MANAGEMENT OF NEONATES WITH
CONFIRMED/SUSPECTED COVID-19 INFECTION

Mother positive or suspected with COVID-19
Surgical mask for mother and isolate
Staff to uss PPE
Baby aszsesed in labour ward or theatrs by doctor/midwife

No admission required
Remain with mother in izolation

y
Any treatment or care at the bedside if possible
(to avoid admission)
¥

No tssting if well
Staff to uss PPE as indicated” for the duration that the baby
iz conzsidered infectious

v

Early discharge with mother if possible
Family to sslif-izolate with baby at home for 14 days
Consider as infectious for 14 days from birth

y
Follow up and monitoring
Education regarding general danger signs (respiratory
distresa/faver etc.)
Preventative advice regarding infection (hand hygiens, cough
stiqustte and mask use), importancs of immunisation and
routine care

A 4

Isolataicohort if possible
Tranzfer to nurssery and manage in closed incubator with PPE
as indicated" for the duration that the baby iz considered
infecti
If baby needs referral to another hospital, transport in a
closed incubator with PPE as indicated”

v

Only test if baby meets cass definition™”
Test on day 3 and if negative repeat on day 5 or at another
time if clinically indicated
If atypical clinical couras after 24 hours may consider tssting
before 72 hours

Y

Provide routine newborn care
If in respiratory distress treat as for any other respiratory
pathology as per standard guidelines
Explore differential diagnoses and treat as per standard
guidelines

No visitors including mother for 14 days after maternal
symptom onset
No breastfeeding but encourage expresasd breast milk with
precautions (can be delivered by well family member/staff

member if mother still admitted )

Diacharge when clinically recovered
Consider as infectious for 14 days from symptom onast if
symptomatic or 14 days from birth if not symptomatic

“Case dofintion{NICD): Acute respingory liness with sudden onset of & least one of Pe
foliowing: cough, sore Boat, shonness of beedsh o fever [a 35°C (measured) of history of fever]
I e 14 days prior 10 onset of symptoms.

Newboma may not have & typicel influenzs e iiness, paticularty & Tever, 50 Theve should be &
Pigh index of cinical suspion in all newboms. Signs suggestive of NeOnaal PreUMona andie
sepais | . y Gistoeas, iy, apnced and Sigrs of shook) of Newboms who
present with an atypiodl dinicsl presentasion shoukd be tested for COVID- 19,

Y

Follow up and monitoring
Education regarding general danger signs (respiratory
distresaffever stc.)
Preventative advics regarding infection (hand hygiens, cough
etiqustte and mask uss), importance of immunization and
routine care

MOTHER UNWELL

Baby well, needing caregiver

NO Caregiver pressnt?

A

Dischargs into care of well family member
Congider as infectious for 14 days from birth

A
Follow up and monitoring
Education regarding general danger signs (respiratory
distress, fever etc.)
Preventative advice regarding infaection (hand hygiene, cough
etiquette and mask uss), importance of mmunisation and
routing care

- (PPE): used for contact with a confmedsuspected
pasent with COVID-19 in the absence of sscaclgenerating procedures (AGFS) and includes
hand hygiens, apron, eye protection (sougoggies), goves and use of & surgiol mask.
Full PPE: is requived for AGP'S in a confimmedsuspecied pasent with COVID-19 and includes
hand hygene, epron, eye protection (Visougoggies), gloves and use of a NS mask
PPE & indicated above should be used for the entire duration that the baby is considered

infocticus.

> o (AGPs): include intubation, exiubation, bag mask ventlation,
administration of surlectent, CPAP and high flow nasel cannula.

In Dese drcumstance Il PRE is required which includes hand hygiens, apron, eye protection

(viscrigogges). goves and use of & NOS mask




