the local patient population will be a key
determinant

— Given performance characteristics of the rapid test (ie. sensitivity
approx. 70%), the population prevalence impacts the negative and
positive predictive value, and risk of false negative

RIS —
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POLICY STATEMENT Organizational Principles to Guide and Define the Child Health

Care System and/or Improve the Health of all Children
American Academy [faes’
of Pediatrics g

DEDICATED TO THE HEALTH OF ALL CHILDREXN

Hospital Stay for Healthy Term
Newborn Infants

William E. Benitz, MO, FASE, COMMITTEE ON FETUS AND NEWBORN

“All efforts should be made to keep

mothers and infants together to promote
simultaneous discharge.”

PEDIATRICS Volume 135, number 5, May 2015-
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Healthy with no abnormalities
Normal vitals for at least 12 hours prior to discharge
— (97.7-99.3° F measured properly in an open crib with appropriate clothing)

— An awake heart rate of 100 to 190 beats per minute (except for transient
bradycardia down to the 70s without apnea while sleeping)

Urinated and passed at least 1 stool

At least 2 successful feedings with coordinated suck, swallowing, and
breathing

— “A care giver knowledgeable in breastfeeding, latch, swallowing, and infant
satiety should observe an actual feeding and document successful
performance”

No evidence of bleeding after 2 hours, if circumcised

Metabolic screening, hearing screening, and pulse ox screening done after
24 hours

I —
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* “An appointment should be made for the infant to be
examined by a health care practitioner within 48 hours
of discharge.”

 |f this cannot be ensured, discharge should be deferred
until a mechanism for follow-up is identified.

* The follow-up visit can take place in a home, clinic, or
hospital outpatient setting as long as the health care
professional who examines the infant is competent in
newborn assessment and the results of the follow-up
visit are reported to the infant’s primary care provider
or his or her designee on the day of the visit.
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* “A shortened hospital stay (less than 48 hours
after delivery) for healthy, term newborns can
be accommodated but is not appropriate for
every mother and newborn.”




“Newborn birth
hospital discharge:

Well newborns should
receive all indicated
care, including
circumcision if
requested. Well
newborns should be
discharged from the
birth hospital based on
the center’s normal
criteria.”
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INITIAL GUIDANCE:
Management of Infants Born to Mothers with COVID-19

Date of Document: April 2, 2020

Karen M. Puopolo, M.D. Ph.D., Mark L. Hudak, M.D.,

David W. Kimberlin, M.D., James Cummings, M.D.

American Academy of Pediatrics Committee on Fetus and Newborn, Section on Neonatal

Perinatal Medicine, and Committee on Infections Diseases
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Questions from chat box

Questions from meeting registration

Q/A from 4.17.2020 webinar

Q/A from 4.10.2020 webinar

Q/A from 4.3.2020 webinar
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https://ilpqc.org/ILPQC%202020+/COVID19/ILPQC%20COVID-19%20Webinar%20Neo%20Questions_4_17_FINAL.pdf
https://ilpqc.org/ILPQC%202020+/COVID19/ILPQC%20COVID-19%20Webinar%20Neo%20Questions_combined_for%204.10.20_Final.pdf
https://ilpqc.org/wp-content/uploads/2020/04/ILPQC20COVID-1920Webinar20Neo20Questions_April20320Webinar.pdf
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* We continue to give thanks to the nurses,
doctors, health care workers, public health
teams and others across our state at work
confronting the COVID-19 pandemic.

* Please send questions, comments and
recommendations, cases / willingness to share
for future COVID-19 OB/Neo discussion

webinars to info@ilpgc.org

e Recording of this webinar will be available at


mailto:info@ilpqc.org

m JB & MK PRITZKER
. " Family Foundation

Email info@ilpqc.org or visit us at www.ilpgc.org



mailto:info@ilpqc.org
http://www.ilpqc.org/
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