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• Attendings:  Attending roles are COVID-19 OB Attending in Tiger Connect and OB COVID Attending in QGenda 
and AMION for PALS.   

o Weekdays:  
 Rounds on all inpatient COVID-19 patients 
 Review COVID-19 OB Outpatient Follow-up List with COVID resident and MFM fellow on Monday 

and Thursday and as needed 
 L&D Attending will see COVID-19 rule-out or COVID+ patients in OBT, unless in OR or in a 

delivery in which case OB COVID Attending will staff patients in OBT 
o Nights and weekends: Backup attending should be called in the event of any COVID+/COVID rule-out 

delivery (vaginal or cesarean) or if a sick patient is admitted.  Backup attending’s clinical responsibilities 
the next day may be adjusted depending on the circumstances. 

o The UroGyn PALS attending is the second backup if needed.  
 

• Residents:  Resident roles are COVID-19 OB Resident in Tiger Connect and COVID Resident Day/Night in AMION.  
Specific resident coverage is detailed in communications from the Residency Program Director; currently: 

o Daytime weekdays:  MFM R3, with coverage coordinated during clinics 
 Rounds on COVID inpatients 
 Manages COVID-19 OB Follow Up list in coordination with MFM fellow and COVID OB Attending 
 If MFM R3 is in clinic, L&D R4 will cover the COVID-19 service and see patients in OB Triage 

o Nights Sunday-Thursday:  L&D R4/R3 
o Nights and weekends:   

 R2:  sees COVID+/COVID rule-outs in OB triage, COVID consults in the hospital, and 
rounds/manages COVID patients on the floor. 

 R3:  manages COVID patients on L&D and writes their daily progress note, admits 
pregnant COVID/COVID Rule-out transports to L&D. 

 R4:  sees COVID+/COVID rule-out transports not accepted to L&D with the R2, R4 will check in 
with R2 on Friday and Saturday night and if R2 is discovery rounding on >10 patients (MFM & 
COVID) or watching >15 patients on the floor (MFM, Gyn and COVID), then the R2 + R4 will 
make a plan to divide up rounding and floor care as needed.  August and beyond the R4 will be 
called in from home for non-L&D COVID+ transports and COVID+ deliveries  

 
• MFM Fellow consultants:  COVID MFM Fellow roles are called MFM Rounding Fellow in QGenda.  

o Rounds on COVID-19 pregnant inpatients with COVID resident and attending 
o Manages COVID-19 OB Follow Up list in coordination with COVID OB resident and COVID OB Attending 

 
• Administrative consultants:  A designated member of the departmental COVID leadership team is available 

24/7 for clinical or administrative queries.  Role is COVID-19 Ob-Gyn Clinical Administrator in Tiger Connect and 
OB-COVID admin in Qgenda. 
 

• Hospitalist and ICU consultants:   
o 0700 – 1900 Tiger Connect role: COVID-19 Zinc Attending 1 
o 1900 – 0700 Tiger Connect role: COVID-19 Zinc Nocturnist 
o 24/7 ICU consults: Tiger Connect role COVID-19 ICU New Consult 
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• Rounding and handoffs: 
o Daily at 0700 and 1800:  The day and night COVID OB teams and MFM teams log in to Zoom L&D board 

signout, which begins with OB-COVID patients when there are COVID+ patients admitted to the service.   
o One member of the COVID-19 OB team joins twice-daily multidisciplinary rounds via zoom when there 

are pregnant COVID+ patients admitted to the service.  
- 0745 AM multidisciplinary rounds: COVID OB Resident  
- 1945 PM multidisciplinary rounds: COVID OB Attending  

o COVID-19 OB Attending Rounding Priority 
- 0700/1800:  COVID Zoom signout rounds 
- Sick / acute patient rounds 
- GYN Inpatient rounds 
- ROB Postpartum rounds beginning with discharges 
- COVID-19 OB Rounds 

o Monday/Thursday: review the COVID outpatient list with MFM R3 and MFM fellow 
 

• Patients:   
o All COVID+/COVID rule-out patients are admitted to the COVID-19 OB service.  This is a separate patient 

medical services list in PowerChart. 
o All COVID+/COVID rule-out patients are added to the “COVID-19 OB Follow Up Care Team”. This is a 

separate care team list in PowerChart. 
- Patients on the outpatient follow-up list should be called on Day 3, Day 6 and Day 10 of their 

course, or as frequently as daily depending on symptoms, until they are de-escalated from 
contact precautions. 

 

 

 

 

 

 


