CODE NRP/HIGH RISK DELIVERIES IN A COVID-19 SUSPECT/POSITIVE MOTHER

General guiding principles to reduce potential exposure to health care workers where it relates to aerosol-
generating procedures with high consequence pathogens, include minimizing staff and equipment entering
room and modifying processes where possible.

This process map aims to identify procedures that are not within routine practice. The assumption is that all
standards of care and best practices continue to be employed with the addition of these maodifications.

All team members at the bedside will don Contact, Droplet and Airborne Precautions. If the newborn is
admitted to the NICU, the newborn is be transferred in an isolette (if there are no isolettes available,
and the newborn is not on respiratory support, a bassinet may be used). Contact and Droplet
precautions to be maintained unless AGMPs are required in which additional Airborne PPE is required

TRIGGER: NICU Stabilization Area:
o . S e The glass door is to remain closed for all
High risk delivery or initiation of a Code AGMPS (i.e., suctioning, intubation, CPAP).
NRP

Newborn Transfer:

Once stabilized, the newborn is to be

Resuscitation Team: transpo_rted to the N_ICU in an isolette (if thefe

are no isolettes available, and the newborn is

o NICU Response Team not on respiratory support, a bassinet may be
e RRT used).

e On-Call Paediatrician

¢ Any available Midwife

e Any available physician trained in
Neonatal Resuscitation and/or Neonatal
Intubation

The isolette/bassinet can come into the Labour
Room/Stabilization Room to transfer the
newborn. Transferring staff who are continue to
manage the newborn do not have to doff PPE;
however, one staff member must don new PPE

. . to open doors.
Two members (one skilled in newborn P

intubation) are to don Contact, Droplet,
and Airborne PPE prior to going to the
warmer.

The newborn is to be admitted to one of the
negative pressure rooms in the NICU,; if there
are no negative pressure rooms available,
admit newborn to an isolette at the back of the
unit and have all the curtains closed with
appropriate PPE signage.

All other team members are to wait
outside the room until required (Airborne
PPE is only required with the use of
AGMPS)

Monitor the newborn for symptoms and as per
NICU Standard of Care.

The mother and any other caregiver who is

— suspect/positive cannot visit the newborn in the
Resuscitation Team to follow NICU.

current NRP guidelines.
If the newborn is stable and does not require

If AGMP (i.e., suctioning, intubation) are admission to NICU, the newborn can be placed
required, Resuscitation Team to announce in a bassinet for transfer to patient room on
to the room so that personnel are able to Maternal Newborn Unit.

leave room to don additional Airborne

PPE, if not already in Airborne PPE. _ )
Viral Filter Use:

Personnel leaving the room must doff all o

PPE and re-don PPE with additional e Viral filter to be placed closest to newborn

Airborne precautionS. When prOViding manual breaths.
e Viral filter to be placed on ventilator if
If free flowing ventilation bag or bag- newborn requires further invasive/non-
valve mask required, ensure that a viral invasive ventilation.

filter is placed closest to the newborn

(i.e., mask/ETT then filter then

ventilation bag) CEES U
Inside Room Outside Room
Nev;l?;)élr]etgnséar)é;r:jbl{é?lggrzgogtuntll Other Potential Team Members:
y port. NICU Nurse
i . 1 x staff skilled in Paediatrician
Exception: For caesarean sections, the intubation RRT
newborn will be resuscitated outside the Midwife
L&D OR in the NICU stabilization area. L&D Nurse
Ensure communication open with
1 x staff skilled in NRP recorder and papers not to leave
March 2021 isolation room




