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Boston Medical Center Department of Obstetrics and Gynecology recommendations for testing, 

counseling, follow-up and Clearance. 

 

1.OUTPATIENT TESTING OF PATIENTS AND CONTACTS 

2. PRE PROCEDURE CLINIC (PPC) TESTING FOR SCHEDULED OBGYN CASES 

3.OUTPATIENT COUNSELING OF PATIENTS re COVID testing 
 
4. INPATIENT TESTING OF PATIENTS AND RESULT MANAGEMENT 
 
5. INPATIENT COUNSELING OF PTS re COVID testing 
 
6.SHARED DECISION MAKING FOR POSITIVE PATIENTS 
 
7. FOLLOW UP FOR COVID POSITIVE OBGYN PATIENTS 
 
8. CLEARANCE OF OBGYN POSITIVE PATIENTS 
 
 
1.OUTPATIENT TESTING OF PATIENTS AND CLOSE CONTACTS  
DPH now recommends testing for close contacts who are COVID+ (i.e. labor support, 
household members). If patient has had a close contact they should be tested (You are a close 
contact of a COVID-19 positive person if you were within 6 feet of them, for at least 10-15 
minutes, while they were symptomatic or within the 48 hours before symptom onset) 
If symptomatic, even mild symptoms, testing is recommended for patients 
 
QUARANTINE: 14 days of quarantine if individual has had a COVID exposure. The quarantine 
starts from LAST exposure to COVID+ individual. If quarantine is NOT possible, quarantine will 
start (14days) at the time their COVID+ exposure meets 10/3 rule AND has had 2 NEG tests if 
<30 days from symptom onset 
 
CLEARANCE TESTING: done when <30 days out or at time of admission. If results POSITIVE must 
wait 72 hours to retest  
 
-Outpatient-> close contact/designated support person is COVID+, patient should be tested and 
quarantined x14 days. See above for quarantine recommendations.  
 
-Outpatient-> patient COVID+-> Designated labor support will need to be tested, even if NEG 
labor support would need to quarantine for 14 days prior to presenting with patient to labor 
and delivery for admission. Recommendation is isolation from patient for 14 days. If unable to 
isolate, 14 days of quarantine starts when patient meets 10/3 rule AND has NEG test x2.  
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WHERE TO GET TESTING AT BMC: 

 The ILI and Employee COVID Clinic will be located on the ground floor of the Crosstown 
building. They will be open Monday through Friday, 8 a.m. to 3:30 p.m. ILI accepts walk in 
patients, but all employees must have an appointment arranged by the Working Well Clinic.  

 The COVID Testing Center will have a drive-through option located in the 710 Albany garage. A 
walk-through option will be available in the Credit Union office in the same building. Initial hours 
for the testing center will be Monday through Saturday, 8 a.m. to 2 p.m. The COVID Testing 
Center is only for patients getting a procedure or have been directed to receive testing by 
designated clinics. Appointments must be made in advance. 

***These hours are subject to change and updates will be sent via email*** 
 
2. PRE PROCEDURE CLINIC (PPC) TESTING FOR SCHEDULED OBGYN CASES 

All patients undergoing elective surgery on BMC L&D will have a Pre-Procedure Clinic visit (30 min) one 
to two days prior to the date of surgery.  The optimal option is an in-person visit; the PPC can also do 
Telehealth visits (the patient then needs to come to BMC for the pre-op COVID testing). 

The COVID testing area is located at 710 Albany Street, Boston; the COVID test will be arranged by the 

PPC team to be done when the patient comes to BMC. 

 

CALL: 617-638-6287 or 617-638-9753 if unable to reach at first number 

 
3.OUTPATIENT COUNSELING OF PATIENTS re COVID testing 
It is very important that we talk about expectations related to Covid testing on admission and 
changes in labor and delivery for patients in the outpatient setting. The implications of a 
positive test for an asymptomatic family are enormous! 
See Appendix I and Appendix II 
Some bullet points:  
 
-On labor and delivery you will see the nurses, midwives and doctors have masks and face 
shields on to protect you, your family, and themselves 
 
-If someone in your home or a "close contact" of yours, like your labor support person, has 
Covid-19 we will recommend that you have a test for Covid-19 
 
-If you have Covid-19 we will recommend that the people who live in your home or who are 
close contacts have a test for Covid-19. This may include your labor support person.  
 
-We recommend that when you are admitted to the hospital to have your baby that you have a 
test for Covid-19, if you feel sick or not. Some women may find out that they have coronavirus 
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and it may be a surprise. Your provider will talk to you about decisions you will have to make 
about where your baby should stay after birth and how to feed your baby.  
 
COVID Call smartphrases have also been updated to include recommendations for testing close 
contacts.  
 
4. INPATIENT TESTING OF PATIENTS AND RESULT MANAGEMENT 
All patients admitted to labor and delivery will be recommended to have a Covid swab. Their 
close contacts/labor support should also be screened for quarantine and negative test results 
per ID/Infection control clearance protocols (see below under clearance)  
 
QUARANTINE: 14 days of quarantine if individual has had a COVID exposure. The quarantine 
starts from LAST exposure to the COVID+ individual. If quarantine is NOT possible, quarantine 
will start (14days) at the time their COVID+ exposure meets 10/3 rule AND has had 2 NEG tests 
if <30 days from symptom onset 
 
CLEARANCE TESTING: done when <30 days out or at time of admission. If results POSITIVE must 
wait 72 hours to retest  
 
-Inpatient-> close contact/designated support person is COVID+, patient should be tested and 
quarantined x14 days prior to admission. Recommendation is isolation from COVID+ contact for 
14 days. If unable to isolate, 14 days starts when patient meets 10/3 rule AND has NEG test x2. 
Pt will be considered PUI if quarantine was not possible.  
 
-Inpatient-> patient COVID+-> Designated labor support will need to quarantine for 14 days 
prior to presenting with patient to labor and delivery for admission then have COVID testing. If 
unable to isolate, 14 days starts when patient meets 10/3 rule AND has NEG test x2.  
 
ADMISSION SWAB INTERPRETATION 
-Inpatient->asymptomatic patient screens positive with admission swab-> A positive result, 
regardless of their probability should be treated as COVID positive. The labor support should 
have testing but DOES NOT need to leave during labor and birth. Labor support/family will need 
to be included in shared decision making decisions related to newborn. Team continues to use 
PPE for CVOID+ patients. 
 
-A negative result with low probability can be treated as COVID negative. 
 
-A negative result where the clinician has determined moderate or high probability (eg recent 
known contact or recent not current symptoms), should be considered COVID positive until a 
SECOND np swab results negative done 24 hours later.  Then the person can be treated as 
COVID negative. 
 
-Pt declines admission screen test-> Pt will be treated as a PUI during admission and 
postpartum period 
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5. COUNSELING OF PTS INPATIENT re COVID testing 
Please consider using a script as follows when testing patients for COVID so that they 
understand the reasons why to test as well as the possible outcomes.  
 
Routine Inpatient COVID swab script 
 
GETTING TESTED FOR COVID WHEN YOU HAVE YOUR BABY 
 
We recommend that everyone who stays at the hospital has a test for coronavirus, if you feel 
sick or not.  We use a cotton swab that goes to the back of your nose.  It takes a few hours for 
the results to come back. 
 
Some people can be positive even if they feel well, this means they are 'asymptomatic 
carriers".  Even if you feel well there is a risk of passing the infection. It's important to think 
about the chance that the test could come back positive. We have had a small number of 
patients with a positive test even though they didn't feel sick.  This could come as a surprise.  If 
that happens, we will talk to you about some decisions you will need to make about where your 
baby should stay after birth and how to feed your baby.   
 
If you decide that you do not want the test it is your right to decline. You can do the test at a 
later time if it seems like the right choice for you. The team at the hospital will take care of you 
the same way they take care of a person who has COVID if you decline. In the event that your 
baby does need to go to the neonatal intensive care unit (NICU) in an emergency you would 
need to have a negative COVID test before being able to visit the baby there.  
  
6.SHARED DECISION MAKING FOR POSITIVE PATIENTS 
See Appendix I for Shared decision making for COVID positive families. This document came out 
of a significant amount of work from multidisciplinary teams to help families make decisions 
about what to do with their newborn if they are positive or in the event that they are 
asymptomatic and test positive. This is also available on HeyMama and this updated version is 
posted to the Hub. It can be used to help counsel in the clinic as well. 
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OB patient gets COVID test at:

1 ED/ILI

2. OB triage  

3. Inpatient 

4. Health Center (flags Clare Cole/JMS for FYI), or twice 
wkly report 

1.  Flags Yawkey Call Center and P BMC OB Urgent pool to 
book Covid phone follow-up for:

a)  newly tested (COVID+, PUI or COVID- with symptoms)

b) newly discharged

2. P BMC OB Urgent pool if weekend phone call needed

Yawkey OB/GYN Call Center  books COVID phone follow-up 
with Telehealth CNM

OB/GYN patients: CNM calls patients and then flags call 
Center for follow-up call q 2-4 days

CHC, Adolescent Center, Family Medicine patients: CNM 
reviews chart, calls patient once, flags primary provider, and 
continues calls. EBNHC calls pt once, sends outside 
message to EBNHC pool to continue follow up. .

Clearing patient/ending phone calls: Meets 10/3 Rule. 
Update problem list: COVID+->meets 10/3 rule. Banner will 
auto drop at 30days post diagnosis. Ensure pt has next 
prenatal visit booked.

7. FOLLOW UP FOR COVID POSITIVE OBGYN PATIENTS 
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Adolescent Center, BMC Family Med and CHC patients (not EBNHC) 
Review chart and confirm patient has follow-up.  Flag primary OB provider. Continue to make 
phone calls until patient can be cleared.  
 
EBNHC: 
Review chart and confirm patient has follow up. Send outside message to EBNHC OBGYN pool 
to alert them of + patient. EBNHC will make follow up calls to patients.  
 
Codman Square: 
Follows their patients who are COVID positive. Make one phone call to patient. Flag the 
Codman Square OB/GYN outside message pool to continue follow up with patient. 
 
Billing prenatal telemedicine follow up visits for Covid-19 related diagnosis 
Please use the regular E&M, leveling codes. Please do not use the prenatal billing codes with 
the (PN).   
For example please use 99212, 99213, 99214 or 99215.  Bill based on time spent. 
Please be sure to list the Covid-19 diagnosis as the primary diagnosis and eliminate all other 
diagnosis that are not relevant to the follow up call.  Below are the relevant diagnosis calls.  
   

Diagnosis Description 
Diagnosis 
code 

Exposure to  exposure to Covid-19 Z20.828 

Covid-19 positive U07.1 

Advice Given about Covid-19 by 
telephone Z71.89 

  
 
Documentation:  
Problem list: You can also double check if inpatient team started the problem list for the COVID 
problem. If not you can add .bmcobcovidproblemlist which will provide basic information on 
time of symptom onset etc. You will need to share this from Kari Radoff's Smartphrase manager 
 
Pulse Oximeters will start going out with admitted or high risk patients. For pts with 02 sat 
<95% discuss with pt over the phone how they are testing and instruct to take deep breaths. If 
continues <95% plan to page MFM on service to contact pt to discuss plan of care. For pts with 
pulse oximeters pulse 02 should be documented in note.  
 
Phone call documentation: There are 2 smartphrases that all CNMs already have in their 
smartphrase managers called .bmcobcovidfirstfollowupcall  and 
.bmcobcovidrepeatfollowupcall  (Appendix III) 
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8. CLEARANCE OF OBGYN POSITIVE PATIENTS 
COVID BANNER is for inpatient purposes, and will not be cleared for outpatient until 30 days 
post diagnosis 
 
AMBULATORY 
Must be at least 10 days from symptom onset AND at least 3 days without fever with improving 
respiratory symptoms. (Please see Appendix II for complete ID requisites for removal.)  
 
Patients who meet 10/3 rule-> update problem list under the diagnosis to state COVID+, meets 
10/3 rule. At 30 days COVID Banner will automatically drop from patient chart.  
Use Enhanced PPE with N95 until 30 days post COVID when the banner will be removed.  
 
Term COVID+ patients (36weeks+) can recommend test based clearance (2 NEG tests 24hrs 
apart). If POS on first retest can either continue to wait until admission swab or continue 
retesting until NEG swab results prior to delivery. If pt >30 days from diagnosis at time of 
admission their Banner will have been dropped, admission swab is still recommended.  
 
INPATIENT 

 Meet 10/3 rule PLUS if < 30 days since onset of symptoms will need 2 NEG NP swabs 24+hrs 
apart (test based clearance). 

o Pts who meet 10/3 and are <30days with scheduled IOL or cesarean birth should 
present to ILI clinic or CHC for 1st retest within 2 days of admission 

o Pts who met 10/3 rule and are <30 days from symptom onset >38 weeks can present 
to ILI or CHC for 1st retest. If positive delay further testing until admission to L&D 

***If patient tests NEG and then POS, must wait 72 hours from time of POS test to 
restart the clock. Pt will again need 2 NEG swabs >24 hours apart at that time. 
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APPENDICES 
 
APPENDIX I 
 
 
HAVING YOUR BABY IF YOU HAVE COVID 19  
 
On April 28th we started to test all women admitted to labor and delivery for Covid-19, if you 
feel sick or not. If you know you have Covid-19 or if your test comes back positive for Covid-19, 
you will need to make some decisions about where your baby should stay and how you want to 
feed your baby. 
   
We still do not know the chances that your baby can get sick from Covid-19 at birth, and we do 
not know the exact risks to your baby if he/she DOES get infected.  We have had some infants 
infected with COVID-19 at Boston Medical Center, to date none have suffered from 
complications. 
 
IF I HAVE COVID-19, WHAT HAPPENS TO MY BABY AFTER BIRTH ON LABOR AND DELIVERY 
AND POST-PARTUM? 
  
Many parents fear hurting their babies by exposing them to COVID-19.  However, there are 
many benefits of mother-baby skin-to-skin contact that help with breastfeeding and help the 
baby have a normal temperature and normal sugar levels. We do not know if skin-to-skin 
contact puts your baby at risk of getting sick with COVID-19. [alt: We do not know how much 
skin-to-skin contact increases the risk of your baby getting COVID-19.  We also do not know if 
infants get sick in the same way that children and adults do.]  The Centers for Disease Control 
and Prevention (CDC), The American Academy of Pediatrics (AAP) and the World Health 
Organization (WHO) recommend that we talk to you about your choices before you give birth.  
Your choices may change depending on how you feel, and that is ok.  
 

 If you do not feel well enough to care for your baby, your baby can go to the NICU (neonatal 
intensive care unit) to be cared for by the NICU team.  You and your healthy support person 
will not be able to visit the baby in the NICU.  

 

 If you do feel well enough to care for your baby, you will have the following choices:  
1. Your baby stays in your post-partum room and you care for your baby directly.  We 

recommend that you use a mask and hand washing when you care for or hold your 
baby. When you are not holding your baby the baby should be in a bassinet 6 feet 
away from you.  Your baby will stay in your post-partum room the whole time.  
 

2. Your baby stays in your delivery room, your post-partum room, but you have a 
healthy support person care for your baby without you directly holding or caring for 
your baby.  Your healthy support person will wear a mask and gloves when caring for 
your baby.  Your baby will stay in your post-partum room the whole time.  
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3. If you are worried about the risk of having your baby in your room because of 
COVID-19, our nurses and doctors will care for your baby in a separate space while 
you are at the hospital recovering from birth.  Your healthy support person can visit 
the baby any time.  We can also help you identify a family member or trusted friend 
to care for your baby after discharge so that you can maintain a safe distance from 
your newborn. 

 
WHAT IS THE SAFEST WAY TO FEED MY BABY?  
 
Breastmilk is the best nutrition for your baby.  There is no evidence that Covid-19 is passed 
through breastmilk. It is passed through respiratory droplets (cough, sneeze, saliva).  In general 
we know that when two people are close to each other, someone with COVID-19 infection can 
get the other person sick.  So there are risks when you are very close to your baby during direct 
breastfeeding that he/she can get COVID-19. 
 
You will have the following feeding choices: 

 Directly breastfeed your baby. If you pick this option, you should wash your hands and 
wear a mask before holding or feeding your baby. Our staff will show you how to wash 
your hands and use your mask correctly.  When you are not feeding your baby, keep 
your baby at least 6 feet away from you to decrease the chance that your baby gets 
sick.  
 

 Pump your breastmilk and have a caregiver or nurse feed your baby through a bottle or 
spoon (or you could feed your pumped breastmilk to your baby after washing your 
hands, using a mask, and wearing a clean gown.) 
 

 Formula feed by healthy caregiver or nurse (or you could feed your pumped breastmilk 
to your baby after washing your hands, using a mask, and wearing a clean gown.) 
 
 
 
 
 
 
 
 

 
 
ON DISCHARGE FROM THE HOSPITAL 
 
Whatever options you pick, it will help if you plan on a healthy caregiver to be with you so that 
they can help you take care of your baby.  When you are discharged home, that person can 
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continue to help care for you and the baby as you recover.  Another option is to identify a 
trusted friend or family member who can care for the baby until you are recovered or cleared 
from COVID. 
  
WHAT HAPPENS WHEN I GO HOME? 
   
We recommend you continue to be careful about affecting other people, including your baby, 
with COVID019.  After you go home, you should continue to watch your symptoms. Your 
healthcare provider will help you decide when it is safe for you to stop using precautions like a 
mask when you are at home with your family.  
 
We do recommend that when you are at home that you:  
 
-Keep baby 6 feet away from when not using a mask  
-Wash your hands frequently with soapy water for 20 seconds, particularly before handling 
your baby 
-Do not share household items like cups or toothbrushes  
-Do not cook meals for others until your healthcare provider tells you its safe  
-Wash places that you touch frequently like the kitchen and bathroom sinks 
-Continue to use a mask when outside of your house 
-Continue to practice social distancing 
-Contact BMC if you are sicker, having trouble breathing, or have more fevers  
 
-If you choose to have your baby cared for by another trusted person as you recover from 
COVID-19 we encourage you to continue to pump and provide breastmilk 
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APPENDIX II 
Removal of COVID-19 banner for Obstetric patients previously testing positive for COVID-19 

Outpatient 

1. In order to consider removal of precautions and self-isolation, patients MUST qualify by 
criteria as follows: 

Out patient care: 10/3 rule: 

 10/3 rule: 10 days since symptom onset or testing in asymptomatic patients AND 
3 days afebrile without the use of antipyretics with significant improvement of 
symptoms 
 

Inpatient care: 

 Meet 10/3 rule PLUS if < 30 days since onset of symptoms will need 2 NEG NP 
swabs 24+hrs apart. 

o Pts who meet 10/3 and are <30days with scheduled IOL or cesarean birth 
should present to ILI clinic or CHC for 1st retest within 2 days of admission 

o Pts who met 10/3 rule and are <30 days from symptom onset >38 weeks 
can present to ILI or CHC for 1st retest. If positive delay further testing 
until admission to L&D 

***If patient tests NEG and then POS, must wait 72 hours from time of POS 
test to restart the clock. Pt will again need 2 NEG swabs >24 hours apart at 
that time. 
 

 Meet 10/3 rule PLUS if >30 days need 1 neg NP swab (on admission to L&D) 
 
To enter NICU 

 Meet 10/3 rule PLUS 2 NEG NP swabs 24+hrs apart 
 

Labor support person/close contacts with prior POS COVID 

 Must meet 10/3 rule 

 If <30 days from symptom onset should provide verification of NEG swab x2 

 If >30 days from symptom onset should provide verification of NEG swab x1 

2. If a patient meets the above criteria, assess for the following.  IF ANY of the following 
exist, the patient should be referred to the ILI tent for test-based clearance.  Test based 
clearance consists of 2 nasal swabs collected at least 24 hours apart.  If both are 
negative precautions can be removed: 

o Patient has a baseline immunocompromising condition (HIV, with low CD4 count 
malignancy, autoimmune disorder, organ transplant) 

o During hospitalization for COVID-19 (if applicable), patient was given a biologic 
therapy (tocilizumab, sarilumab, anakinra, canakinumab) 
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o During hospitalization for COVID-19 (if applicable), patient required ICU level 
care with intubation 

o Postpartum women who need to visit their babies in NICU 

3. If none of the above situations apply, then symptom-based clearance is appropriate and 
request for removal of isolation banner can be made by 
emailing Hospital.Epidemiology@bmc.org.  Please batch requests together on e-mail 
and send on a twice weekly basis. 

4. If there is a known situation which requires review for earlier removal of precautions (ie 
anticipated admission to the hospital within the next 24 hours), individual patients can 
be referred to the infection control pager (p5411) for expedited review and removal as 
appropriate. 

 
 
Removal of COVID-19 banner for OB patients previously testing negative for COVID-19 
 

1. For low-probability patients (i.e. alternative diagnosis for symptoms promoting testing, 
no contact with confirmed COVID-19 positive patient within the past 14 days and no 
additional COVID-19 tests pending) with negative testing, clearance is appropriate and 
request for removal of isolation banner can be made by 
emailing Hospital.Epidemiology@bmc.org.  Please batch requests together on e-mail 
and send on a twice weekly basis. 

2. For moderate or high-probability patients with negative COVID-19 test (i.e. no 
alternative diagnosis for symptoms prompting testing, high suspicion for COVID), please 
page COVID attending pager (p5236) during working hours to discuss whether further 
testing is indicated. 

Workflow for retesting for removal of isolation/COVID banner 

As of 3/30/20, the DPH is asking that any ‘immunocompromised’ patients have 2 negative 

SARS-CoV-2 PCR results, at least 24 hours apart, consecutive, before clearance from isolation. 

This is consistent with CDC guidance: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-

isolation.html https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html  

 

Patients who require retesting for removal from isolation:  

 Immunocompromising conditions 

o Persons living with HIV with CD4 <200 (or <15% for pediatric patients) 

o Solid organ and bone marrow transplant patients 

o Individuals who received biologic therapy for treatment of COVID-19 (e.g. 

tocilizumab, anakinra, sarilumab) 

mailto:Hospital.Epidemiology@bmc.org
mailto:Hospital.Epidemiology@bmc.org
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html
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o Individuals on chronic steroids (≥20mg for adults or >0.5mg/kg/day for children 

prednisone equivalent, for at least 1 month) or other significantly 

immunocompromising medications (most biologics, active chemotherapy) 

o Individuals with hematologic malignancies or other severe immunodeficiency 

syndromes  

o *Any other patients who are considered immunocompromised but do not fall 

into these categories and are deemed immunocompromised and at risk for 

prolonged viral shedding by their physician, discuss on a case-by-case basis with 

designated clinician leading this effort 

 Other conditions that require test-based removal from isolation: 

o Patients on hemodialysis (to return to their facilities) 

o Consider patients with prolonged intubation for ARDS due to COVID-19 prior to 

tracheostomy or extubation to NIPPV- see inpatient ICU guidelines for additional 

information 

o Postpartum women who need to visit their babies in NICU 

 

Process to get patients retested 

o If you identify that one of your patients require retesting, please send inbasket 

message/route your encounter to p BMC COVID Retesting pool 

o Please provide in your request: 

 Patient Name and MRN 

 Reason for requiring retesting (e.g. immunocompromising 

condition/meds, HD, etc.) 

 Initial date of symptom onset (if known, otherwise date of test) 

 Date of last fever and/or moderate symptoms (shortness of breath, 

vomiting/diarrhea) 

o The retesting pool will review and reach out to the patient to determine whether retest 

will occur within our ILI clinic or via Fallon (home-based test) and be responsible for 

placing any needed orders 

o The retesting pool will monitor retest results and determine timing for 2nd test 

and/or clearance from isolation and cc encounters to primary care and referring 

specialty providers 

o When a patient receives 2 negative retests 24 hours apart, the retesting pool will inform 

the patient that they are cleared from isolation + provide letter, update Epic banner, 

and route the encounter to the primary care physician + referring specialist 

 
 
 
.bmcobcovidavsenglish 
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APPENDIX III BMCOBGYN COVID SMARTPHRASES 
 
.bmcobcovidtestingldavs 
GETTING TESTED FOR COVID WHEN YOU HAVE YOUR BABY 
 
We recommend that everyone who stays at the hospital has a test for coronavirus, if you feel 
sick or not.  We use a cotton swab that goes to the back of your nose.  It takes a few hours for 
the results to come back. 
 
Some people can be positive even if they feel well, this means they are 'asymptomatic 
carriers".  Even if you feel well there is a risk of passing the infection. It's important to think 
about the chance that the test could come back positive. We have had a small number of 
patients with a positive test even though they didn't feel sick.  This could come as a surprise.  If 
that happens, we will talk to you about some decisions you will need to make about where your 
baby should stay after birth and how to feed your baby.   
 
If you decide that you do not want the test it is your right to decline. You can do the test at a 
later time if it seems like the right choice for you. The team at the hospital will take care of you 
the same way they take care of a person who has COVID if you decline. In the event that your 
baby does need to go to the neonatal intensive care unit (NICU) in an emergency you would 
need to have a negative COVID test before being able to visit the baby there.  
 
 
 
HAVING YOUR BABY IF YOU HAVE COVID 19  
 
On April 28th we started to test all women admitted to labor and delivery for Covid-19, if you feel 
sick or not. If you know you have Covid-19 or if your test comes back positive for Covid-19, you 
will need to make some decisions about where your baby should stay and how you want to feed 
your baby. 
   
We still do not know the chances that your baby can get sick from Covid-19 at birth, and we do 
not know the exact risks to your baby if he/she DOES get infected.  We have had some infants 
infected with COVID-19 at Boston Medical Center, to date none have suffered from 
complications. 
 
IF I HAVE COVID-19, WHAT HAPPENS TO MY BABY AFTER BIRTH ON LABOR AND 
DELIVERY AND POST-PARTUM? 
  
Many parents fear hurting their babies by exposing them to COVID-19.  However, there are 
many benefits of mother-baby skin-to-skin contact that help with breastfeeding and help the 
baby have a normal temperature and normal sugar levels. We do not know if skin-to-skin 
contact puts your baby at risk of getting sick with COVID-19. [alt: We do not know how much 
skin-to-skin contact increases the risk of your baby getting COVID-19.  We also do not know if 
infants get sick in the same way that children and adults do.]  The Centers for Disease Control 
and Prevention (CDC), The American Academy of Pediatrics (AAP) and the World Health 
Organization (WHO) recommend that we talk to you about your choices before you give birth.  
Your choices may change depending on how you feel, and that is ok.  
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 If you do not feel well enough to care for your baby, your baby can go to the NICU 
(neonatal intensive care unit) to be cared for by the NICU team.  You and your healthy 
support person will not be able to visit the baby in the NICU.  

 

 If you do feel well enough to care for your baby, you will have the following choices:  
  Your baby stays in your post-partum room and you care for your baby directly.  We 

recommend that you use a mask and hand washing when you care for or hold your 
baby. When you are not holding your baby the baby should be in a bassinet 6 feet 
away from you.  Your baby will stay in your post-partum room the whole time.  
 

  Your baby stays in your delivery room, your post-partum room, but you have a 
healthy support person care for your baby without you directly holding or caring for 
your baby.  Your healthy support person will wear a mask and gloves when caring for 
your baby.  Your baby will stay in your post-partum room the whole time.  

 
  If you are worried about the risk of having your baby in your room because of 

COVID-19, our nurses and doctors will care for your baby in a separate space while 
you are at the hospital recovering from birth.  Your healthy support person can visit 
the baby any time.  We can also help you identify a family member or trusted friend 
to care for your baby after discharge so that you can maintain a safe distance from 
your newborn. 

 
WHAT IS THE SAFEST WAY TO FEED MY BABY?  
 
Breastmilk is the best nutrition for your baby.  There is no evidence that Covid-19 is passed 
through breastmilk. It is passed through respiratory droplets (cough, sneeze, saliva).  In general 
we know that when two people are close to each other, someone with COVID-19 infection can 
get the other person sick.  So there are risks when you are very close to your baby during direct 
breastfeeding that he/she can get COVID-19. 
 
You will have the following feeding choices: 

◦ Directly breastfeed your baby. If you pick this option, you should wash your hands and 
wear a mask before holding or feeding your baby. Our staff will show you how to wash 
your hands and use your mask correctly.  When you are not feeding your baby, keep 
your baby at least 6 feet away from you to decrease the chance that your baby gets 
sick.  
 

  Pump your breastmilk and have a caregiver or nurse feed your baby through a bottle 
or spoon (or you could feed your pumped breastmilk to your baby after washing your 
hands, using a mask, and wearing a clean gown.) 
 

  Formula feed by healthy caregiver or nurse (or you could feed your pumped breastmilk 
to your baby after washing your hands, using a mask, and wearing a clean gown.) 

 
 
ON DISCHARGE FROM THE HOSPITAL 
 
Whatever options you pick, it will help if you plan on a healthy caregiver to be with you so that 
they can help you take care of your baby.  When you are discharged home, that person can 
continue to help care for you and the baby as you recover.  Another option is to identify a 
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trusted friend or family member who can care for the baby until you are recovered or cleared 
from COVID. 
  
WHAT HAPPENS WHEN I GO HOME? 
   
We recommend you continue to be careful about affecting other people, including your baby, 
with COVID019.  After you go home, you should continue to watch your symptoms. Your 
healthcare provider will help you decide when it is safe for you to stop using precautions like a 
mask when you are at home with your family.  
 
We do recommend that when you are at home that you:  
 
-Keep baby 6 feet away from when not using a mask  
-Wash your hands frequently with soapy water for 20 seconds, particularly before handling your 
baby 
-Do not share household items like cups or toothbrushes  
-Do not cook meals for others until your healthcare provider tells you its safe  
-Wash places that you touch frequently like the kitchen and bathroom sinks 
-Continue to use a mask when outside of your house 
-Continue to practice social distancing 
-Contact BMC if you are sicker, having trouble breathing, or have more fevers  
 
-If you choose to have your baby cared for by another trusted person as you recover from 
COVID-19 we encourage you to continue to pump and provide breastmilk 
 
 

 
Covid-19 in Pregnancy at BMC 
   
Here are a few things that are different at BMC during this time: 
 
-Support people are NOT allowed during ultrasounds or prenatal care visits at BMC.  
 
-Only one labor support person is allowed when you are in labor 
 
-That person will be asked to stay in your room the entire time (not coming and going) 
 
-Please bring food, toiletries, and clothes that this person may need for your labor and 
postpartum stay.  
 
-Do not park on the street where you will need to move your cars. Valet and the Albany Street 
Garage are open 
 
-Children under 18 are not allowed to visit while you are in the hospital 
 
-Family and friends should wait at home, not our waiting room, for news and updates 
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-Enter through Menino for your appointments (Yawkey Entrance is closed) 
 
-Our midwives, doctors and nurses are still seeing patients for prenatal care and we are fully 
staffed on labor and delivery. In some cases, we may encourage your scheduled prenatal or 
postpartum visit to occur via telephone to decrease visits to the hospital.  
 
-If someone in your home or a "close contact" of yours has Covid-19 we will recommend that 
you have a test for Covid-19 
 
 
-If you have Covid-19 we will recommend that the people who live in your home or who are 
"close contacts" have a test for Covid-19. This may include your labor support person.  
 
-On labor and delivery you will see the nurses, midwives and doctors have masks and 
faceshields on to protect you, your family, and themselves 
 
-We recommend that when you are admitted to the hospital to have your baby that you have a 
test for Covid-19, if you feel sick or not. This is a swab that goes deep into your nose. It takes a 
few hours to get the results back. Some women may find out that they have coronavirus and it 
may be a surprise. Your provider will talk to you about decisions you will have to make about 
where your baby should go after birth and how to feed your baby.  
  
Many of the things you do to help prevent colds and the flu can help protect you against other 
respiratory viruses, including COVID-19 (Coronavirus). 
 
Wash your hands often with soap and warm water for at least 20 seconds. 
Avoid touching your eyes, nose and mouth. 
Stay away from people who are sick 
Clean things that are frequently touched (like doorknobs, countertops and telephones) with 
household cleaning spray or wipes. 
Cover your mouth when you cough or sneeze. Use a tissue or your inner elbow, not your hands. 
Stay home if you are sick and avoid close contact with others. 
  
Here is what is new and different: 
  
Social Distancing: 
This means staying home as much as possible. 
Stay at least 6 feet away from people not in your immediate family if possible 

 In waiting rooms, on public transportation, in stores 

 Don’t do any activities with people outside of your household 

 If you do not live with elderly relatives, do not visit them at this time 

 Don’t do errands in public places that are not very important 

 What is important? Food, medicine, important medical visits 



COVID19 Testing, Counseling, Follow-up and Clearance 6/18/2020 
 

18 
 

 What is NOT important/What you should cancel immediately: 

 ANY social events 

 ANY play dates or playgrounds 

 ANY social outings 

 errands that can wait for 2 or more weeks 
  
You can learn more about COVID-19 (coronavirus), how to protect yourself and your family, and 
what to do if you get sick or have questions here: 
CDC Website 
https://www.cdc.gov/coronavirus/2019-ncov/index.html 
  
Massachusetts Department of Public Health 
https://www.mass.gov/resource/information-on-the-outbreak-of-coronavirus-disease-2019-
covid-19 
  
You can read updates specific to your care at Boston Medical Center here: 
https://www.bmc.org/covid-19 
  
You can learn more about what we know about COVID-19 (coronavirus) and pregnancy: 
https://www.cdc.gov/coronavirus/2019-ncov/prepare/pregnancy-
breastfeeding.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fspecific-groups%2Fpregnancy-faq.html 
  
Things to print (also available in Spanish): 
Prevention Measures handouts: 
https://www.mass.gov/doc/stop-the-spread-of-germs-respiratory-diseases-like-flu-and-covid-
19/download 
  
How to protect yourself (website not a handout) 
https://www.cdc.gov/coronavirus/2019-
ncov/prepare/prevention.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus
%2F2019-ncov%2Fabout%2Fprevention.html 
  
Factsheet 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf 
  
What to do if you are sick 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/sick-with-2019-nCoV-fact-sheet.pdf 
 
 
 
APPENDIX III 

  
 .bmcobcovidfirstfollowupcall 
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Telephone call to @NAME@ @GP@ @ @GA@ s/p resulting COVID+. Pt called with*** the use 
of a telephone translator. Pt states *** 
 
COVID Course: 
Was pt admitted to ICU? {YES/NO:63}  
Was pt admitted to med/surg unit? {YES/NO:63}  
Was pt managed at home? {YES/NO:63}  
Was pt discharged with a pulse oximeter? {YES/NO:63}  
Was pt discharged on lovenox? {YES/NO:63}  
  
Review of Covid sx:   
Have you checked your temperature today? {YES/NO:63}  
If yes, what was the temperature?   *** 
If no, do you feel like you have a fever? {YES/NO:63}  
Do you have a pulse oximeter? {YES/NO:63}  

Have you had pulse 02 <95%?  {YES/NO:63}  Pulse 02= *** 
If <95% have pt recheck and take deep breaths, if persistently low page MFM on service 
to outreach 

Are you coughing?  {YES/NO:63}   
 Improving?  {YES/NO:63}   
Do you have shortness of breath or chest pain? {YES/NO:63}  
Need to stop going up stairs or going to bathroom?  {YES/NO:63}  
Difficulty with eating or drinking? {YES/NO:63}  
  
OB sx: fetal movement, contractions, LOF, VB  
  Is baby moving? {YES/NO:63}  
  Are you having contractions or abdominal pain? {YES/NO:63}  
  Are you having leaking fluid? {YES/NO:63}  
  Are you having vaginal bleeding? {YES/NO:63}  
  Are you having any headaches, visual changes, or RUQ pain? {YES/NO:63}  
  
Postpartum symptoms:  
  Do you have a headache, changes in your vision or epigastric pain? {YES/NO:63}  
  Any swelling in your legs, pain in your chest? {YES/NO:63}  

Do you have questions or concerns about pumping and feeding your feeding your 
baby? {YES/NO:63} Any other complaints, such as cramping, heavy bleeding, or 
constipation? {YES/NO:63}  
If cesarean birth: any redness, discharge, or concerns about incision? *** 

  
Close contacts: 
Designated labor support and close contacts will need to be tested, even if NEG  would need to 
quarantine for 14 days prior to presenting with patient to labor and delivery for admission 
 
Direct pts to CHC testing or ILI Testing (Shapiro Lobby) Hours of Operation: 
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Monday through Friday, 8a-5p 
Saturday-Sunday 8a-4p 
***These hours are subject to change and updates will be sent via email*** 
 
Isolation Precautions:  
  Who is home with you? *** 

If there are children at home - are there other adults who can take care of your children 
so they do not get exposed to the virus? *** 

  How are you keeping yourself away from others in your home?  *** 
  Do you have a mask that you can use? *** 
  
Review precautions & help with suggestions on how to limit exposure to others  
  
Resources:   
  Enough food at home - is there another adult able to bring/drop off food? *** 

If no, is it ok for me to share your address with a volunteer who can drop off food for 
you at your home?  

  Are there other resources you need right now that you are unable to get? *** 
  Is it ok for me to refer you to SW who will follow-up with you? *** 
  Do you have the HeyMama App and My chart on your phone?*** 
  
  
PLAN: 
Reviewed If fever greater than 101, severe coughing, SOB or CP, plant to refer to ED  
If OB complaints, will refer to L&D  
Reviewed warning signs and sx; remind patient to call MW pager (617-414-7293) or L&D (617-
414-4364)  with new or worsening symptoms so we can give instructions about best place to be 
evaluated  
 
Reviewed OB shared decision making with pt options from document on the HUB re newborn 
care at time of birth, rooming in room versus NICU, and baby feeding.  
 
SW consult placed *** 
Food bank referral ***. If volunteer needed to delivery to patient flag Estefany Flores and Cara 
McGuiness 
 
Reviewed clinic follow up to ensure appropriate prenatal care follow up *** 
 
Review removal from isolation plan: Must be at least 10 days from symptom onset OR test date 
if asymptomatic, AND at least 3 days without fever, and improving respiratory symptoms.  
PLAN to flag Kari Radoff if patient meets criteria for removal of COVID banner and isolation 
precautions.  
Expect clearance after date: *** 
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Plan for repeat call in 2 days or PRN. Call Center flagged to book visit.   
 
 
Greater than ***minutes were spent counseling and providing support to the patient. All 
questions reviewed and patient verbalized understanding with plan.  
  
 
@ME@ 
 
 
 
.bmcobcovidrepeatfollowupcall 
 
Telephone call to @NAME@ @GP@  @GA@ s/p resulting COVID+. Pt called with*** the use of 
a telephone translator. Pt states *** 
 
COVID Course: 
Was pt admitted to ICU? {YES/NO:63}  
Was pt admitted to med/surg unit? {YES/NO:63}  
Was pt managed at home? {YES/NO:63}  
Was pt discharged with a pulse oximeter? {YES/NO:63}  
Was pt discharged on lovenox? {YES/NO:63}  
  
Review of Covid sx:   
Have you checked your temperature today? {YES/NO:63}  
If yes, what was the temperature?   *** 
If no, do you feel like you have a fever? {YES/NO:63}  
Do you have a pulse oximeter? {YES/NO:63}  

Have you had pulse 02 <95%?  {YES/NO:63}  Pulse 02= *** 
If <95% have pt recheck and take deep breaths, if persistently low page MFM on service 
to outreach 

Are you coughing?  {YES/NO:63}   
 Improving?  {YES/NO:63}   
Do you have shortness of breath or chest pain? {YES/NO:63}  
Need to stop going up stairs or going to bathroom?  {YES/NO:63}  
Difficulty with eating or drinking? {YES/NO:63}  
  
OB sx: fetal movement, contractions, LOF, VB  
 Is baby moving? {YES/NO:63}  
 Are you having contractions or abdominal pain? {YES/NO:63}  
 Are you having leaking fluid? {YES/NO:63}  
 Are you having vaginal bleeding? {YES/NO:63}  
 Are you having any HA, visual changes, or RUQ pain? {YES/NO:63}  
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Postpartum symptoms:  
  Do you have a headache, changes in your vision or epigastric pain? {YES/NO:63}  
  Any swelling in your legs, pain in your chest? {YES/NO:63}  

Do you have questions or concerns about pumping and feeding your feeding your 
baby? {YES/NO:63}  
Any other complaints, such as cramping, heavy bleeding, or constipation? {YES/NO:63}  
If cesarean birth: any redness, discharge, or concerns about incision? *** 

  
Isolation Precautions:  
Close contact test results?***  Reviw alternative labor support plan if needed. 
Any difficulty with isolation precautions? *** 
Using a mask? *** 
  
Resources:   
Contacted by SW provider? *** 
Any changes to resource needs? 
 
PLAN: 
Reviewed If fever greater than 101, severe coughing, SOB or CP, plant to refer to ED  
If OB complaints, will refer to L&D  
Reviewed warning signs and sx; remind patient to call MW pager (617-414-7293) or L&D (617-
414-4364)  with new or worsening symptoms so we can give instructions about best place to be 
evaluated 
 
Greater than ***minutes were spent counseling and providing support to the patient. All 
questions reviewed and patient verbalized understanding with plan.  
 
Plan for repeat call in 2-3 days or PRN. 
 
 
Review removal from isolation plan: Must be at least 10 days from symptom onset OR test date 
in asymptomatic pts AND at least 3 days without fever, and improving respiratory symptoms.   
Plan to remove COVID quarantine/isolation precautions on ***.  
Send flag to Kari Radoff CNM with recommendation to removal isolation precautions.  
  
 
@ME@ 
 
 
  

 


