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~nepa ™ | Suspected or Confirmed COVID-19 Infection in Pregnancy @
Algorithm for INPATIENT management

This algorithm is intended for COVID-positive pregnant patients who are deemed unwell enough to require INPATIENT management. The aim is to use clinical
signs, laboratory markers and radiologic findings to identify those at risk for serious maternal morbidity/ ICU admission. Please adapt to your center.

Cardinal symptoms — assess daily General Management
Symptom () Mildl{)B{EModeratel(2) M severel(s) Start empiric thromboprophylaxis (enoxaparin) for the entire duration of hospitalization
E:Jegrh For anticipated preterm birth: administer antenatal corticosteroids
Judicious use of intravenous fluids, based on clinical presentation
izz;t;eess of breath Low-dose aspirin can be continued
Body pain Currgntly po.rgstriction on Indomethacin for tocolysis.& NSAIDs.post—ch.iIdbirth .
Diarrhoes Consider limiting MagSulf to a 4gm bolus over 1 hour in those with respiratory depression

Significant change or HR > 100, RR >20, Temp > 37.8C, _>| Repeat hourly |

HR, BP, RR, O, Hypo or Hypertension, O, sat <£94% on room air
sats
e > Repeat
Examination None/ constant  jr—— 4-hourly Consult
Medicine/ID/ICU
Oxygen * New use (if sats <94%, start O, to keep >94%)
Requirements *  50% increase in O, demands over 1-2 hours Consult
e >4L 0, by facemask . .
* RRincreases despite normal O, sats Medicine/ID/ICU
* Increased O; need to maintain sats >94% T A
CBC, lytes DellveryIAntlgpated Fib <4 OR platelets <80 I—)I Repeat Daily |
During Visit
- Repeat Day 4, 7 or if
PT, aPTT, fibrinogen Dell\{e.ry e symptomatic
Anticipated
During Visit Platelets <50 or active bleeding

CRP, Ferritin, d-dimer, LDH  |j————————3! Prognostic marker for SMM - Repeat Day 4 & 7

Consult

Laboratory abN |%| Arterial blood gas

Medicine/ID/ICU

Lactate, Venous Blood Gas

—)l Repeat as indicated |

Consult Medicine/ID/ICU

ALT, AST, Urea, Creat

Urine >| Rule out UTI and preeclampsia |
oied POGUS prakosrta st g sscssorentof COVID1 povons ensdos
BNP, troponin Repeat Day 7 or symptomatic |~~~
:g:il:zl Imaged Associations
Cardiac Myocarditis
LettVentricte | S50 COEEAIREION || evmopatty
Cardiology for Echo =
gy
E C G Pericardium Effusion Tamponade
Vaives Gross Rogurgisionor | Pre-exsing OV
] : e Signsof rim d —
Repeat if symptomatic et pEnmpose i | Esomact
bacterial infection — Start
Radiology/ azithromycin + cephalosporin st | SR Sctsn | Pren
Other * Signs of COVID-infection —NO [ Lobar consoldatonvitn a | Preurana
A Pobaiiosanly e
X-ray chest ANTIBIOTICS; Supportive care i .
Effusion CHF
Repeat if symptomatic - R o
b hyporsnia
POCUS (if - v )
+1- Leg Veins* 2 point compression pvT
available) = = e CTscan
abN or insufficient P .
e Echocardiogram
Abbreviations
BNP: B-type natriuretic peptide Johri et al 2020 Am Society of Echocardiography Statement
MRP: Most R ible Physici: L. . . on Point-of-Care ultrasound (POCUS) during the 2019
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