Activate OB Batch Pager with

“BOA in PED” and
“GA, AGE, and ETA”

Admit Mother and
Baby to separate
rooms in PED/AED
Trauma 5 & 6
Trauma 6 & 7
Trauma 6 & PED 1
Trauma 7 & PED 1

OB Team will evaluate and perform lac repairs and
simple PP processes in ED until COVID resulted
NICU Team to evaluate /stabilize infant in PED.
PED Attending responsible until NICU Attending or
Fellow present.
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Yes Maternal CoVID Symptoms?
Fever, Cough, SOB?

INFANT DISPOSITION

* Mother remains in * Multi-disciplinary
ED for 6-24 hours discussion
while disease assessing disease
course is being risk and index of

evaluated. suspicion.

*  Med/Pulm * Final disposition
evaluation as should be a case
primary team by case

e OBtobe discussion.

consulting service

***CoVID TESTING

« If Maternal CoVID (-), DC isolation for both Mother and Baby
* If Maternal CoVid (+), infant testing to be done at HOL 24 & 48

Regardless of clinical status:

Admit infant to Peds Ward
Negative Pressure Room
Isolette

Airborne-contact isolation
Level 1 Status infants:

e L1 Admit Order Set

* Hypoglycemia Protocol
e L1 Team to follow
Level 2/3 Status Infants

¢ NICU Admit Order Set
* NICU Team to follow
Transport infant in isolette
in a closed system.

If intubation is required,
preference is to intubate in
PED and place on
ventilator (from 6E). Place
in Giraffe Omnibed (from
6E) and transport as closed
unit to 6E

*NICU and WARD Attending
to coordinate Ward Negative
Pressure Room Assignment

CoVID UNKNOWN MOTHERS
WITH INFANTS BORN
OUT Of ASEPSIS

MATERNAL
DISPOSITION
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INFANT DISPOSITION

Admit to 7E or
7W in Negative
Pressure Room
if available
Transport up
after nursing
sign-out
Appropriate PPE
per policy for
patient transfers

Admit to 7W
Transport up
after nursing
sign-out

Level 1 Status Infant

Room in with Mom in PED until Mom’s COVID

test back & transferred to 7W or 7E Postpartum

Infant may room in w/Mom regardless of test

results if Mom remains asymptomatic

Infant in isolette 6 feet away from Mother

Droplet-Contact isolation

Peds Resident to enter Level 1 Admit Order Set

and Hypoglycemia Protocol

¢ Vitamin K & Erythromycin ointment given by
NICU RN or L&D Baby Nurse within 1hr of
arrival (stocked in PED pharmacy)

¢ Hypoglycemia protocol performed by L&D
Baby Nurse

Expressed Breastmilk Feeds

* Mothers should be encouraged to pump
with dedicated pump until discharge (obtain
from 7W)

¢ Mother to wash hands, perform hand and
breast hygiene before touching any pump or
bottle parts and must clean after each use

¢ Mother must wear mask if feeding infant

Breastfeeding Mothers

* Mothers who wish to breastfeed must wear
a mask and perform breast and hand
hygiene before and after

L2/L3 NICU Status Infant

Oxygen Requirement

¢ Admit to Peds Ward Negative
Pressure Room

¢ Isolette

¢ Airborne-contact isolation

* If intubation is required,
preference is to intubate in PED
and place on ventilator (from 6E).
Place in Giraffe Omnibed (from 6E)
and transport as closed unit to 6E

No Oxygen Requirement

¢ Admit to NICU L2 or L3 depending
on clinical status

¢ Isolette

* Droplet-contact isolation

*NICU and WARD Attending to
coordinate Ward Negative Pressure
Room Assignment

**Pprior to transport, if infant stable,
Mom may see infant if wearing
appropriate PPE
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