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Care for the Neonate of a PUI/COVID‐19 Positive Mom
 Due to facility limitations‐ we cannot physically separate Mom & baby. Space at least 6 feet apart in
the labor room or in a large postpartum room with door closed and curtain drawn.

 Breastfeeding: give the option of breastfeeding or expressing with a pump, and ensure hand & chest hygiene.
Mom should wear a mask when breastfeeding or handling the baby.

 For tachypneic babies or those requiring NICU evaluation: a NICU nurse will come assess baby on L&D and try
to provide care there if possible. COVID moms are not able to visit babies in the NICU.

