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COVID-19 Addendum to Guidelines for 

Maternal Pyrexia in Labour and Puerperium
Women with Pyrexia should be investigated and treated according to NHS Highland’s existing Maternity Guideline “Maternal Pyrexia in Labour” 2018.

A high index of suspicion for COVID-19 will exist where there in addition to an expected clinical presentation there is:

· Clinical evidence of pneumonia

· Acute respiratory symptoms of breathlessness, cough, chest pain

· Influenza like symptoms of myalgia, sore throat, nasal blockage or discharge 

· Lymphopenia

· Other relevant symptoms not in keeping with an obstetric cause for pyrexia

A low threshold should be observed for performing Chest Xray or other appropriate imaging including CT to look for radiological signs of pneumonia.

Where there is a suspicion of COVID-19, discuss with the Infectious Diseases team and advise admission to isolation ward 9B and diagnostic testing as appropriate. 
It is recognised that this may lead to substantial numbers of women treated as suspected COVID-19. Suspected COVID-19 should not delay administration of therapy that would be usually given (for example, IV antibiotics in woman with fever and prolonged rupture of membranes).
Consider additional investigations to rule out differential diagnoses e.g. ECG, CTPA as appropriate, echocardiogram. Do not assume all pyrexia is due to COVID-19 and also perform full sepsis-six screening. 
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