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PLEASE	ENTER	YOUR	AUDIO	PIN	ON	
YOUR	PHONE	SO	WE	ARE	ABLE	TO	
UN-MUTE	YOU	FOR	DISCUSSION.	

IF	YOU	HAVE	A	QUESTION,	PLEASE	
ENTER	IT	IN	THE	QUESTION	BOX	OR	
RAISE	YOUR	HAND	TO	BE	UN-MUTED.	

Welcome! 
 
 

Q&A	WILL	BE	HELD	AT	THE	END	OF	THE	WEBINAR!	



§ FPQC started by key state partners 
§ Developed an organizational structure  
§ Growing FPQC leaders  
§ Build on success / Learn from mistakes 
§ Forming committees 

THIS	WEBINAR	IS	BEING	
RECORDED.	

PLEASE	PROVIDE	FEEDBACK	ON	OUR	
POST-WEBINAR	SURVEY.	

Welcome! 
 
 



Upcoming FPQC Webinar:  
Neonatal Care During COVID-19 

8/13/2020 1-2:15 PM ET 

Jonathan	Levin,	MD		
Harvard	

Karen	Puopolo,	MD,	PhD		
UPenn	

Mark	Hudak,	MD	
UF	Jacksonville	

REGISTER	AT	FPQC.ORG/COVID19	



Judette Louis, MD, MPH 
Chair,	College	of	Medicine	Obstetrics	&	Gynecology	

Associate	Professor,	USF	Colleges	of	Medicine	and	Public	Health	
President,	Society	for	Maternal-Fetal	Medicine	

Clinical	Lead,	Florida	Perinatal	Quality	CollaboraUve	
	
	



•	Share	approaches	for	the	management	of	
Suspected	and	Confirmed	COVID-19	infecQon	in	
pregnant		women	
•	Highlight	treatment	strategies	for	moderate	to	
severe	COVID-19	infecQon	in	pregnant	women	
•	Gauge	the	effecQveness	of	various	strategies	for	
tesQng	and	operaQons	management	of	the	
pandemic	in	hospitals	

Learning Objectives 
 
 



“All	of	Florida’s	mothers	and	infants	will	have	the	best	health	outcomes	
possible	through	receiving	high	quality	evidence-based	perinatal	care.”	

7	

Vision 
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•  Data-Driven 
•  Voluntary 
•  Population-Based 
•  Evidence-Based 
•  Value Added 

Values 
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FPQC Partners & Funders 



Dena Goffman, MD	
Chief	of	Obstetrics,	Sloan	Hospital	for	Women	
Associate	Chief	Quality	Officer,	Obstetrics	

New	York-Presbyterian	

About the Presenters
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Associate Professor of Women's Health in Obstetrics and Gynecology, Columbia University Irving Medical Center 
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COVID-19	Team 



Background	
•  SARS-CoV-2		

•  emerged	Wuhan,	China		in	December	2019	

•  virus	responsible	for	COVID-19	infecQon	
•  First	case	COVID-19	in	U.S.	January	21,	2020	
• Declared	pandemic	by	WHO	March	2020	
•  CDC	COVID	Data	Tracker	(As	of	Sunday	night)	

•  4,601,526	Total	Cases	
•  154,002	Total	Deaths	
•  1,404	Cases	Per	100,000	People	



When	we	Started…	
• Two	peer-reviewed	publicaQons	from	China	with	18	women		

•  No	evidence	of	verQcal	transmission	
• Mostly	cesarean	delivery	
•  Limited	outcome	data	
	

• WHO	Report	from	China	of	147	pregnant	women	with	COVID-19	
(65	confirmed)	
•  8%	severe	disease	(tachypnea	and	hypoxia)	
•  1%	criQcal	illness	



Where	we	are	now…	



	
	
	

•  38	yo	G3P2002	admifed	on	3/19/20	for	IOL	at	37wks	for	poorly	controlled	
T2DM	and	cholestasis	c/b	chorio	(101.3F)		
○  Afebrile	with	VS	on	admission	wnl		

•  Intrapartum	paQent	had	a	febrile	temperature	38.5C	(101.3F)		
•  Cesarean	delivery	for	arrest	of	descent	and	at	hysterotomy	closure	noted	to	

have	uterine	atony	with	1.5L	EBL	→	intubated	for	maternal	instability		
•  1	minute	aier	intubaQon	paQent	had	severe	bronchospasm	

	

Case 1  



	
	
	

•  SARS-CoV-2	PCR	resulted	as	posiQve	
•  IntraoperaQve	CXR	-	ill-defined	hazy	opaciQes	in	the	RLL	and	lei	basilar	

atelectasis		
•  Admifed	to	SICU,	started	on	hydroxychloroquine	and	extubated	8	hours	

aier	admission		
•  Discharged	on	PPD#4	with	telehealth	follow	up	
•  Neonate	negaQve	on	PCR	at	DOL	1	

Case 1  



	
	
	

•  33	yo	G5P2022	admifed	on	3/18/20	for	IOL	at	37	for	chronic	hypertension	
and	T2DM		

•  PMH:	Mild-intermifent	asthma		
•  Cesarean	delivery	for	failed	inducQon		
•  On	POD1	the	paQent	developed	a	cough	and	fever	that	progressed	to	

respiratory	distress	(dyspnea	and	diaphoreQc)	
○  39.4	C	(102.9	F)	HR	130,	88%	O2		
○  CXR:	mild	pulmonary	vascular	congesQon	with	no	consolidaQon	or	

effusion	

Case 2  



	
	
	

•  SARS-CoV-2	PCR	resulted	as	posiQve	and	hydroxychlorquine	started		
•  PaQent	had	severe	blood	pressures	requiring	nicardipine	IV	drip	→	ICU		
•  On	POD2	paQent	was	weaned	off	nicardipine	and	transferred	from	ICU	

to	postpartum		
•  Postpartum	course	c/b	AKI	and	microangiopathic	hemolyQc	anemia		
•  Discharged	home	on	POD	19		

Case 2  



	
	
	

EsQmated	VariaQon	Over	Time	in	DiagnosQc	Tests	for	DetecQon	of	SARS-CoV-2	
InfecQon	RelaQve	to	Symptom	Onset 

Sethuraman N, Jeremiah SS, Ryo A. Interpreting Diagnostic Tests for SARS-CoV-2. JAMA. Published online May 06, 2020. doi:10.1001/jama.2020.8259 



	
	
	

March	22nd	-	April	4th,	2020:		
•  214	women	tested	with	RT-PCR	

○  33	SARS-CoV-2	posiQve	
■  4	symptomaQc		
■  29	asymptomaQc	on	admission	

●  3	developed	fever	
○  2	treated	for	entometriQs	
○  1	presumed	due	to	COVID	alone		

•  Overall	15.4%	of	paQents	posiQve	with	
87.9%	of	them	asymptomaQc		

	
Sutton, D, Fuch, K, D’Alton, M, Goffman, D. NEJM April 

2020 



*Serology	
pilot	began	

7/20			













Visitor Guidelines 



Visitor Guidelines 
•  Visitors	should	be	limited,	regardless	of	known	community	transmission.		
•  If	visitors	are	allowed	faciliQes	should:	

–  Designate	entrance	
–  Screen	and	with	fever	or	symptoms	instructed	to	leave	the	facility	and	seek	care	if	

needed	
–  Encourage	visitors	to	be	aware	of	signs	and	symptoms	and	not	enter		facility	if	they	

have	
–  Visual	alerts/Signage		
–  Discourage	from	visiQng	paQents	who	are	increased	risk			
–  Apply	alternaQves	for	direct	interacQon	between	visitors	and	paQents	
–  Have	staff	members	who	are	able	to	provide	training	and	educaQon	to	visitors.		



Visitor Guidelines 
•  ConsideraQons:	

–  Number	
–  Type	
–  LocaQon	
–  DuraQon	
–  Symptom	Screening	
–  TesQng	
–  EducaQon	
–  PPE	



Visitor Guidelines 
•  2	consistent	
•  1	consistent	
•  None	
•  One	L&D	only	
•  One	through	PP		
•  One	plus	doula	through	PP	
•  Antepartum	

–  Consistent	with	adult	paQents:	none;	one	from	11-3;	one	from	11-6:30		



Newborns 
in the 

literature 

As of May 11 
17 of 467 (4%) 

newborns positive for 
SARS-CoV-2; most 

asymptomatic or with 
mild disease 

Paper	 Country	
Date 
published	

Ninfants 
tested	

N PCR-
infected 
infants	

Infected infant 
symptoms	 Infant outcomes	 Maternal severity	

Zhu et al., 2020	 China	 2/10/20	 10	 Mild	
Liu, Wang et al., 2020	 China	 2/25/20	 3	 Mild	
Wang, Zhou et al., 2020	 China	 2/28/20	 1	 Severe	
Liu, Chen et al., 2020	 China	 3/4/20	 13	 Mild to moderate	
Li, Zhao et al., 2020	 China	 3/5/20	 1	 Mild	
Chen, Guo et al., 2020	 China	 3/7/20	 9	 Mild	
Zhang et al., 2020	 China	 3/7/20	 10	 Mild to severe	

Wang, Guo et al., 2020	 China	 3/12/20	 1	 1	Thickened lung texture	
Recovered within 2 
weeks	 Mild	

Chen, Peng et al., 2020	 China	 3/16/20	 4	 Mild to severe	
Chen, Zhang et al., 2020	 China	 3/16/20	 17	 Mild to moderate	
Fan et al., 2020	 China	 3/17/20	 2	 Mild	
Liu, Li et al., 2020	 China	 3/18/20	 11	 Mild	

Yu et al., 2020	 China	 3/24/20	 3	 1	
Mild shortness of breath and 
pulmonary infection	

Recovered within 2 
weeks	 Mild	

Zambrano et al., 2020	 Honduras	 3/25/20	 1	 Mild	
Dong et al., 2020	 China	 3/26/20	 1	 Mild	
Liao et al., 2020	 China	 3/26/20	 1	 Mild	

Zeng, Xia et al., 2020	 China	 3/26/20	 33	 3	
Pneumonia, lethargy and 
fever, shortness of breath	 Recovered in 1-2 weeks	 Mild	

Zeng, Xu et al., 2020	 China	 3/26/20	 6	 Mild	
Chen, Liao et al., 2020	 China	 3/28/20	 5	 Mild	
Li, Han et al., 2020	 China	 3/30/20	 3	 Mild	

Zhang, Yu et al., 2020	 China	 4/8/20	 4	 4	
Shortness of breath, fever, 
cough	 Recovered in 2-4 weeks	 Mild	

Schnettler, Ahwel, & Suhag, 
2020	 United States (OH)	 4/14/20	 1	 Severe	
Carosso et al., 2020	 Italy	 4/14/20	 1	 Mild	
Lowe & Boppe, 2020	 Australia	 4/15/20	 1	 Mild	
Chen, Li et al., 2020	 China	 4/17/20	 8	 NR	

Zamaniyan et al., 2020	 Iran	 4/17/20	 1	 1	Fever	
Recovered within 1 
week	 Critical	

Alzamora et al., 2020	 Peru	 4/18/20	 1	 1	
Mild respiratory difficulty, 
cough	 Recovered, time NR	 Severe	

Lyra et al., 2020	 Portugal	 4/20/20	 1	 Mild	
Yan, Guo et al., 2020	 China	 4/23/20	 86	 Mild to critical	
Kelly et al., 2020	 United States (MO)	 4/23/20	 1	 Critical	
Sharma et al., 2020	 India	 4/23/20	 1	 Asymptomatic	
Hu et al., 2020	 China	 4/24/20	 7	 1	None	 No symptoms	 Mild	

Hantoushzadeh et al., 2020	 Iran	 4/24/20	 6	 1	Pneumonia	
Remains intubated but 
stable, time NR	 Critical	

Lu et al., 2020	 China	 4/24/20	 1	 Asymptomatic	

Vintzileos et al., 2020	 United States (NY)	 4/25/20	 29	
Two-thirds 
asymptomatic	

Ferrazzi et al., 2020	 Italy	 4/27/20	 42	 2	None	 No symptoms	 Mild to moderate	
Buonsenso et al., 2020	 Italy	 5/2/20	 2	 1	None	 No symptoms	 Mild to moderate	
Wu et al., 2020 - full text not yet 
available, info from abstract	 China	 5/5/20	 5	 NR	

Pierce-Williams et al., 2020	
United States (NY, NJ, 
PA, and OH)	 5/8/20	 33	 1	None	 No symptoms	 Severe to critical	

Dumitriu et al., 2020	
United States 
(NY)	

In press, 
JAMA 
Peds 101	

Asymptomatic 
to critical	Kyle et al. 2020, Seminars in Perinatology 

@theDOORlab 

Newborn Care 



The Columbia Experience (in press JAMA Peds) 
Study design: 

Dumitriu et al. In press, JAMA Pediatrics 

March 13 to April 
24, 2020 

101 newborns 
born to 

100 SARS-CoV-2 
positive mothers 

Chart review 
Primary outcome:  
newborn SARS-

CoV-2 result 

Results: no 
clinical evidence 

of vertical 
transmission 



The Columbia Well Baby 
Nursery Experience 

•  First	OB	COVID-19	diagnosis	on	March	13,	2020	
•  Universal	tesQng	of	moms	in	labor	started	March	22,	2020	
•  Guidance	did	not	follow	some	of	the	recommendaQons	from	e.g.	AAP,	

CDC,	WHO	
–  mom-baby	never	separated	
–  breasreeding	always	encouraged	

•  More	than	half	of	babies	were	followed	up	in	a	special	“COVID	
Newborn	Clinic”	for	their	first	newborn	visit	

•  Babies	born	to	SARS-CoV-2	posiQve	moms	between	March	13	and	June	
23:	

	 	 	 	n=224	
•  Babies	born	with	clinical	evidence	of	COVID-19	perinatally	or	in	follow	

up:	
	 	 	 	n=0	





Conclusions based 
on NYP Columbia and 

Weill Cornell  
Well Baby Nursery 

experience 

Rooming in is safe if mom 
wears mask and practices 
appropriate hygiene 

Direct breastfeeding is safe 

Early bathing is not 
necessary and may be 
harmful Dumitriu et al. In press, JAMA Pediatrics 

Saiman et al. In press, Seminars in Perinatology 





Joseph Biggio, MD, MS
System	Chair,	Women’s	Service	Line	

System	Chair,	Maternal	Fetal	Medicine	Ochsner	Health,	
	New	Orleans,	LA	
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COVID-19 and OB Services 

Joseph R. Biggio Jr., MD, MS 
System Chair, Women’s Service Line 



Overview 
• Outpatient OB care 
• Testing criteria 
• Inpatient care 

– L&D 
– Mother-Baby 

• Inpatient COVID-19 care 
• Employee Return to work and Reopening 



OUTPATIENT OB CARE 



Modification to schedule for prenatal care 

• Antenatal testing 
–  Gestational age for initiation  
–  Strength of indication 
–  Consider delay or omission depending on potential benefit vs. risk 

• Ultrasound  
–  Scheduling 
–  Follow-up 
–  Cleaning 

• Telehealth 



Ochsner Maternal Fetal 
Medicine COVID-19 antenatal 
surveillance modifications 



Ochsner Maternal Fetal Medicine COVID-19 
Ultrasound Protocol Modifications 
• Cleaning 

•  After each visit—computer, machine, bed, door knobs 
•  Gloves when handling linens 

•  Scheduling 
•  Dating or NT 
•  ? TV ultrasound for cervical length 

•  Abdominal screen  
•  TV if < 3.0 cm 

•  Follow up interval  
•  Growth: Change from q 4 to q 6 
•  Reduce serial scans 
•  Completion of anatomy at 26-28 weeks  



Screening at entry—Inpatient and outpatient 
• Symptom screening 

–  Cough 
–  Fever 
–  URI sx 
–  SOB 
–  Exposure, pending test result 

• Temp check 
• All patients and visitors must wear a mask 

–  If medically safe and reasonable, any visits or procedures (e.g. ultrasound) should 
be delayed at least 10 days from symptom onset/positive test and until the patient 
has been afebrile for 72 hours and had symptomatic improvement. 



TESTING CRITERIA 



Testing Criteria 

• Patients admitted to L&D— 
–  Rapid testing regardless of symptoms 

• All patients admitted to hospital 
–  Antepartum, postpartum, GYN 

• All patients with a planned in-hospital procedure should have 
pre-procedural testing for COVID-19 up to 72-hours prior  



Scheduled Procedures in L&D and Testing  

• If OB patient tests positive on presentation to L&D or at a pre-admit testing 
appointment: 
–  Scheduled procedure/induction should be postponed 10 days only if it is 

medically reasonable and possible without significant risk to mother or 
infant.  

–  If the procedure/induction cannot be postponed for 10 days, provide care 
with isolation precautions as required for COVID-19 + patients. 

–  For COVID-19 positive patients, it is preferable to provide care in a 
planned fashion than in an urgent, unscheduled fashion. 





Testing Criteria 
• If a patient had a positive SARS-CoV-2 test within the last 120 

days, the test does not need to be repeated 
– Viral RNA can be amplified for weeks  
– 10 days after symptom onset or the first positive test, the virus 

cannot be grown in culture 
– CDC has concluded that at 10 days patients are likely no longer 

infectious 
¤ Exception may be severely immunocompromised or those with severe 

disease 



Visitor Policies 
• Ensure safety of patients and staff 
• Outpatient 

–  No visitors allowed unless assistance needed; may be accompanied by one 
adult 

• Inpatient 
–  Maternity unit limited to 1 spouse/partner or support person 
–  Doulas allowed 

• Visitors must be symptom-free and remain in patient room and not 
congregate in common areas 
–  Visitors not being tested at this time 



INPATIENT CARE 



Isolation Requirements 
• Severe/critical illness or severe 

immunocompromise: 
–  Isolation until 20 days from first + 

result AND symptom recovery.  
–  Symptom Recovery=  symptom 

improvement and >24 hours fever-
free (NOT 72 hours) without the use 
of anti-pyretics 

• Severe or critical 
illness=Hospitalized for COVID-19 
disease 
•   Severely Immunocompromised 

–  Currently receiving chemotherapy for 
cancer  

–  Untreated HIV with CD4 count <200 
–  Prednisone 20 mg/day for >14 days  
–  Transplant recipient 
–  Primary immunodeficiency disorder 

• Patients who had COVID-19 that 
did not require admission and now 
have symptom improvement as well 
as those always asymptomatic can 
have isolation discontinued 10 days 
after the first positive test. 



Situation	 COVID-19 Positive OR 
Symptomatic PUI	

Low Suspicion (e.g. 
universal L&D screening)	

Initial Evaluation	 Gown and gloves 
N95 mask 
Eye protection	

Surgical face mask	

Obtaining nasal/
nasopharyngeal swab	

Gown and gloves 
N95 mask 
Eye protection  
Merge with other patient care activity	

Surgical face mask 
Eye protection	

Vaginal Delivery 	 Fluid resistant gown  
Gloves 
N95 covered with surgical face mask 
Eye protection	

Fluid resistant gown  
Gloves 
Surgical face mask 
Eye protection	

Cesarean Delivery	 Sterile Fluid resistant gown  
Gloves, shoe cover, hat 
N95 covered with surgical face mask 
Eye protection	

Sterile Fluid resistant gown  
Gloves, shoe cover, hat 
Surgical face mask 
Eye protection	



Limiting exposures 

• Limit staff caring for patients with confirmed or suspected 
COVID-19 to as few individuals as possible to safely care for the 
patient.  
–  Students should NOT be involved in direct bedside care of patients 

with COVID-19 or symptomatic PUIs. 
• Ancillary care providers, such as nutrition and social work, should 

interact with patients via telephone or other remote technology. 
• N95 respirators are absolutely necessary ONLY during aerosol 

generating procedures. When available, staff can wear an N95 
when caring for patients with confirmed/suspected COVID-19. 



General guidance in caring for COVID-19 Positive 
OB Patients 
• Early epidural to limit need for general anesthesia in an 

emergency 
• Since SARS-CoV-2 can be isolated from stool, consider draping 

the anal area at vaginal delivery 
• Since COVID-19 has been associated with an increased risk of 

bleeding, have uterotonic medications readily available.  
• No circumcision for baby of COVID-19 positive mothers until 

negative infant result available. 



OR Procedures for COVID-19 

• Limit number of individuals in OR 
• If a patient needs to be intubated and/or extubated while in the OR, other 

than those required to be present for that procedure should exit the room 
• Recovery should occur in the patient’s room on Labor & Delivery or in the 

room in which she will stay postpartum to minimize contamination of multiple 
areas 

• Non-negative pressure room AND patient was on airborne isolation and/
or if aerosol generating procedure was performed within 1 hour before 
patient exit from room – wait-to-clean time 60 minutes after patient 
departure 

• Operating room – wait-to-clean time 30 minutes after patient departure 
 



Infants of COVID-19 Mothers 
• All babies born to mothers COVID-19 + mothers are PUI  

–  Infant will be tested at 24 hours and 48 hours of life 

• No visitors are allowed while infant is considered PUI or tests 
positive 

• Location of Infant 
–  AAP no longer recommending separation except perhaps in those with severe disease. 

The mother should wear a surgical mask at all times. The infant should be kept at least 6 
feet away (with a screen barrier, if possible) 

–  Direct breast feeding is no longer discouraged 
–  Rate of neonatal infection similar whether room-in or separate 





Discharge of mother and infant 
• Routine postpartum parameters for discharge readiness but must remain on 

home quarantine 
• Remain hospitalized only if indicated for other clinical reasons, such as 

respiratory distress. 
• A COVID-19 positive mother should be informed that she cannot discontinue 

home quarantine and accompany the infant to well-baby care visits until: 
¤ No fever for at least 24 hours without antipyretics 
¤ At least 10 days have passed since onset of symptoms or first positive test for COVID-19 

unless severe disease or immunocompromised in which case 20 days of isolation 
¤ Symptomatic improvement 

• If the baby needs medical care within the first 14 days of life, the mother 
should call in advance and explain that her baby was exposed to COVID-19 
so that appropriate isolation precautions can be arranged. 



COVID-19 PATIENT EVALUATION AND 
CARE 



Evaluation and treatment of COVID-19 suspected 

• Place in a room with decreased 
traffic flow 
• Vitals 
• Pulse oximetry 
• SARS CoV-2 viral PCR 
• Not all patients need labs, but for 

those with anything other than 
mild symptoms, or if there is 
concern for need for admission 

• CBC, CMP, Ca, Mg, Phos 
• ABG if respiratory distress or O2 sat < 95% 

on RA (sustained) 
• CXR (moderate-severe sx or O2 sat <95%) 
• EKG 
• If admitted—Procalcitonin, Ferritin, CRP, 

LDH, troponin, D-Dimer, Vitamin D  
• Lactic acid and Blood Cultures if concern 

for sepsis or needing ICU admission 



Increased risk for severe disease 

• D-Dimer > 1.0 mg/L 
• CRP > 100 mg/L 
• LDH > 245 U/L 
• Troponin > 2x normal 
• Absolute lymphocyte count < 0.8 
• Ferritin > 300 mcg/L 



Ochsner OB Criteria for admission 

• Pneumonia on imaging and/or fever alone are NOT criteria for admission 
–  Radiographic findings worse than clinical picture 

• Abnormal ABG indicative of impending respiratory failure 
• O2 sat < 95% on RA or exertional desaturation 
• O2 requirement to maintain O2 saturation > 94% 
• Respiratory rate > 24 or Heart Rate > 125 
• Dehydration with inability to tolerate po intake 

• Discharged patients need symptom monitoring and follow-up 



Ochsner MFM Initial Management Recommendations 
• Albuterol MDI 2-4 puffs q 4-6 h if wheezing (dosing based on symptoms—

AVOID NEBULIZER unless absolutely necessary) 
• IVF for initial resuscitation (LR or 0.9% saline) 30cc/kg if there is concern for 

hypotension or dehydration then KVO if tolerating po 
• Acetaminophen 650 mg q 6 hr scheduled if febrile 
• Lovenox 40 mg qd (unless contraindication) 
• Guaifenesin 400 mg q 4 hr or 600 mg q 12 if congestion, rhonchi or 

productive cough 
• If admitted and pneumonia on CXR AND O2 requirement 

–  Ceftriaxone 1 gm IV q 24 AND Azithromycin 500 mg IV/PO followed by 250 PO for 4 
doses (5 day course) 

–  If normal procalcitonin repeatedly, discontinue antibiotics 



Unproven Treatments 

• Should not be used in the routine management or prophylaxis in 
pregnant women 
–  Hydroxychloroquine 
–  Azithromycin 
–  Protease inhibitors 
–  IVIG 
–  Convalescent plasma 
–  Interferon 



Respiratory Support for 
Inpatients with COVID-19 



Anticoagulation 

• Thromboprophylaxis recommended for all hospitalized COVID-19 
–  LMWH 40 mg sq daily 
–  Need to weigh carefully with potential need for delivery and may need to 

alter strategy 
• Increased risk for developing atrial fibrillation with cardiac 

inflammation 
–  Therapeutic dosing should be considered if develop cardiac rhythm 

disturbance even PACs 



RECOVERY Trial--Effect of Dexamethasone in 
Hospitalized Patients with COVID-19 
• Hospitalized patients requiring supplemental O2 or invasive ventilation 
• Death reduced 20-35% 

–  Hypoxemia 
¤ SpO2 < 95% 
¤ Requiring supplemental O2 
¤ Mechanical ventilation or ECMO 

–  Not recommended in non-hypoxemic or ambulatory due to increased risk of 
harm 

• Pregnant women were not included  
• Dose 

–  6 mg po or IV daily for up until 10 d OR until discharge from hospital 

https://doi.org/10.1101/2020.06.22.20137273 



Antenatal Corticosteroids for FLM 

• During first wave, concern about potential adverse maternal 
effects with corticosteroid treatment 
• ACS and late-preterm ACS were discouraged 
 
• Single course of antenatal corticosteroids if there is concern about 

the potential need for fetal delivery in the next 7-14 days can be 
considered 
–  ? Use dexamethasone vs betamethasone 
–  ? Late preterm antenatal corticosteroids 



Remdesivir 
• Criteria 

–  SARS-CoV-2 infection 4 or fewer days before initiation 
–  Inpatient hospitalization 
–  SpO2 <95% on room air or requiring supplemental O2 
–  Radiographic evidence of pulmonary infiltrates 

• Exclusion 
–  ALT/AST 5 x upper limit of normal 
–  Creatinine clearance < 30 mL/min 
–  Used in pregnancy only if the potential benefit justifies the potential risk 

• 200 mg d 1 then 100 mg daily for up to 10 d 
Beigel JH, Tomashek KM, Dodd LE, et al. Remdesivir for the Treatment of 
Covid-19 - Preliminary Report [published online ahead of print, 2020 May 22]. N 
Engl J Med. 2020;NEJMoa2007764. doi:10.1056/NEJMoa2007764 



RETURN TO WORK AND REOPENING 



Return to work Policies 
• If test results are NEGATIVE exclude from work until:  

¤ 24 hours fever-free without anti-pyretics AND  
¤ Improvement in symptoms 

• If test results are POSITIVE follow CDC’s symptom-based strategy and 
exclude from work until:  

¤ At least 24 hours have passed since recovery defined as resolution of fever without anti-
pyretics AND improvement in symptoms  

¤ At least 10 days have passed since symptoms first appeared 

• If test results are POSITIVE but employee never had symptoms, follow 
CDC’s time-based strategy and exclude from work until:  

¤ 10 days have passed since first positive COVID-19 test AND no symptoms have developed  
¤ If symptoms develop after positive result, use above symptom-based strategy 



Ramp up of outpatient services 

• Depends on the degree to which services were scaled down 
–  Routine ultrasound timing 
–  Follow-up ultrasound interval 
–  Prenatal testing 
–  Prenatal care schedule 

• We modified each of above to reduce exposure risks 
• Plan gradual return to pre-pandemic state 

–  Beginning with timing of routine ultrasound 







Making patients feel safe 
•  Mobile check in and curbside arrival options  

–  Allow patients to check in from their vehicle and be notified by text when their provider is available 
–  Geofencing technology detects patient arrival to clinic allowing patients to check-in via MyChart mobile 

app from vehicle 
•  Screening stations  

–  For all patients, visitors and employees entering an facility to check temperatures and ask basic COVID-19 
questions 

•  Sneeze guards at registration counter 
•  Personal Protective Equipment (PPE)  

–  Distributed including a mask and access to hand sanitation stations 
•  Social distancing protocols in Waiting rooms, elevators and cafeterias 
•  Rigorous sanitation standards 

–  Cleaning public and private areas between patients  
–  Cleaning common areas and waiting rooms 

•  Direct patient communication and marketing  
–  Ensure patients know what we are doing to meet their safety expectations  

•  Virtual visits  
 







Questions? 

		

PLEASE	ENTER	YOUR	AUDIO	PIN	ON	
YOUR	PHONE	SO	WE	ARE	ABLE	TO	
UN-MUTE	YOU	FOR	DISCUSSION.	

IF	YOU	HAVE	A	QUESTION,	PLEASE	
ENTER	IT	IN	THE	QUESTION	BOX	OR	
RAISE	YOUR	HAND	TO	BE	UN-MUTED.	



Other Questions? �
�
�

fpqc@usf.edu	
Follow, Subscribe, Share!

 



Thank You!

You can receive weekly perinatal COVID-19 resource 
updates by joining our mailing list!

 Visit www.fpqc.org/
communications


