
 

 
Neonatal Management for Neonate Born to Mother with Suspected or  

Confirmed COVID-19 

All infant resuscitation/ 
assessment will occur in 
the location where the 
infant is born 
 
AVOID TRANSFER  
*infant to be transferred 
in closed isolette  

Infant born to mother with Confirmed or Suspected (PUI) COVID-19 
DROPLET/CONTACT ENHANCED PRECAUTIONS 

Staff to don Personal Protective Equipment  
(Gown, Surgical Mask, eye protection, gloves) 

Discussion with parents re: Skin to skin after birth 
Delayed cord clamping may be done 

 
A. Nasopharyngeal swabs for PCR/COVID-19 (Call Pediatrics/CPM 

for assistance with obtaining swab) 
B. Placenta to pathology 

ASYMPTOMATIC NEWBORN 

Infant ASYMPTOMATIC, Rooming 
with Well Mother  

Infant ASYMPTOMATIC, Rooming 
with Unwell Mother  

Admit to Mother-Baby Unit in private 
room  

 DROPLET/ CONTACT ENHANCED 
PRECAUTIONS, IPAC notification 

 Monitoring for symptoms- Vital Signs 
q4h  

 Discuss feeding options with parents  

 CAN breastfeed with mask and hand 
hygiene 

Admit baby to mother baby unit in    
private room 

 DROPLET/ CONTACT ENHANCED 
PRECAUTIONS, IPAC notification 

 Well care giver to take care of  
         infant 

 Discuss feeding options with  
         parents 

 Routine care, monitoring for  
          symptoms –Vital signs Q4h 

Infant ASYMPTOMATIC, Mother 
Unwell and no available caretaker 

Discharge 

 VSS 

 Newborn assessed by MRP and discharge order received 

 Feeding Plan established for home and family provided teaching for home including resources to utilize for concerns 

 Newborn discharge criteria met 

 ONS, Bilirubin & CCHD @ 24 hrs completed 

 If bilirubin low, not significant weight loss, feeding problems or other issues—discharge @ 24hr 

 If bilirubin high intermediate or high risk, feeding issues or significant weight loss (7-8%) CTU consult to guide       
management 

 If mom discharged, infant to be transferred to Paeds 

April 21, 2020 

Admit baby to NICU in isolation room 
 

 DROPLET/ CONTACT ENHANCED 
PRECAUTIONS, IPAC notification 

 Discuss feeding options with  
         parents 

 Routine care, monitoring for 
symptoms –Vital signs as ordered 

 Parent(s) not permitted into the 
unit 

Well Infant Routine Care 

 DROPLET/ CONTACT ENHANCED PRECAU-
TIONS while in hospital 

 If mother well, can breastfeed following hand    
hygiene and donning procedure mask 

 If mother unwell, discuss feeding options with     
parents 

If infant  
SYMPTOMATIC, 

 
Go to symptomatic  
newborn algorithm  


