
PUI or Confirmed 
COVID-19 with 

respiratory distress

Routine Care
O2 via nasal cannula up 

to 6L flow 
Continuous O2 

monitoring 
Continuous EFM if >/= 

24+0wks
Check vitals Q15min

Call for help: 
Charge RN, Resource 

RN,
Ob physician, 

Anesthesiologist

Check ABG
T+C x 2units
Check CXR

Clinical stability/
improvement

Consider intubation
-Clinicians to clarify 
management plan, 
parameters for care 

escalation
-MFM consultation 
to readdress care 
plan as necessary, 

recommend delivery 
timing/indication, 

recommend 
antenatal testing

yes

no

Transfer of care

Consult with MFM + ICU
Delineate maternal and 
fetal surveillance plan 

and parameters for 
escalation

Patient stays in L&D

Yes

Activate OB/GYN Net 
Call ICU & Resource RN

Consider intubation

Possible imminent 
c-section? 

Prepare OR  for delivery 
under general 

anesthesia; consider 
delivery in main OR. At 
least anesthesiologist 
and assistant in N-95

No

Consider intubation
MFM + NICUconsultation
Cont EFM if >/= 24+0 wks
Transfer to receiving unit

Contact main OR if needing c-section 
 after transfer off L+D

Continue multidisciplinary care

yes

yes

1.  Parameters for delivery – usual obstetric 
indications:
      -Fetal indications-Cat 3 or persistent Cat 2 
refractory to interventions and maternal 
stabilization
      -Maternal Indications-cardiopulmonary arrest  
immediate C-section irrespective of unit.  

2.  Parameters for de-escalation of care:
      -per consulting service in conjunction           

with MFM +primary Ob physician

3.  Location of treatment at time of de-escalation
      - To L&D if needing obstetric care vs. MSU if 

no further obstetric needs

Respiratory Distress:
RR: >/= 25 <30
O2 sat: <96% on RA
PaO2: <70
PaCO2: 33-35

Respiratory Failure: 
RR: >/= 30
O2 sat <96% on supplemental O2
PaO2 </= 65
PaCO2 >/=35

Labored breathing 
Intercostal retractions
Inability to complete sentences
Thoracoabdominal dyssynchrony
Altered mental status

Labs: T+C x 2units, CBC, CMP, Lactate, PT, PTT, 
fibrinogen, Urine P/C, Respiratory panel, other 
blood products as indicated, Components of 
hospital COVID-19 panel not already ordered. 

Post Op transfer of 
care?

Transfer to receiving 
unit

MFM consultation
Continue 

multidisciplinary care

Newborn to NICU as PUI

yes
no

Consult MFM
Clinicians to clarify 
management plan, 
parameters for care 

escalation

no

No

Clinical Deterioration
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