jf( Possible

COVID-19
Fever, non-
productive cough,
SOB, tachypnea,
HA, diarrhea

Work up for suspected COVID -19 in Prenancy

Evaluation in

Emergency Dept
(airborne/droplet

precautions)

Y—_—

Work-up:
CXray / CT chest
Lung US
CBC w/diff
CMP
Lactate
CRP
Procalcitonin
D-dimer
Rapid Influenza
Respiratory viral
panel
COVID-19 PCR
ABG
Blood cultures
Sputum cultures
FHT (CEFMif > 24
weeks)

Suspected COVID-19
CXray / CT chest: bilateral ground-
glass opacities, peripherally located
consolidation
Lung-US: multiple B-lines, nodular &
thickened appearance of pleura (esp
visceral), white lung, sub-pleural
consolidations
Leukopenia (<9k), lymphaopenia,
thrombocytopenia
Mild transaminitis
Elevated D-dimer > 1.0
Low or normal procalcitonin
Rapid influenza and resp path panel
negative
Elevated CRP
Elevated lactate > 2

Not Likely COVID-19
Lack of CXray, CT, or US findings
+ influenza or resp viral pathogens
Elevated procalcitonin & CRP w/
imaging findings that are focal
No leukopenia, normal D-dimer,
CRP, and lactate
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