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Welcome!

Please join by telephone to enter your
Audio PIN on your phone or we will be
unable to un-mute you for discussion.

If you have a question, please enter it in the

Question box or Raise your hand to be un-
muted.

This webinar is being recorded.

Please provide feedback on our post-webinar
survey.




Agenda
August 18, 2016

HIP Initiative Announcements

Hospital Perspectives

Randy Katz and Jean Miles, Memorial Healthcare
Vida Miller, Broward Health

Robin Piaggione, Lee Memorial

Q&A




Announcements:
Resources

Website with archived webinars:
http://health.usf.edu/publichealth/chiles/fpgc/hip

Toolbox:
http://health.usf.edu/publichealth/chiles/fpgc/hip_toolbox

* Newly added: Emergency Department Statement

Site Visit with or without a Grand Rounds presentation

Clinical Questions/Technical Assistance — send us your
questions any time fpgc@health.usf.edu



http://health.usf.edu/publichealth/chiles/fpqc/hip
http://health.usf.edu/publichealth/chiles/fpqc/hip_toolbox
mailto:fpqc@health.usf.edu

New! French/Creole
Tear Pads!

English/Spanish Tear Pads

and Posters

Limited number per hospital at

no cost!
Contact

FPQC@health.usf.edu



mailto:FPQC@health.usf.edu

Save the Date!
HIP Initiative Mid-Project Meeting
November 10, 2016

Our OHI Mid-Project Meeting was a hit!




Jean Miles, MD Randy Katz, DO, FACEP

Chief of Obstetric Chairman, Department of
Anesthesia Emergency Medicine
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COUNCIL ON PATIENT SAFETY
IN WOMEN'’'S HEALTH CARE

safe health care for every woman . -
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pertension treatment within one hour

9N Index of suspicion for postpartum
dertension up to 6 weeks post delivery




Vida Miller, BSN, RNC
Clinical Specialist

Broward Health
Medical Center




“HIP” in the ED

Vida Miller, RN, BSN, RNC
Perinatal Clinical Specialist






** Meeting to discuss vision

Understanding the current ED workflow

Proper screening to recognizing patients at risk in ED triage
Appropriate area for assessment and treatment
Collaboration with ED pharmacy for medication availability

Develop workflow for staff

** Development of Algorithm
** Development of ED care set for HIP patients
s+ Staff and Physician education



/ Triggers: \

Are you pregnant?

or
Have you recently given birth
within the last 6 weeks?

If yes
Do you have any of the
following symptoms present?

»Headache

»Blurred vision, spots
»Altered mental status
»>Seizures
»Abdominal pain

« RUQ

« Epigastric pain
»Persistent nausea, vomiting
» Pitting edema
»Swollen face, hands, & feet
»Muscle twitching

QShortness of breath /

Measure BP
in ED triage



Y V V

Y V V

BP 2 140/90

Notify ED MD

Transfer to ED-yellow
Orders for CBC, AST,
ALT, UA, LDH, Uric Acid
Serial BP q 1 hour
Consult OB

If BP increases to
>160/110, initiate severe
preeclamspia treatment
within 30 minutes

BP in
ED triage

—

~

Y VYV

VVVY

BP 2 160/110
X 2- 15 minutes apart

Notify ED MD STAT
Initiate HIP ED Care Set
Orders: Procardia,
Magnesium, CBC, AST, ALT,
UA, LDH, Uric Acid

Ensure IV access

OB consult

Prepare for admission
Initiate severe
preeclampsia treatment

within 30 minutes




OBGYN Pregnancy Induced Hypertension
LABORATORY
Fl CBC wiAuto Diff

STAT, TN, Blood
FT INR

STAT, TN, Blood
FTT

STAT, TN, Blood
CMF

STAT, TN, Blood
Fibrinogen Level

STAT, TN, Blood
Lric Acid

STAT, TN, Blood
Lrinalysis

STAT, TN, Urine

A @ B @ @ 3

CONSULTS

Fl Motify (Motifw/Call)
T, STAT, private OBGYMN or on-call 2BGYM, ONCE

MEDICATIONS
For blood pressure egual to or greater than 160 mmHg 58F or 110 mmHg DEBP (NOTE)*

Antihypertensives: Checka drugfrom each steps 1-4 below(MNOTE)
Oral Nifedipine protocol (must check one order from each step 1-4 below)(NOTE
STEF 1;(MNOTE)

O  MNIFEdipine 10 mg oral capsule
10 mg, PO, CAP, ONCE, STEP 1. Give if 3BP iz = 160 mmHg or DBP = 110 mmHyg. Reassess BF after

20 minutes and proceed to STEP 2 if needed.
STEF 2:(MOTE)*
O  mNIFEdipine 10 mg oral capsule
20 mg, PO, CAF, ONCE, STEFP 2. Give 20minutes after STEF 1 if 3BF is = 160 mmHg or DBF = 110
mmHg. Reassess BP 20 minutes after last dose and proceed fo STEP 3 ifneeded.
STEF 3 (NOTE)
O MIFEdiping 10 mg oral capsule
20 mg, PO, CAF, ONCE, STEF 3. Give 20minutes after STEF 2 if 3BF is = 160 mmHg or DBF = 110
mmHg. Reassess BP 20 minutes after last dose and proceed fo STEP 4 if needed.
STEF 4: I\ Labetalol will be given if BF thresholdis exceeded and patientis unresponsive to oral
Mifedipinge.(NOTE)
O  nNormodyne (1labetalol)
40 mg, IVP, INJ, ONCE, PRN Hypertension, STEFP 4. Give 20 minutes after STEFP 3 if SBF is still = 160
mmHg or DEBP iz still =110 mmHg. Reassess BF 10 minutes after giving; if BP still exceeds threshold,
contact physician for additional order.
Comments: IV Push over 2 minutes



Seizure Prophylaxis (BP equal or greaterthan 160 S8F or 110 mmHgDBP){NOTE)*
Magnesium Protocol for Gestational Hypenension.(NOTE)N*
Magnesium Loading dose
O maanesiumsulfate 4 gmM 00 mL SWFI Premix I'VFB

4gm=100mL, IV, IVPB, ONCE, Infuse: 200 mLMr, Infuse Over 30 min(s), Loading Dose.
Comments: Call pharmacy for dose

IV Solutions(NOTE)*
O  sSodium Chloride 0.9%
1.000mL, IV IV S0OLN, Rate: 100 mLhr

O Dextrose 5% with 0. 45% MNaCl
1,000 mL, IV, IV SOLN, Rate: 100 mLbr

PATIENT CARE
O Vital Signs
Routine,

Comments. Repeat BF Q 20 minutes. Additional

O Vital Signs
Routine, For Gestational Hyperension Treatment (BP equal orgreater than 160 58F ar 110 mmHg DBF)
Comments; Repeat BF 20 minutes after each Nifedipine dose and 10 minutes after each
Labetalnl dose. Once BF threshold achieved (SBF = 160 mmHg and DBRP =< 110 mmHg), repeat
BF every 10minutes x 1 hour, then every 13minutesx 1 hour, then every 30 minutes x 1 hour,
and then houny x 4 hours. Addgitionag! 8 it ]







Robin Piaggione

MSN, RNC-OB,C-EFM,
CBC

OB Educator

Lee Memorial Health
System




Lee Memorial Health
System

Robin Piaggione, MSN, RNC- OB, C-EFM, CBC




Who we are

6-hospital system in SW FL

* 3 hospitals perform OB services

* Perform ~1400, 1600, 3500
deliveries per year

* | RIPCC center

* Level Il And Il nursery




Step 1:
Policy Development

HYPERTENSION/PREECLAMPSIA CARE
GUIDELINES IN PREGNANCY

PURPOSE:

To provide guidelines for measurement of blood pressure
and the management of preeclampsia/eclampsia




Timing is Everything!

| was asked to participate in the ER Skills Fair

Precipitous Delivery
Or




Opportunity!!

Obstetrical Emergencies

* Cord Prolapse

* Shoulder dystocia

* Breech presentation

* Placenta Previa

* Placenta Abruption

* Preeclampsia/Eclampsia




Preeclampsia/Eclampsia
















New Emergency
Department
Statement

Florida Perinatal Quality Collaborative

HYPERTENSION IN PREGNANCY (HIP) INITIATIVE
EMERGENCY DEPARTMENT GUIDANCE

The Florida Perinatal Quality Collahorative (FPQC) and its partners have implemented an initiative
focused on prevention of severe maternal morhidity and mortality related to Hypertension in
Pregnancy (HIP). The initiative follows national recommendations developed by the Council on
Patient Safety in Women's Health Care. One of the challenges of the initiative is the broad range of
touch points for pregnant women: from the prenatal throngh the postpartum period there are many
comumunity partners and hospital departments who may encounter a woman e:cpemmcmg
]'JT-‘EI-EH‘Ei‘ISiDﬂ in pregnancy. The Emergency Depz.rtmml 15 a key player in assessing and managing
theze women.

The following information, excerpted from the FPQC HIP Toolkit, provides a succinct statement of
needed interventions and coordination with EDs. Emergency Departments are ncged to coordinate
with the Obstetrics Departments and providers in their area to assure that policies and protocols are
in place to standardize responses. Obstetric providers need to know when postpartnm emergencies
ocenr and be a part of management of these patients.

EMERGENCY DEPARTMENT RECOGNITION AND TREATMENT

Focus on Recognition of Hypertensive Disorders in Pregnancy and Delaved Postparmum
Preeclampsia

¢ In Flodda, hypertensive disorders acconnted for 15.5% of pregnancy-related deaths from
1999-2012, representing one of the leading canses of maternal death.

* Intracerebral hemorrhage is the leading canse of death attcbuted to hypertensive related
emergencies during pregnancy and the postpartum period.  Becanse gravid and recently
gravid patients have a lower ability to antoregulate blood pressure within the central nervons
system, they are more likely to suffer a hemorrhagic stroke when the syztolic blood pressnre
exceeds 160 mm Hg and -'c-r when the diastolic blood pressures exceed 110 mm Hg.
Administration of escalating antthypertensive medication within one hour of these
confirmed blood pressnre thresholds can decrease the risk for hemorrhagic stroke and death.

* Up to 26% of eclamptic seiznres occur bevond 48 hours and as late as 4-6 weeks
postpartum, therefore if 13 not nncommon for these patients to present to the Emergency
Department (ELY).

* Proper assessment and identification of preeclampsia is essential. Women of childbearing
age that present with common symptoms of preeclampsia should be questioned about a
current of recent pregnancy.

® Itis imperative that Emerpency Department personnel be comfortable with diagnosis of and
initial management of these cases and prompt obstetric consultation is always necessary.

¢ Systolic BP 160 or diastolic BP =110 in pregnant or postpartum women is considered a
hypertensive emergency. Delays in agpressive management of hypertensive emerpency is
associated with stroke and other adverse ontcomes. All emergency department personnel
shonld be aware of this association and initiate the Diagnosis Algorthm for Emergency
Departments.



DISCUSSION

If you have a question, please enter it in the Question box or Raise your
hand to be un-muted.

We can only unmute you if you have dialed your Audio PIN (shown on
the GoToWebinar side bar).




