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Welcome

Ngadlu tampinthi, Kaurna
Miyurna yaitya yarta-mathanya
Wama Tarntanyaku. Ngadlu
tampinthi purkarna pukinangku,
yalaka, tarrkarritya. Parnaku
yailtya, parnaku tapa purruna,
parnaku yarta ngadlu tampinthi.
Yalaka Kaurna Miyurna itu yailtya,
tapa purruna, yarta kuma puru
martinthi, puru warri-apinthi,
puru tangka martulayinthi.

We acknowledge the Kaurna
people are the traditional
custodians of the Adelaide Plains
and pay respects to Elders past,
present and future.

We recognise and respect their
cultural heritage, beliefs and
relationship with the land. We
acknowledge that they are of
continuing importance to the
Kaurna people living today.
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Perinatal Principles

Provide safe care for COVID-19 positive women and their babies.

« All health care providers to promote and facilitate vaccinations for pregnant women across the state.
e COVID-19 positive pregnant women will birth at Flinders Medical Centre (FMC), the SA Health designated COVID hospital for pregnancy, birth, and
neonatal care.
« COVID-19 positive Maternal-Fetal Medicine (MFM) women to be cared for by Women's and Children's Network (WCHN) with
conference in relation to birthing hospital
« Cardiac babies to deliver at WCHN
» Clinical risk of transfer to FMC is to be balanced against providing immediate care to the pregnant woman
« All LHNs to be prepared to support COVID-19 positive pregnant women and neonates.
* Not all LHNs have the appropriate infrastructure or staffing skill mix to safely support COVID-19 births
« However, COVID-19 positive pregnant women who attend other LHNs in established labour are to remain at the presenting
hospital. (Refer to the local LHN COVID-19 Management Plan.)
« Community Primary Care Providers, CRCT and GPAT Doctors are to work with LHNs for the care of their patients
« Suspected COVID-19 (sCOVID) patients and positive patients who don't require face to face care are to be managed with local
systems and flows
« Decanting across sites (including private hospitals) inclusive of elective c-section and gynaecology lists for non-COVID-19 women
to be done in private and will be negotiated
« There will be visibility of COVID-19 positive pregnant women requiring tertiary care via agreed mechanisms, for example Daily Huddle for
state bed management and CRCT Dashboard
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Where to find the guideline?

Booossibilty Language ¥
Waste management
m Goverrenent of South Austraks ) ) On this page
R ) e —— Saarch COVID 19 haath fsmsion a For information on COVID-19 waste management refer to the
\L/ mment Department pdates and
3
About < Testing and tracing «  COVIDA19 Vacclne = Response »  Community = Business ©  Health professlonal TGA COVID-19 information and updates

General Practitioners

Related Documents

COVID-19 health information

Related Links

Cases and contacts

fidvice for clows contact
Raged Antigen Testing
1197 Gel advice
Frl ‘I II"-J 1" . Ildwl I

Book your COVID-19 vaceination H

« Flowchart - Infection Control recommendations when patients with
suspected Coronavirus Disease (COVID-19) present to Emergency Departments (ED) or General

Practitioners (GPs) is currently under review. Refer to the Australian Government Department of
Health advice:

COVID-19 vacch o childron aged S 1o 113

k.

+ General Practice quideline for assessment and testing of patients who telephone the practice

Coronavirus Disease 2019 (COVID-19) resources and links for P ——— COVD-9hethnfonaton
health prOfeSSK)nalS page under the headlng Of SA Health For information regarding Personal Protective Equipment for GPs please refer to the SA Health
Resources > General Practitioners




Current Situation — SALHN

Vaccination Rates
Single Dose 8.6%
Double Dose 49.4%

Third Dose 2.6%

Total Women Booked 1712
as at 02/02/22

Hospital Admissions

Antepartum ICU Admission 1 — 34 weeks — progressive oxygen
requirement, Asthma

Deliveries 40

Intrapartum ICU admission 0

Post Partum ICU admission 1 — secondary to anaemia day 5



Non Birthing COVID-19 Positive

>

\Y

COVID-19 Positive Pregnant women
are to be managed at home with local
systems/flows dependent on each
LHN’s COVID-19 Management Plan

If required Hospital in the Hotel is
available for COVID-19 positive
women, arranged via CRCT & the
patients obstetric care team

VTE prophylaxis is to be considered
Monoclonal Antibody Infusions are to
be considered if criteria is met

Birthing COVID-19 Positive

COVID -19 positive women are to birth
at FMC

Maternal Fetal Medicine & Cardiac
babies are to deliver at WCHN
COVID-19 positive women presenting
at other LHNs in established labour will
birth at presenting hospital

For COVID-19 positive women who
birth at other LHNs, SALHN is to be
contacted to discuss post birth transfer
to FMC

Maternity Care Pathways

Non Birthing Suspected
COVID-19 (sCOVID)

Pregnant women suspected of having
COVID-19 requiring acute care will be
treated at the hospital to which they
present

Where appropriate, a COVID-19 test
will be undertaken at the presenting
hospital to determine the most
suitable pathway for care.

Following a positive RAT, a rapid PCR is
required prior to transfer to FMC.

Birthing Suspected COVID-19

(sCOVID)

sCOVID-19 pregnant women in
established labour will deliver their
baby at the presenting hospital.

A COVID-19 test will be completed at
presenting hospital. If COVID-19
positive, contact SALHN to discuss
requirement of post birth transfer to
FMC.

Non Birthing
COVID-19 Negative (BAU)

Encourage COVID-19 vaccination for
unvaccinated women

Provide clinical care via Telehealth
where clinically appropriate
COVID-19 Negative pregnant women
will continue to receive high quality
care

Birthing COVID-19 Negative

COVID-19 Negative pregnant women
booked at FMC may be required to
birth at an alternative location, such as
the Women’s and Children’s Hospital,
the Lyell McEwin Hospital or a Private
Hospital.

Regional COVID-19 Negative pregnant
women will continue to receive care
and birth at their designated hospital.




Metro COVID Positive Maternity Pathway

*Pathway Under Review

16 week gestation COVID positive
pregnant woman

Primary Care Provider (GP Obstetrician, GP Obstetric Shared Care, Midwife)

COVID positive person notifies

Version 3 — 15/02/2022

Mild

Symptoms

Moderate
Symptoms

.

Face to Face review or clinical advice contact

SALHN 8204 7898 (vulnerable care needs escalate with support services)

A\ 4

|

.

Community (home)
based care

Supervised &

Supported COVID care

CCC SALHN /
NALHN

SALHN FMC
BAS

v

Referred back to regular care provider with follow up plan which may

include:

N Pj::ei\éecare Active GPAT COCVID Care COVID Hospital
Lot or CRCT for entre in the Hotel
in the home Referral & (metro only

follow up Review locations)

Cleared from quarantine

Transfer back to LHN Maternity Services care provider

A

> 38wks gestation Birthing

unless obstetric condition
requires earlier transfer

A 4

Discuss with FMC
Obstetric team
8204 7898

\ 4

Arrange Transport or
other plan as per FMC
Obstetric team




Regional COVID Positive Maternity Pathway

COVID positive pregnant woman

|

.

v

COVID positive person notifies
Primary Care Provider (GP Obstetrician, GP
Obstetric Shared Care, Midwife)

A

k 4

COVID Response Care Team
(CRCT) Triage and Assessment

CRCT Midwives and GPAT liaise with Regional LHN Primary Care provider and/or pregnant woman for Local management
For full matrix refer to COVID-19 Obstetric Escalation Guide, Management of COVID-19 in Pregnancy in SA, v7.2 p.13*

Version 1 -01/02/2022

r

Mild

Symptoms

Moderate
Symptoms

|

-

Vulnerable care needs and consider regional LHN resources
for escalation of care if required

Y

B

!

Community (home)

based care

Supervised &

Supported COVID care

Face to Face care can be arranged in
some rLHN, either at the birthing
hospital or in patient’s home

v

v

v

GPAT Providing support in consultation with CRCT Midwives
and home LHN Obstetrician, GP Obstetrician, Midwives

v

v

v v

COVID Care Supervised
Passive Centre COVID Hospital Regional Care
supported care in the Hotel Facilities
in the home (metro only (where unavailable
locations) consider COVID Care
Centres/Wards)

Y

v l

Cleared from quarantine
Transfer back to LHN Maternity Services care provider

.

>38 weeks Gestation/Birthing

unless obstetric condition warrants
earlier transfer, e.g. twins

v

!

>38/40 >38/40
Gestation Gestation
In early Labour Not in Labour
I ,
Transport Funded Hotel
Private Accommodation
Car/SAAS or metropolitan
MedStar to FMC Adelaide

!

Transfer to FMC
if required®

*Once cleared
from quarantine
transfer home




Moderate — Severe Pregnancy Care

Mild Pregnancy Care Transfer planning in partnership with CRCT.

‘Wiomen who have mild disease or are asymptomatic will be In pregnancy, wamen with moderate or severe disease will be managed as inpatients
maniaged &t hame with Telehealth suppart via the CRCT and at Flinders Medical Centre. Women should be referred to Flinders Medical Centre for
the boeking hespital. rewiew if they report:

= S0B and/worsening
Regionalfruralf remote pregnant women with COVID will *  Syncape
b assessed cuse by case in consideration of lecal resources # Chest Pain

[ ] -
for care escalation. = Womiting, Severs abdominal pain, or diarrhosa =--1-J:_|r|:|:1'|-
a r I I l g O r a Dbstetric concerns, such as but not limited to: Reduced fetal mavements, guery

Eabour, Vaginal bleeding, hypertension (presclampsia)

Pregnant

Green Sp02 =95% Exclude other obstetric or medical issues
L] (mild disease) Room air and
RR=20 OUTPATIENT CARE
WO I I l an W I t h May be discharged for in home care
Consider monoclonal antibody infusions and

thromboprophylaxis

Yellow Sp0292-98% | INPATIENT CARE Assess fetal well being
- (moderate on <d4L/min | - obstetric doctor review Discuss timing of birth
disease)

And/or RR = Notify Consider

21 - obstetric consultant - steroids for fetal lung maturity
- obstetric anaesthetist - MgS04 for neuroprotection
- COVID medical team

Orange Sp02 92-98% URGENT Obstetric review Discuss risks and benefits of

A g u I d e fo r CI I n I C I an S (severe disease) on = 4L/min F:::ar‘:or URGENT ICU emergency caesarean

And/or RR = Notify neonatal team
25

Red Sp02 <92% on | URGENT ICU review Discuss risks and benefits of
(critical disease) 15L/min via Immediately activate MET emergency caesarean
non- call
rebreather URGENT Obstetric
mask attendance
Consider awake
proning/high flow oxygen

Peri-arrest 33# OBSTETRIC, NEONATAL MET/MER (CODE BLUE)
Multidisciplinary team discussion regarding possible intubation of mother +/-
delivery of neonate




Acute Care Escalation

Coordination of Care o

s and symptom

TeAsrg Shorress
-Difficulty breathing
-Blue Ips or tace
Pain or pressure in the chest
-Cold, clammy or pale mottied skin
-New confuzsion of becoming difficul
1 rouse
Litthe of N0 LTI OUtPUL
-Ceughing up blood
-Obstetric concerns

ive diagnosis of COVID-19 on PCR swab

CDCB contacts patient o inform of positive result .
: o Mot pregnant
Screening quesnons I Ik

ACUTE CARE ESCALATION
* contact COVID Response Care Team to aid in coordinating transfer *

e o 0401 577 241 | Health. CRCTHomeQuarantine@sa.gov.au
Routine COVID care Q @sa.g

MNaotify patient's obstetic care provider of
# patient name
# patient DOB

ital of care

5 below

Obstetric COVID Care Team Consultant 8204 7898
[

Rural and regio!

Burnside Hos
Ashford Ho

Calvary Morth
mmunity Hospital Adelaide

Flinders Medical 1l McEwi ital Women's and
Centre Cysil MeEwin Elnspital Children's Hospital

COVID-19 Diagnosis in Pregnancy Form (Appendix B) generated by tertiary b
completed in conjunction with booked obstetric care provider

mobilisng

Parn C - plan for antenatal care - 1o be completed by Obstetric Co ltant following review of
¥ 4
parts A

Telehealth review with patient

- discussion of ongoing care throughout illness and isolation

= schedule at least weekly telehealth reviews

- signs and symploms of chinical detenoration discussed

- ensure patient has contact numbers for escalation if required




VTE Prophylaxis

Active COVID-19 is a major risk factor for VTE, with obstetric patients sitting at an elevated baseline

risk. Studies in non-obstetric patients have shown up to 22% VTE rate in patients admitted to ICU
with early strains of COVID-19.

Obstetric patient identified with COVID-19 Inpatient management
Outpatient management - ]
Mild disease Severe disease

Moderate disease

VTE risk score
=or > 4 at <28 weeks Prophylactic Enoxaparin required - multi disciplinary

=or > 3 at >28 weeks enoxaparin review for prophylactic versus increased
= or > 2 post partum required dosing on a case by case basis

Prophylactic enoxaparin required Continue for 14 days after Continue for 4 weeks after
discharge, or until all COVID-19

discharge, or until all
related morbidity has resolved COVID-19 related morbidity

: (incl SOB, dehydration, and has resolved (incl SOB,
Continue for 14 days after immobility) dehydration, and immobility)
diagnosis, or until all COVID-19
related morbidity has resolved
(incl SOB, dehydration, and
immobility)




Risk factors for VTE

Pre-existing risk factors Tick Score

Previous VTE (except a single event related to major surgery) 4

Previous VTE provoked by major surgery

3
Known high-risk thrombophilia 3 .
Medical comorbidities e.g. cancer, heart failure; active systemic lupus 3 V I E S C O r I n
erythematosus, inflammatory polyarthropathy or inflammatory bowel disease;

nephrotic syndrome; type | diabetes mellitus with nephropathy; sickle cell disease;
current intravenous drug user

Family history of unprovoked or estrogen-related VTE in first-degree relative 1 RCOG G ree nto 9 G u | d e I | ne 3 7 .a i Pa g 3 6 !

Known low-risk thrombophilia (no VTE) 12
Age (> 35 years) 1
Obesity 10r2°
Parity= 3 1
Smoker 1
Gross varicose veins 1

Obstetric risk factors

Pre-eclampsia in current pregnancy 1
ART/IVF (antenatal only) 1
Multiple pregnancy 1
Caesarean section in labour 2
Elective caesarean section 1
Mid-cavity or rotational operative delivery 1
Prolonged labour (> 24 hours) 1
PPH (> 1 litre or transfusion) 1
Preterm birth < 37'° weeks in current pregnancy i
Stillbirth in current pregnancy 1

Transient risk factors

Any surgical procedure in pregnancy or puerperium except immediate repair of the 3
perineum, e.g. appendicectomy, postpartum sterilisation
Hyperemesis 3
 OHss (frsttrimesteronty) | | 4 |
Current systemic infection 1
Immobility, dehydration 1
TOTAL

Abbreviations: ART assisted reproductive technology; IVF in vitro fertilisation; OHSS ovarian hyperstimulation syndrome; VTE venous
thromboembolism.

21f the known low-risk thrombophilia is in a woman with a family history of VTE in a first-degree relative postpartum thromboprophylaxis
should be continued for 6 weeks.

"BMl=z30=1;BMlz40=2



VTE Prophylaxis Regimen

Cautions and contraindications
for VTE Prophylaxis

* Imminent delivery
 Known bleeding disorder (e.g. haemophilia,

coagulopathy)
Creatinine Clearance (CrCl) Enoxaparin 20mg daily or Unfractionated » Active antenatal or post-partum bleeding
<30mL/min or body weight < 50kg Heparin 5000 units BD*  Increased risk of major haemorrhage (e.g.

placenta praevia)
Weight 50-90kg + CrCl >30mL/min Enoxaparin 40mg subcut daily . Thrombocytopenia (Plt <75 x 109/L)
Weight 91-130kg + CrCl >30mL/min | Enoxaparin 60mg subcut daily « Acute stroke in previous 4 weeks
(haemorrhagic or ischaemic)
Weight 131-170kg + CrCl >30mL/min | Enoxaparin 80mg subcut daily « Severe renal disease (GFR
Weight =170kg + CrCl =30mL/min Consult Obstetrics Medicine or Haematology <30ml/minute/1.73m?)

» Severe liver disease (prothrombin time
above normal range or known varices)

* Uncontrolled hypertension (blood pressure
>200mmHg systolic or >120 mmHg
diastolic)




VTE Prophylaxis regimen — Post Partum

Covid Negative at Delivery

— Outpatient covid management;
offer 14 days prophylaxis if VTE score =22

— Hospitalised with COVID

* Mild — Moderate lliness — 14 days prophylaxis
« Severe lliness 6 Weeks prophylaxis

® Covid Positive within 6 weeks of birth
Manage as per antenate




Monoclonal Antibody (MAB) Infusion for COVID-19 Positive Patients
www.sahealth.sa.gov.au/covidinfusion

/T Sovernment of South Australia
'J""* SA Health

Accessibility Language v Search SA Health Q

Clinical resources ~ Conditions - COVID-19 -~ Healthy living ~ Public health -~ Services ~ About Careers Contact

Home » Clinical Resources » Clinical Programs and Practice Guidelines > Infectious disease control > COVID-19: Information for health professional »
Monoclonal Antibody Infusion Application for COVID-19 positive patients

Monoclonal Antibody Infusion
Application for COVID-19 positive

L]
patlents Patient eligibility criteria
#Refer your patient

This information is designed to support General Practioners and other Medical Officers in the referral Patient education information

On this page

of South Australian patients that may qualify for an infusion of a monoclonal antibody when COVID- What happens after the referral is made?

19 positive.




MAB Infusion Application for COVID-19 Positive Patients

Monoclonal antibody infusions should be considered in
early disease to reduce the likelihood of development of

moderate-severe COVID-19. Monoclonal Antibody Infusion Application

o N for Covid-19 Positive Patients
To be eligible for a MAB infusion, pregnant women

n eed to be o Please complete this form if you are a General Practitioner or a Medical Specialist wishing to refer a COVID-19
* positive adult patient that may be eligible for early treatment using a monoclonal antibody

 Confirmed as being COVID-19 positive either by a

PCR test or a positive Rapid Antigen Test (RAT) with " Required
mlld COVl D_19 sym ptoms AN D Please read before commencing
. Early diseases modifying therapy is only offered to patients who:
« Have been symptomatic for < 7 days e, ‘
AN D - or who are not raccinated have risk factors for severe COVID-19 disease.
. It is recommended you the current treatment guidelines prior to commencing this referral, and have patient

L4 N ot h ave an Oxyge N req uireme nt information at hand otherwise you will not be able to complete this form.
AND
y Be ImmunosuppreSSEd as per criteria in referral 1.1 believe the patient meets the criteria for early treatment for COVID-19 disease modifying

fo rm therapy *
OR O Ves

* Be unvaccinated or partially vaccinated AND have a

risk factor or risk factors for developing severe THIS DOES NOT TRIGGER
Hiness OBSTETRICAN REVIEW!!!




MAB Infusion - Risk factors

Risk factors for progressing to
severe illness

Vaccination status Immunocompromising

conditions

No vaccination

Received 1 vaccine

< 2 weeks since second vaccine
> 6 months since second vaccine
Fully vaccinated but
immunocompromised

Age > 55 years or > 35 for Aboriginal
and Torres Strait Islander

Diabetes or pregestational diabetes
AND requiring medication

Chronic kidney disease (eGFR < 60
mL/min)

Chronic liver disease (cirrhosis)
Obesity (BMI > 30kg/m?2)

Moderate to severe asthma (on
inhaled corticosteroid or prescribed
course of oral steroid in previous 12
months)

Chronic lung disease (chronic
bronchitis, COPD, emphysema with
dyspnoea on exertion)

Congestive heart failure (NHYA Class |l
or above)

Cardiovascular disease

Haematological neoplasm (leukaemia,
lymphoma or myelodysplastic
syndrome)

Haematopoietic stem cell transplant
within 24 months

Solid organ transplant on
immunosuppressive therapy

Primary or acquired (HIV/AIDS)
immunodeficiency

Current or recent immunosuppressive
therapy

Chemotherapy or radiotherapy

High dose corticosteroids (= 20mg
prednisolone per day or equivalent)
for > 14 days

Biological therapy or disease-
modifying anti-rheumatic drugs




and Allocation Pathway

COVID-19 MONOCLONAL ANTIBEODY INFUSION APPROVAL AND
ALLOCATION PATHWAY

REFERRAL

FOR INFUSIOHN

INFORMATION
GATHERING

Referrer appropriate patient education

GP / PRIVATE

SPECIALIST COMPLETE ONLINE

PORTAL via webpage

— sahealth.sa.gov.aw/covidinfusion

iCriteria based)

Website Share point

ALLOCAT

ID Delegate

DATIS

{clarify with
referrer)
|

|
1
v

INFECTIOUS
DISEASES/
OBSTETRICS
(Complex/
unclear
approval)

_n—"'-'-*

Murse/Medical patient education

ION, PRE-INFUSION
COUNSELLING & BOOKING

ALLOCATION

Postcode
Pregnancy status

BOOKING &

PRE-INFUSION
COUNSELLING

“Can swap palients
between LHN based
on team-to-team
discussion

Scripted discussion
Patient booked against
clinic time
Transport arranged if
required

Medication order

Share point

Phone, database

. database

database .

. EMR .

Rapid
PCR

Only required
if a patient
has been

diagnosed as

COovID
positive by
RAT test
alone

Drive thru

COVID-19 Monoclonal Antibody Infusion Approval

INFUSION

Documented Consent

CCC or
IDENTIFIED
INFUSION CHAIR

OTHER

(Home based,
GP respiratory)

INFUSION




MAB Infusion — Current locations

METROPOLITAN ADELAIDE REGIONAL SOUTH AUSTRALIA
Location Pre-infusion Referral Processes Contact Details
i i Local Health Network Counselling - agreed
LHN Pre-infusion Referral Contact SAVTS default
Location Counselling PrOCESS Deta"s *Eyre Far North (EFN) SAVTS Dr Susan Merrett -

processes required

WWW.sahealth.sa
.gov.au/covidinfus

ion.com.au

WWW.sahealth.sa

Riverland Murray Coorong ~ Yes Dr Caroline Phegan
(RMC)
Berri and Murray Bridge

*Yorke & Northern (YN) SAVTS Dr Viney Joshi -
processes required

*Barossa Hills Fleurieu (BHF) ~ SAVTS Dr Sharon Morton - Case
by Case only for
Kangaroo Island maybe
considered

*Flinders Upper North (FUN) ~ SAVTS Dr Nes Lian-Lloyd -
Staffing and processes
required

.gov.au/covidinfus

ion.com.au

WWW.sahealth.sa
.gov.au/covidinfus

ion.com.au

Limestone Coast (LC) Dr Elaine Pretorius
Mount Gambier

* All Subject to change



Contact Detalls for all LHNs

Reason for Contact Contact

Clinical Advice (refer to booked birthing See communication pathway, slide 28
hospital)

Escalation of Care SALHN COVID-19 Obstetric DECT — 8204 7898

VTE Prophylaxis At the discretion of the patient’s LHN in
consultation with the Obstetric Team

MAB Infusion www.sahealth.sa.gov.au/covidinfusion




Other Contact Detalls

Clinical email for COVID Response Care Team
(CRCT)

Health.COVIDDoctorInfo@sa.qgov.au

COVID-19 GP Liaison

(To be added to “Primary Care update” mailing list or with any other queries)

Health.COVID-19GPLIaison@sa.gov.au

GP Obstetric Shared Care Program
www.gppaustralia.org.au

=L
=7




Daily Huddle

For your information...

Community transmission has now been seen and there are multiple COVID
positive and suspected COVID pregnant patients within the community,
resulting in the commencement of daily huddles. These huddles involve
each of the major metropolitan LHNs, CRCT, with extensions of invitation to
Regional LHN'’s, SAAS and MedSTAR as appropriate.

This daily huddle will allows for clear discussion across the state regarding
the active caseload and allows for daily planning for individual cases,
general bed state management, workflow and work force management.

Patient flow and planning. Women who may need to come to FMC or
decant from FMC, plan for 2-3 days ahead.

Notification of planned discharges back to LHN’s.

Feedback loop to GP’s



COVID-19 Testing for Maternity Patients

A number of surveillance measures are in place to keep pregnant women, their baby and those
around them safe when accessing our healthcare services.

As part of this, pregnant women and their partner/support person living within the same
household will be asked to undergo COVID-19 testing on arrival when in labour and at or prior
to admission when undergoing a planned caesarean section or induction of labour.

WCHN'’s requirements here

Having your baby at the WCH
FMC'’s requirements here:

COVID-19 screening for maternity patients
LMH’s requirements here:

COVID-19 Birthing at Lyell McEwin Hospital

Regional LHNs:

Patients should contact their midwife or treating health professional for further
information on COVID-19 maternity testing requirements for their designated birthing
hospital.

GPs contact EDMS or regional birthing site for testing requirements.



Postnatal Pathway for COVID-19 Positive Women

LHMN CONTACT NUMBERS: DESIGNATED COVID LINK

5257777 & POSTMATAL H/W — 0434020393

T DL HealthMediHotel GPAT @sa.gov.au

FMC
Catchment

FMC Maternity
Ouireach Service
(MOS) will provide
routine postnatal
follow up

Out of FMC
Catchment

Care transferred to
relevant LHN
{Meiro or Regicnal)

Handowver to designated
COVID link

Summary, Labowr and Birth
Surmmary and Baby
Summary

FMIC Notifies CRCT of discharge into the
community under the care of named LHN

FMC
Catchment

|

Out of FMC
Catchment
LHM notified of baby
remaining in FMC
KMU and woman

discharged back to
their care

Handover to designated
COVID link

SAFPR, Discharge

Summary, Labour and Birth

Summary

FMIC Notifies CRCT of discharge into the
community under the care of named LHN

BHFLHN: O

Baby to NNU
Pending
Community
Placement

DCP Places Baby in
Appropriate
Accommodation

REGIOMNAL LHN CONTACT NUMEBERS: DESIGNATED COVID LINK

Transfer to
be arranged
to COVID-19
Streaming
l Hospital
Post birth.
and TF to LHN Contact
for ongoing

care once FMC
cleared

l

Metro or
Regional LHN
notified of
removal

Baby to NNU

DCP Notifies CRCT of Discharge to
CRCT or COVIDkids?




Postnatal Care

Postnatal care will be tailored
Neo-Natal Unit, Flinders Medical Centra

around the patients care
i P COVID-19 Parent Information Sheet
re q u I re m e nt S . In this information sheet we will lain what we know about COVID-19 in babies and

our advice in caring for your baby. The information that follo s our best
understanding of the disease. We will work with you to determine the best pathwayof
care for your baby. Every family have different s and the b
forward will need to be individualised

When | am at home, what happens if
my baby becomes unwell?

Midwives, Doctors and Nurses will
support the patient following the
birth in the best way possible to
ensure the safety of patient and :
baby.

What do we know?

For more information

Meo Natal Unit
Flinders Women & Children
ders Medical Centra

www_sahealth sagov.aw

[ o2 s
I SrtheenTeresT

stmant b tualh ad

Postnatal care is to be transferred
back to original booking hospital. _ o
This is an example of a parent CoiTmeris WAoo iy by hassortien
information sheet developed by

the Neonatal Unit at FMC

version 4




Maternity Visitor Guidelines

The health and wellbeing of the birthing family and their newborn is of paramount
Importance. Visitor limits are in place across all hospitals to limit the risk of COVID-19
Infection. We understand that these precautions may be difficult for families, however
they are only for the short term while the pandemic continues to be active in our
community. Note, exceptions may be considered for compassionate reasons. Please
encourage your patient to discuss any concerns with their treating midwife or doctor at
their next appointment.

LHN maternity visitor guidelines can be found on;

. WCHN'’s website
. FMC’s website
. | MH’s website

* Regional patients should contact their midwife or treating health professional for
further information on maternity visitor guidelines for their designated birthing
hospital.

* For private providers the pregnant woman should discuss with the private provider to
confirm guidelines



Communication Pathways

SALHN COVID-19 Obstetric DECT
SALHN Obstetric Generic Email
WCHN Obstetrician on Duty
WCHN Generic Email

NALHN Obstetrics

NALHN Generic Email

BHFLHN COVID Case Coordinator
EFNLHN COVID Case Coordinator
FUNLHN COVID Case Coordinator
Limestone Coast COVID Case Coordinator
RMCLHN COVID Case Coordinator
YNLHN COVID Case Coordinator
Midwifery Lead rLHNSs

RFDS (if client based remotely)

8204 7898
Health.salhnobstetriccovid@sa.gov.au
81617000 Page 5907
WCHNWABSOPD@sa.gov.au

8182 9000 ask to be put through to on call consultant

1800 733722

Health.nalhnobstetriccovid@sa.gov.au

0477 325 461
0423 070 731
0428 679 015
0428 108 162 or 0447 202 554
0481176 161
0419 869 493 or 0408 800 461
0481911 227

OperationscontrolcentreRFDS@flyingdoctor.net




Vaccination During Pregnancy

It Is important that GPs discuss the benefits of and strongly encourage the COVID-19 vaccination for

pregnant women and their unborn babies during patient’s antenatal visits. If you are planning a pregnancy, you
can safely receive the COVID-19 vaccine, you do not need to avoid becoming pregnant before or after vaccination. If
you are breastfeeding, you can receive the COVID-19 vaccination at any time. You do not need to stop breastfeeding

before or after vaccination.
Pregnant women and their unborn babies have a significantly higher risk of severe outcomes from COVID-
19 than non-pregnant people, including:

> 5 times higher risk of requiring a hospital admission.
> 2-3 times higher risk of needing treatment in a hospital intensive care unit.

> 1.5 times higher of being born preterm or admission to a special care nursery.

It is safe to get the first, second and booster dose of the Pfizer or Moderna COVID-19 Pregnant women
can receive the

COVID-19 vaccine

vaccines at any stage of pregnancy. From 19 January 2022, pregnant patients are
eligible to get a booster if they are aged 18 and over, and had their second dose of a
COVID-19 vaccine at least three months ago.

For the most up to date information regarding COVID-19 vaccine recommendations while pregnant or breastfeeding,

please view the following Australian Government resource: COVID-19 vaccination decision guide for women who are
pregnant, breastfeeding or planning pregnancy cpVID19




Telehealth Conferencing for Care

healthdirect g3

Clinician: Step by step Video Call Guide

Telerehabilitation | SA Health

Telerehabilitation Program Clinician

Portal :: SA Health

HealthDirect is a platform to deliver outpatient clinical
services via Telehealth and is available to all providers.

The program is purpose built for the delivery of healthcare via
video conference and has a range of features such as virtual
waiting rooms, virtual team meetings and the capacity to dial
more than one person into a consultation.

Contact your local PHN to facilitate HealthDirect set-up

o Adelaide PHN - Digital Health officers:

Email: digitalhealthinfo@adelaidephn.com.au

Ph: (08) 8219 5900

o Country SA PHN — Sarah Wiles:
Email: support@countrysaphn.com.au

swiles@countrysaphn.com.au

Ph: (08) 8565 8900




SA Health Campaign

FMC COVID-19 MATERNITY CARE PATHWAY &

of South Australia

Health

Southern Adelaide

e e For most up to date information, access via
SA Health Website:
COVID-19 POSITIVE PREGNANT WOMEN

from around the state that need to be MATERNITY PATHWAY Pregnant Women - COVID-19 maternity care
admitted to hospital for care or to birth PRINCIPLES . .
will attend Flinders Medical Centre. @ Provide safe, reliable and high at F I N d S M Ed [ors I Ce nt e

quality care for COVID-19
positive women and their babies.

DEDICATED PATHWAYS have been _
established to ensure COVID-19 positive @ coviD-19 positive pregnant
. : s women greater than
patients remain separate at all times. 16 weeks gestation will
Please follow the signage and instructions. be cared for at FMC in

the first instance.

STAFF PROVIDING CARE to COVID-19 positive patients @ covip-19 positive pregnant

7 v § : women less than 16 weeks
will be wearing Personal Protective Equipment (PPE) gestation will follow the

at all times. All other staff will continue to wear general adult COVID-19 pathway

surgical masks and PPE specific to their role. unless presenting with pregnancy
related complications.

Intensive Critical Care Unit (ICCU), Neonatal V CO"gca“’ neonates with their
Unit (NNU), Emergency Department (ED), MOEEWER passible.
4 South Maternity and Gynaecology (4SMG) and
Birthing & Assessment Suite (BAS) , : N
For more information please visit the

are a‘II involved in managmg.suspected and SALHH iitanat: Intra sahs s Sous
confirmed COVID-19 maternity cases.

Government
of South Australia
SA Health

Frequently asked questions: COVID-19
vaccination and pregnancy, planning a

family, and breastfeeding

Reviewed 6 January 2022.

The Royal Australian & New Zealand College of Obstetricians and Gynaecologists (RANZCOG) and the
Australian Technical Advisory Group on Immunisation (ATAGI) recommend that all pregnant women are
routinely offered mRNA COVID-19 vaccines, such as Pfizer and Moderna, at any stage of pregnancy.

If you are pregnant, you should discuss vaccination with your health professional.

The Pfizer and Moderna COVID-19 vaccines are preferred for people aged 12 years and older in
Australia, and for those who are pregnant, breastfeeding or planning pregnancy.

The Pfizer COVID-19 vaccine requires two doses 21 days apart. The Moderna COVID-19 vaccine
requires two doses 28 days apart.

Published research and real-world evidence from other countries has shown that mRNA vaccines



External Communications

Women and families can access the SALHN internet page:

Pregnant Women - COVID-19 maternity care at Flinders Medical

Centre | SA Health A\ | See the latest information on South Australian exposure locations X

< Go to sahealth.sa.gov.au Do you have an emergency?

Health

Southern Adelaide
Local Health Network

Search Flinders Medical Centre Q ‘

Government
of South Australia

About us v Services and clinics v Patients and visitors v Careers and training v SALHN research v Support us v

> Pregnant Women - COVID-19 maternity care at Flinders Medical Centre

Pregnant Women - COVID-
19 m at e rn ity Ca r e at Information for non-COVID-19 pregnant women at FMC

Information for COVID-19 positive pregnant women

Flinders Medical Centre

© |neatth

Adelaide
0 e | Cocat Health Network

(ﬁ Maternity Care

As part of the state-wide response to the global COVID-19 Pandemic, Flinders Medical Centre (FMC)

is the dedicated hospital to provide care to COVID-19 positive maternity patients across the state.

You can be reassured, our hospital has dedicated pathways to ensure non-COVID-19 patients




External Communications — Fact Sheets

Birthing while COVID-19 positive fact sheet

Maternity Pathways COVID-19 fact
sheetSALHN.pdf (sahealth.sa.qgov.au

As part of the state-wide response to the global
COVID-19 Pandemic, Flinders Medical Centre (FMC) is
the dedicated hospital to provide care to COVID-19
positive maternity patients across the state

Following a positive COVID-19 diagnosis, most women
will be cared for in the community by the COVID
Response Care Teamn (CRCT) or GP Assessment Team,
with telehealth consults provided by an Obstetric Care
Team from one of the Local Health Networks across SA

If you do need to attend FMC for assessment, to receive
care or to birth, we are well equipped to provide this,
with a number of plans in place to ensure any maternity
patients with COVID-19 are able to safely access our
services in a controlled environment that will minimise
risk to any non-COVID-19 patients, staff or visitors.

These plans include separate treatment spaces for
COVID-19 positive patients and strict infection control
measures to minimise the risk of spread, including use
of Personal Protective Equipment (PPE) by staff

We would like to reassure

you that you will be able ’
to access safe, reliable and

high-quality care at FMC, &
along with access to other

supports you may need

during this time.

If you have any questions or concerns during this time
please don't hesitate to ask a staff member, we are here
to help you. Please reach out to a staff member to have
a discussion about any further supports you require

Maternity Care

We understand this will be a stressful and anxious time
for you. Please be assured we will do all that we can to
help and provide information, guidance and support to
you when you arrive.

For more information about COVID-19:

visit www.sahealth.sa.gov.au or call the
SA COVID-19 Information Line on 1800 253 787

Flinders Medical Centre:
Flinders Drive, Bedford Park SA 5042

For emergency maternity care
please call:

8204 5511 and ask for the Birthing and
Assessment Suite (BAS)

For Translating and Interpreting
Service information:

Phone: 131 450 TIS National

SA’s Dedicated COVID-19
Maternity Hospital

Flinders Medical Centre (FMC)

&y | Health
Government Southern Adelaide
of sauth australia | Local Health Network

As part of the state-wide response to
the global COVID-19 Pandemic, Flinders
Medical Centre (FMC) is the dedicated
hospital to provide care to COVID-19
positive maternity patients who need
to give birth across the state.

We understand this will be a stressful
and anxious time for you. Please be
assured we will do all that we can to
help and provide information, guidance
and support to you during your stay.

Our priority will be ensuring
that you and your baby
receive safe, high-quality

and respectful care while
keeping our staff and other
patients safe and minimising
the risk of COVID-19 exposure
to others.

Please reach out to our team to discuss any
support services, we are here to help.

For more information about
COVID-19:

visit www.sahealth.sa.gov.au or call the
SA COVID-19 Information Line on 1800 253 787

Flinders Medical Centre:
Flinders Drive, Bedford Park SA 5042

For emergency maternity care
please call:

8204 5511 and ask for the Birthing and
Assessment Suite (BAS)

For Translating and Interpreting
Service information:

Phone: 131 450 TIS National

This document is intended for information
purposes only and does not replace discussion
or advice that your healthcare team give you

Maternity Care

Birthing information for
COVID-19 Positive Women

Flinders Medical Centre

@ Health
o . | Southern Adelaide

rabia | Local Health Network
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