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How to safely care for Neonate of COVID/PUI
Mom while promoting newborn bonding?

Cohort in mom’s room or not

* Collaborative decision with parental input
* Level 1 baby?

* How sickis mom?

* |s a healthy caregiver present?

* Language barrier?

e Breast/formula feeding?

* Bonding?

Discharge planning

e Cultural questions? (meal sharing, multi-generation home)
* Sick people in home?

e Other children?

* Isisolation possible?




LOWELL GENERAL HOSPITAL COVID-19 NEONATAL ALGORITHM

Delivery of Limit Delivery Attendance Staff
PUlor iy * Designated RN for infant
. Il ideally occurat a
. o Baby Buddy Nurse: 1 RN s ) .
O'?ov::’. 19 o Labor Nurse: 1 RN minimum of 6 feet away * ::::ta H/providers will be in
sitive - —
Mother o Expected SCN Admit: Limit staff as much as from mother at warmer
possible

Newborn resuscitation

Newborn considered PUI until mother ruled out *PPE= Gown, Gloves, Eye
protection, MaxAir CAPR or N-95

face mask

Does infant appear well? Admit Infant to NBN: Newborn Order Set

**0One healthy support person may
be present with mask with negative
screening. Must stay in the room at
NO all times.

Admit Infant to SCN ® cohort mom and baby on MIU Negative If unable to cohort **Visitor restrictions apply
Pressure Room (4308) mom and baby

ENHANCED PRECAUTIONS PPE follow the care path DISCHARGE PLAN
¢ Cohort mom and baby on L&D in Bathe immediately for cohort with the

Negative Pressure Room (1 & 14): Utilize isolette as a physical barrier with & feet following

o If infant is exposed but is

Min 6 feet separation of separation exceptions: asymptomatic, discharge home with
* ENHANCED PRECAUTIONS PPE Parents to wear mask when handling newborn Infant may be precautions and outpatient follow up
* 1:1Nursing Frequent hand hygiene placed in overflow scheduled
¢ The team can determine when or 1:1 Nursing for Mother Infant Couplet NBN in an isolette If.infant was testgd and is negative,
if it is appropriate to move to SCN infant is not allowed in the NBN 1:1 Nursing care discharge to designated healthy
Parent Room 1- Not Neg Pressure If mother desires to breastfeed or pump and If multiple infants in camgwer "{“ U.DdEl' PUI
e Place under radiant warmer feed, mother must practice handwashing and overflow NBN, one If an infant is drscharge l_’efore test
¢ Stabilize infant wear a face mask. Follow the ABM Guideline. nurse may care for results are available, a discharge plan
o Bathe immediately, if able if pumping, all breast pump components more t!\an one well will be diSClﬁ&fd with the PCP and th.e
o Place in isolette as soon as should be cleaned between pumping sessions appearing newborn Neo.natal provider over th.e phone !)nor
possible o Clean the pump with PDI wipes 6 feet separation to discharge after consulting Infection

o Clean pump attachments with hot, soapy No parent contact i

water Pumping and
* Contact neonatal provider to assess providing EB.M s
newborn and contact Infectious :::‘;‘;:?::;::"ow / \
Disease to determine testing plan y Lowell General Hospital
o If mother is NEGATIVE, isolation to \./
be discontinued

COompte oot cave™



3 COVID/PUI Dyad Cases

Case 1 (positive & symptomatic): Known COVID pos mom, husband and family sick at

home, 1st baby.

 Baby to level 1 separate nursery space at birth, remained stable, transferred to pediatrics. No
healthy caregiver present. Zoom calls w/parents. Mom pumping but formula feeding in
hospital- per her choice, all options discussed.

*  Mom d/c home, with telephone lactation services, baby tested negative x2 and precautions
removed, remains on pedi pending d/c to healthy caregivers.

Case 2 (negative & symptomatic): Sick COVID pos family at home, mom presented with

pneumonia, COVID test pending, 3rd baby.

* Baby to level 1 separate nursery space at birth. Healthy partner remained with mom. Zoom
calls w/parents. Formula feeding.

* Mom stable and transferred to MIU (Postpartum), mom and baby both tested negative and
reunited in hospital, precautions removed, then d/c home.

Case 3 (positive & asymptomatic): Sick COVID pos family at home, mom asymptomatic,
COVID test pending, 2nd baby.

* Baby cohorting in isolette in mom’s room, healthy caregiver present, formula feeding.

Mom COVID positive test. Will test baby with plan to d/c home with education with test
pending.



Lessons Learned

Individualize Care: No One-Size-Fits-All, case by case decisions, collaboration &
communication with frequent huddles, including parents. As soon as mom is admitted have
consultation with Neonatologist or Pediatric Provider to review AAP guidelines and make a
plan for separation or cohorting after birth.

Bonding: Zoom for parental contact/education. Ensure newborn is held for feedings, etc.
Cultural barriers: family meal sharing is not isolation. If mom and baby are separated, they
won’t be reunified in hospital unless COVID testing is negative.

Equity: All three were multi-generation homes with mom mildly or asymptomatic but sick
family members in home. 1 family recently emigrated from Africa, English-speaking; 2
families from Southeast Asia non-English speaking. Challenges with interpreters, can use
iPad or Zoom.

Discharge planning: all 3 had sick family members at home, 2/3 had other children to plan
care for, one had no thermometer at home (not discovered until after d/c), routine
screenings done or communicated to pedi for f/u, connect with health department. In case
of mom d/c prior to baby, first time mom, lots of fear; need lots of support and education.

Information sharing: weekly Mass Perinatal Team (MAPT) phone calls.

Data collection: Lowell General is tracking cases on a spread sheet internally.






