
 

Obstetrical Triage Management of Pregnant Women in labor or  
Requiring Emergent/Urgent  

Patient arrived 
directly to OB 

Triage 

OB Triage Assessment Tool AND  
COVID Active Screening Protocol  
If arriving by ambulance, confirm 
screening questions with EMS first  

Triage RN will:  
 
 Instruct patient under investigation (PUI) or known COVID-19 positive and visitors to perform hand hy-

giene and don procedure mask  

 Perform hand hygiene and don PPE: Gown, procedure mask, eye protection, gloves  

 Move to private/isolation room and initiate Droplet/Contact Enhanced Precautions. Note: If PUI needs 
emergent admission or has severe respiratory symptoms consider going directly to private/isolation room 
and notify appropriate HCP  

 RN completes ICRAT tool 

 Page IPAC 

 Complete registration  

 PUI/visitors will remain in isolated room with mask on until further orders received from IPAC  

 Notify appropriate OB team/ Midwife of PUI admission and status  

 If PUI requires swabs, complete in private/isolation room (aerosol generating procedure) 

FAIL   
(positive 
screen) 

ROUTINE CARE  

If patient PUI or 
known COVID-19 
positive, admit  

directly to Private/
Isolation Room 

Patient goes to 
REGISTRATION 

Patient goes to 
ED 

COVID screening  
protocol on entry 

PASS PASS 
FAIL  

(positive 
screen) 

Pt assessed as PUI or 
known COVID-19  

positive  
+ OB complaint 

ROUTINE CARE  

ED completes 
COVID screening 

protocol  

Patient directed 
to OBT 

Refer to “Management of Labour, 
Birth and Postpartum Care for 
Patient Under Investigation (PUI) 
or With Confirmed COVID-19”  
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