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 Management of diabetes in pregnancy during
the COVID-19 pandemic at a New York City hospital

Sarah J. Weingarten1, Camille A. Clare2
1New York Medical College, New York, NY, 2New York Medical College,
Valhalla, NY

OBJECTIVE: To compare diabetic control and maternal and neonatal
outcomes in pregnant women during the Coronavirus 2019
(COVID-19) pandemic to women managed one year prior.
STUDY DESIGN: This was a retrospective cohort study of pregnant
women with diabetes managed either during the COVID-19
pandemic or one year earlier. Twenty-two gestational and pregesta-
tional diabetic subjects were identified in a city hospital clinic during
the peak of the pandemic in New York City (NYC) from March 15,
2020 until May 31, 2020. Fifty-seven pregnant diabetic subjects were
identified who were managed at this clinic during the same time-
frame in 2019. Demographics and maternal and neonatal outcomes
were collected and compared. Diabetic control was compared by
measuring change in hemoglobin A1c and diabetic medication
regimen at time of delivery. Outcomes documented included mode
of delivery, gestational age at delivery, postpartum hemorrhage,
maternal infection, birth weight, shoulder dystocia, APGAR score
<7, fetal acidosis, NICU admission, neonatal glucose level and
neonatal demise. Secondary outcomes included number of virtual or
in person visits, COVID-19 status, and gestational age at time of the
diabetes diagnosis.
RESULTS: Patients managed during the COVID-19 pandemic had
significantly more telehealth visits and fewer in person visits
compared to the year prior (p<0.001). However, no significant
differences in maternal or neonatal outcomes or diabetic control
were noted. There was no significant change in mode of delivery
(p>0.999), shoulder dystocia (p¼0.075), macrosomia (p>0.999),
APGARs (p¼0.671) or change in hemoglobin A1c during pregnancy
(p¼0.342).
CONCLUSION: There were no significant differences in maternal or
neonatal outcomes or diabetic control for subjects managed during
the COVID-19 pandemic in a NYC hospital. A decreased number of
in person visits, substituted with telehealth visits, had no apparent
negative effect on outcomes or diabetic control.
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 Effect of implementation of a sepsis care
pathway on maternal morbidity in obstetric patients

Elizabeth B. Ausbeck1, Christina T. Blanchard1,
J. Michael Straughn Jr.1, Mary Grace Cox2, Jeff M. Szychowski1,
Akila Subramaniam1, Brian M. Casey1, Alan Tita2
1Center for Women’s Reproductive Health, University of Alabama at
Birmingham, Birmingham, AL, 2University of Alabama at Birmingham,
Birmingham, AL

OBJECTIVE: Sepsis is a leading cause of death worldwide, causing
>10% of US maternal deaths. Early goal directed therapy (EGDT) -
rapid evaluation, aggressive fluids, antibiotics, and source control -
improves outcomes, but data on its efficacy in obstetrics are limited.
Aggressive fluids in pregnancy raises concerns about volume over-
load and hypertension (HTN). In 10/2016, our center implemented
an EGDT sepsis protocol (Code Sepsis) involving a rapid response
team and an EMR bundle to guide providers through treatment
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