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COVID19 Pregnancy Workflow
Recommend Suspected COVID19 Patients Not be Initially Evaluated Through Birthing Suites or OB Triage

SSMHealch.

Last Update: March 24, 2020 Ambulatory Clinic Emergency Room Birthing Suites Phone Call
Suspected COVID19 Suspected COVID19 Suspected COVID19 Suspected COVID19
See Attachment A See Attachment A See Attachment A See Attachment A

Send to ED or testing
center

Obstetric Consult
FLU Screening

If FLU Negative,
COVID19 Precautions
(See Table I)

Send to ED

FLU Screening
If FLU Negative,
COVID19
Precautions
(See Table I)

Known Pregnancy
or Positive
Pregnancy Test

Gestational Age
> 22 weeks

Send to ED or Testing Viable Pregnancy OR
Center A 4
Obstetric Consult POSTPARTUM

OB Consult
Consider
Ultrasound

Fetal Monitoring
Dependent on
Gestational Age
Follow CDC/ACOG
Guidelines

(See Table I)

Severe
Maternal lliness or
OB symptoms

Admission by Hospitalist
e D Consult

e <6 weeks OB Consult

Follow CDC/ACOG
Guidelines for Patient

Baby Becomes PUI-Follow
CDC Guidelines for Newborn
Separation is Recommended
Droplet Precautions

Non-viable

Maternal Fetal
Medicine Consultation
Delivery OB Unit with
Current Droplet

Send to ED
Follow CDC/ACOG
Guidelines

Breastfeeding

Precautions Mo:ttz:‘in OB/GYN Consult Curtain Separation- 6 Feet
Notify PEDS/NICU ng
Reassuring

Consider Maternal
Transfer for Higher
Level of Care

(See Table I)

Newborn becomes PUI

Continue Breastfeeding

Maternal Mask/Hand Hygeine

May Pump Breastmilk with Proper Pump
Sterilization Between Feeds

Separation Recommended

Baby May Room in with Mother

(at mother’s discretion and severity of disease)
Droplet Precautions

Curtain Separation- 6 Feet

Maternal Fetal Medicine
Consultation

Treat Per ICU/ID Team
Recommendations

For Newborn Management
See Attachment B

Consider Maternal Transfer for
Higher Level of Care
(See Table I)
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Ambulatory Clinic
Suspected COVID19
e COVID19 Screening
e Consider Virtual Screening or
Testing Center
e  FLU Screening
e If FLU Screening Negative,
COVID19 Precautions
*ED Option Secondary to Other
Offsite Options-Regional Specific

Emergency Room

Suspected COVID19
COVID19 Screening
FLU Screening
If FLU Negative, COVID19
Precautions
Determine if OB Consult
Necessary

Birthing Suites
Suspected COVID19
e COVID19 Screening
FLU Screening
If FLU Negative, COVID19
Precautions
e SendtoED
e Consider Testing Center

Phone Call
Suspected COVID19
Refer for Virtual Screening
(www.ssmhealth.com)
Consider Office Visit, ED or
Regional Testing Options
COVID19 Testing Center

*ED Option Secondary to Other

Offsite Options-Regional Specific

ID Consult

COVID19 Test
Pulse Oximetry
CBC w/ Diff

Table 1
Suspected COVID19

FLU Negative
Droplet Precautions

Respiratory Viral Panel

Consider Chest X-ray
Follow CDC Guidelines

CDC Recommendations https://www.cdc.gov/coronavirus/2019-ncov/index.html
ACOG Recommendatlons https Mag_qg.g_rg&hnma_ljm_dan_ge_an_d_

SMFM Recommendations hitps://s3.amazonaws.com/cdn.smfm.org/media/

2262/COVID19_PDE pdf

COVID19 Pregnancy Workflow
Recommend Suspected COVID19 Patients Not be Initially Evaluated Through Birthing Suites or OB Triage

Attachment A

Assess Patient’'s Symptoms

Symptoms typically include faver 238°C (100.4°F) or ona or mora of the following:
» Difficulty broathing or shortness of braath

» Cough
I

Yas

'

Conduct lliness Severity Assessment

— No—=  Routine Prenatal Cara
= Gasiminiestinal symptoms

Any Positive Answers

» Does she have difficulty breathing or shoriness of broath?
+ Doas she have difficulty complating a sentence without gasping

for air or needing to stop to catch breath frequently when walk- /—

ing across the room?

+ Doas patient cough more than 1 teaspoon of blood?

» Does she have new pain or pressurs in the chast other than pain

with coughing?
+ |5 she unabla to keep liquids down?

» Does she show signs of dehydration such as dizziness when

standing?

+ |5 she less responsive than normal or does she become

confusad when talking to her?

Mo Positive Answers

}

Assess Clinical and Social Risks

» Comorbidities (Hypartension, diabetes,
asthma, HIV, chronic heart diseasa, chronic
liver disaase, chronic lung diseasa, chronic
kidney disease, blood dyscrasia, and pecple
o immuncsupprassive madications)

» Oibstatric issues (eg, praterm labor)

+ |nability to care for self or arrange follow-up
if nacossary

Mo Positive Answars

) |

f Low Risk
+ Refer patient for symptomatic care at home
including hydration and rest

» Monitor for development of any sympioms above
and re-start algorithm if new symptoms presant

| * Poutine ohstatric pracautions
M

___ Any Positive

~

| 1 or complications and able

Y.

Elevated Risk -\‘1
Recommend she immediately seck care in an
emergancy depariment or equivalent unit that treals
pragnant women. When possible, send patient to a
setting where she can be isolated.

Matifying the facility that you are refarring a PUI is

recommendad to minimize the chanca of spreading

infaction to other patients and/or healthcare workars

at the facility

Adhere o local infection control practices including
L\EI-GISDHEJ protactive equipment _/,

Moderate Risk
Sgo patient as s00n as possible in an ambulatory setting
with resources to deferming severity of illness.
When possible, send patiant to a setting whera she can be
isolated. Clinical assessment for respiratory compromise
includes physical examination and tests such as pulse
aximetry, chast X-ray, or ABG as clinically indicated.
Pragnant woman (with abdominal shislding) should not ba
excluded from chast CT if clinically recommendead.

Answars

If yas to respiratory
compromise of complications

If no respiratory compromise

to follow-up with cara

Admit patient for further evaluation and traatment.
Review hospital or health system guidance on isclation,
negative pressure and other infection control measures
to minimiza patient and provider axposure

Abbreviations: ABG, arterial blood gases; CDC, Centers for Disease Control and Prevention; HIV, human immunodsficiency virus.

Healthcare providers should immediately notify their local or state health department in the event of a PUI for COVID-10 and
should contact and consult with their local and/or state health department for recommendations on testing PUls for COVID-18.


https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Advisories/Practice-Advisory-Novel-Coronavirus2019
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Advisories/Practice-Advisory-Novel-Coronavirus2019
https://s3.amazonaws.com/cdn.smfm.org/media/2262/COVID19_PDF.pdf
https://s3.amazonaws.com/cdn.smfm.org/media/2262/COVID19_PDF.pdf

;p Attachment B

SSMHealch. COVID19 Newborn Workflow

Last Update: March 24, 2020

Newborn May Room in With Mom.

Droplet Precautions
Well Term Curtain Separation — 6 Feet
Newborn If Mom is Breast feeding: Mask and
Gloves.
Healthy Care Giver for Newborn

Mother is PUI or

. Yes
Symptomatic

No

Call Cardinal Glennon Access Center or
your Region’s Neonatology Resource to
Request NICU Transfer.
Newborn is Transferred on Droplet
Facility can Accommodate Precautions.
in SCN/NICU in Single Room Maternal Conditions Required Before
Droplet Precautions Newborn Visits: 1) Afebrile 2) Two
(Term/Preterm) Negative COVID-19 tests 24 Hours Apart
(CDC guidelines)
Patient is Admitted to Private Room and

Placed on Droplet Precautions Until
Mom is Cleared

Yes

If resuscitation required
(intubation or CPAP), use airborne
precautions for one hour after procedure:
e N95 mask, goggles, gown and gloves
for all persons in the room
Negative pressure room ideal, but

If Newborn Testing is Deemed Appropriate

e  Testing using an NP swab is recommended in
infants >72 hours of age and repeated in

5 days
otherwise single patient room with e Newborn will be designated as uninfected if
door closed and droplet precautions both tests are negative
if no aerosolization risk
*PUI=Person Under Investigation (for COVID-19) Infants should be placed inside

incubators after the procedure

e  AAP Guidelines: https:

e  CDCGuidelines: h ://www.cdc.gov/coronavirus/2019-ncov/index.html

e  British Perinatal Association Recommendations: https://www.rcpch.ac.uk/resources/covid-19-guidance-paediatric-services



https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.rcpch.ac.uk/resources/covid-19-guidance-paediatric-services
https://www.rcpch.ac.uk/resources/covid-19-guidance-paediatric-services
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/
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