
SEVERITY OF DISEASE VITALS GENERAL ORDERS
ANTIMICROBIAL THERAPY 

(if co-infection suspected)
IMMUNOMODULATORY THERAPY

Sepsis
Critically ill, ICU-based
For patients requiring respiratory 
support and/or inotropic support
(MEOWS > 6 or escalating oxygen 
requirements)

Frequent vitals at least q1h is 
strongly recommended to 
monitor for escalating 
treatment requirements.

Maintaining O2 saturations 
≥ 95% is strongly 
recommended in the 
peripartum state due to the 
altered physiology.

Maintaining MAP > 65mmHg is 
strongly recommended, use of 
vasopressors may be required.

Supportive treatment including antiemetics, analgesics, respiratory 
inhalers are strongly recommended to help alleviate symptoms.

Full sepsis workup is strongly recommended.

Fluid resuscitation is strongly recommended, practice caution if 
concern for pre-eclampsia.

Treating co-morbid maternal and obstetrical conditions (e.g. pre-
eclampsia, gestational diabetes, prematurity) promptly is strongly 
recommended.

Prone positioning is recommended for refractory hypoxemia with an 
inability to wean oxygen requirements.

Prophylactic-intensity dosing of heparin or dalteparin is strongly 
recommended for VTE prophylaxis if requiring supplemental oxygen. 
Heparin is suggested if delivery is anticipated within the week.

Routine daily fetal heart-rate monitoring is not recommended unless 
there is an obstetrical indication. Confirmation of viability at admission, 
and daily fetal movement counting by the patient are advised. 
Continuous electronic fetal monitoring (cEFM) is reserved for 
obstetrical indications. CEFM can be considered in situations of 
worsening MEOWS scores as an end-organ measure of disease-severity 
in the setting of a viable pregnancy where interpretation, response and 
duration of cEFM are discussed by a multi-disciplinary team in the 
context of the patient’s condition. Consult Maternal Fetal Medicine for 
any additional concerns about fetal well-being. 

Piperacillin/tazobactam 4.5 g 
IV q6h x 24 h is recommended 
if there is concern for bacterial 
co-infection (add vancomycin 
15mg/kg/dose if concern for 
MRSA). 

Oseltamivir 75mg PO q12h x 5 
days is recommended if there is 
concern for influenza co-
infection.

De-escalate based on 
microbiology results and clinical 
judgement.

Dexamethasone 6mg PO/IV q12h x 10 days is strongly
recommended (RECOVERY trial). If clinically improving after 4 
days, switching to hydrocortisone 80 mg IV q12h to complete 
the 10-day course of steroids is recommended for fetal 
sparing. Additional steroids for fetal benefit are not needed if 
already on this regimen.

Tocilizumab IV 8mg/kg x 1 dose is recommended for patients 
requiring increasing high-flow oxygen support (e.g. Optiflow) 
due to COVID-19. Tocilizumab is an IL-6 receptor blocker that 
can be prescribed by critical care physicians in Manitoba. No 
significant birth defects have been associated with its use in 
pregnancy, mostly extrapolated from its role in rheumatic 
disease in pregnancy; minimal detection is found in breastmilk.

Remdesvir is currently not recommended in Manitoba for the 
treatment of COVID-19 in pregnancy.

Moderate to severe 
Hospitalized, ward-based
For patients symptomatic with 
COVID-19 and abnormal vital 
signs
(MEOWS 5-6)

Vitals q4h is strongly 
recommended, re-assess 
frequently for escalation of 
care if indicated.

Maintaining O2 saturations 
≥ 95% is strongly 
recommended in the 
peripartum state due to the 
altered physiology.

Dexamethasone 6mg PO/IV q12h x 10 days is strongly
recommended (RECOVERY trial). If clinically improving after 4 
days, switching to hydrocortisone 80 mg IV q12h to complete 
the 10-day course of steroids is recommended for fetal 
sparing. Additional steroids for fetal benefit are not needed if 
already on this regimen.

Mild
Ambulatory, outpatient care
For patients who do not require 
supplemental oxygen, 
intravenous fluids or other 
supportive care 

Monitoring for worsening symptoms is strongly recommended. If admitted to hospital for an alternate reason, close monitoring and a full set of vitals is recommended at least every shift change and PRN. 
No COVID-19 specific medications are recommended for patients who do not meet criteria for hospital admission due to COVID-19 related illness.

Discharged
Patients with known COVID-19 
that are recovered and 
discharged from hospital

No COVID-19 specific medications are recommended on discharge. A third trimester ultrasound is recommended to rule out issues related to fetal growth and placental insufficiency. 
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Recommendations in this document apply to patients who are pregnant or postpartum ≤ 6 weeks. This document does not replace sound clinical judgement and professional practice standards.


