COVID-19 Low risk Prenatal Care Visit Guidelines

In an effort to adhere to practices of social distancing while balancing maternal and fetal safety during the COVID-19 outbreak, we have assembled this suggested obstetric visit schedule. Below is a brief description of who this may or may not apply to regarding patient co-morbidities. 

As always, these are guidelines: provider discretion and clinical acumen supersedes these options. 

	GA
	IP/VV
	Proposed visit
	Tests
	Explanation

	Options for Early US:

1) If she had an NPC/any other early US + low risk NIPT   offer opting out of NT 
2) If she had an NPC/any other early US + high risk NIPT  offer NT + genetic counseling
3) If she did not have an NPC/any other early US  offer NT (will also confirm dates/viability); but if low risk NIPT, can consider opting out after counseling 
4) Any patient who has an NT US at MB, will be given 1st and 2nd TM bloodwork forms 
5) Any patient who does not have an NT will have to obtain 2nd TM form at another time 
6) We will now be collecting weight and a BP for any patient getting an US!
7) See separate counseling tips regarding opting out of NT


	<11+5
	VV
	RN Intake phone call
	Encourage pts to buy own BP cuff

	<11+5
	VV
	“NPC” (virtual) = Will now essentially be a NOB over VV
	Order NIPT/FTS, prenatal labs
	To review screening 

	11+5-13 weeks
	IP-1
	NT US (which may be opted out of, as above)
	
	* BP/wt to be collected by PDC
* No instant results, as PNLs and FTS to be drawn that day

	11+5-13 weeks
	VV
	New OB provider visit
	Order 2nd TM screen
	Physical exam deferred if VV

	Between 15-10 weeks, patient’s to obtain 2nd TM labs, if desired

	18-20 weeks
	IP-2
	Anatomy US
	
	BP/wt to be collected by PDC

	18-20 weeks
	VV
	Return OB provider visit
	Remind patients to plan for the 1h GTT at next visit
	

	24-28 weeks
	IP-3
	Return OB provider visit 
	3rd TM labs
TDAP vaccine
	Scheduled 6-8 weeks from prior visit

	32-34 weeks
	VV
	Return OB provider visit
	
	Schedule 6 weeks from prior visit

	36 weeks
	IP-4 (^VV)
	Return OB provider visit
	GBS screen 
(^ if getting ATC, can self-swab there! So you can have a VV)
	Any delivery planning, schedule induction, cesarean

	>38 until delivery
	VV
	Return OB provider visits
	
	Every 2 weeks until delivery



Consider doing as telehealth if appropriate based on risk and if they have a home BP/are in ATC/had growth US
IP = In-person
VV = Video visit

Acceptable patients to use this schedule:
· No medical complications
· Hypothyroidism 
· Tobacco, THC use 
· Prior cesarean
· Advance maternal age less than 40
· Pregnancy result of assisted reproductive techniques
· Anxiety / depression (if well controlled and plugged in to therapy/psych/SW)
· Obesity (if BMI <40)
· If a patient specific question: contact one of your friendly MFMs for input

Consider using above MD visit schedule – but keep usual ultrasound schedules
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