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WELCOME!

Please mute yourself 

If you have a question, please enter it in 
the chat or raise your hand (Reactions)

This webinar is being recordedREC



Meet the Data Team

Estefania Rubio, MD, MPH Shelby Davenport, MPH Alexa Mutchler
Associate Director of 

Healthcare Data & Informatics
Data Analyst Data Analyst

erubio1@usf.edu davenport3@usf.edu alexamutchler@usf.edu



Severe HTN: Systolic BP ≥ 160 mm Hg or diastolic BP ≥ 110 mm Hg, or both. 

Persistent Severe HTN: 
• One or more repeat severe HTN observations documented 15-60 minutes 

after episode onset – Severe BP values do not need to be consecutive!
OR
• BP is not documented to have decreased to nonsevere HTN within 15 

minutes. 

Review: Persistent Severe Hypertension Definition 



Population: Include patients who are pregnant at any 
gestational age or up to 42 days (6 weeks) postpartum with 
persistent severe hypertension

Event: Include only the first severe episode per admission

- Reduces chart review workload and prevents outliers from 
skewing results

Severe HTN Measurement Considerations



Monitoring and Management 

Two severe BP values 15-60 minutes apart confirm Persistent SHTN–> 
begin treatment ASAP; 
Note: frequent BP monitoring is essential for patient safety 



Select all cases with Persistent Severe Hypertension:

Poll Question – Persistent SHTN Review

min 0 5 10 15 20 25 30 35 40 45 50 55 60

A Ⓢ Ⓝ Ⓢ Ⓝ Ⓢ

B Ⓢ Ⓝ Ⓝ Ⓝ Ⓝ Ⓝ

C Ⓢ Ⓢ Ⓝ Ⓢ Ⓝ

D Ⓢ Ⓝ Ⓝ Ⓝ

Ⓢ Severe BP range    Ⓝ Non-severe BP range



Select all cases with Persistent Severe Hypertension:
min 0 5 10 15 20 25 30 35 40 45 50 55 60

A Ⓢ Ⓝ Ⓢ Ⓝ Ⓢ

B Ⓢ Ⓝ Ⓝ Ⓝ Ⓝ Ⓝ

C Ⓢ Ⓢ Ⓝ Ⓢ Ⓝ

D Ⓢ Ⓝ Ⓝ Ⓝ

Ⓢ Severe BP range    Ⓝ Non-severe BP range

Poll Question – Persistent SHTN Review



Data for Improvement
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• Informs progress and outcome of your work

• Identify areas of opportunity and strength

Why Do We Collect Data for QI?

Data is for learning, not for judgment - Maximize learning



• Initial data points will be a surrogate baseline

• Review your data every month for evaluating and 
guiding improvement. Use it to prompt discussion 
and action!

• Create a system that can be maintained long after 
the project ends: check if you are holding your gains 
overtime!

How to Use Your Data for Improvement

Data need to be strong, detailed, and actionable!
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By 6/2026, PROMPT hospitals will increase by 20% the 
percentage of patients receiving: 

Appropriate discharge education and scheduled follow-up 
encounters within 3-7 days post-discharge.

Timely treatment for persistent acute-onset severe hypertension 
within 1 hour from the first severe range BP reading

* Patient level baseline will be established with the first quarter of hospital data

Aims



*Respectful care is a 
universal component 
of every driver and 

activity

Recognition: 
early identification 

and assessment

Readiness: 
implementation of 

standard 
protocols/processes

Primary Drivers

By June 2026, 
PROMPT hospitals will 
increase by 20% the 
percentage of patients 
receiving: 
• Timely treatment for 

persistent acute-onset 
severe hypertension 
within 1 hour from the 
first severe range BP 
reading

• Appropriate discharge 
education and 
scheduled follow-up 
encounters within 3-7 
days post-discharge.

Aim

Response: 
management for 
every pregnant or 
PP patient w/acute 

severe HTN

Develop standard protocols/processes for identification, 
management, and treatment of severe HTN

Integrate a patient advisor in your QI team*

Ensure rapid access to severe HTN medication

Secondary Drivers

Assess and document if patient presenting is pregnant or has been 
within the past year in all care settings

Ensure accurate blood pressure measurement & assessment

Provide verbal and written HTN education to patients and support 
persons*

Provide Interdisciplinary clinician team training for early recognition 
and treatment of OB hypertensive emergencies (ED, OB, Cardiology, 
ICU)*

Implement standardized protocol for treatment of severe HTN

Provide trauma-informed support for patients*

Schedule postpartum encounter 3-7 days after discharge

Direction of causality

PROCESS 
PRECEDES 
OUTCOME



Data Collection: Types & Tools

How do we know the change was an improvement?



PROMPT Data Types

Patient Level Data – Monthly
Demographics, time to treatment, education, tools 

provided and appointments scheduled

Patient Level Data – Quarterly
Aggregate Severe Maternal Morbidity

Hospital-Level Data – Quarterly
Policies/Guidelines/Procedures, staff education



PROMPT Data Types

Patient Level Data – Monthly
Demographics, time to treatment, education, tools 

provided and appointments scheduled



• Inclusion criteria 
• Pregnant or postpartum women (up to 6 weeks) that present to Triage, 

ED, OBED, Antepartum, L&D and/or Postpartum unit at your hospital 
that have Persistent Severe Hypertension (SHTN)

• Persistent SHTN Definition: 
o BP: ≥160 systolic and/or ≥110 diastolic AND
o one or more repeat severe HTN observations documented 15-60 min 

after episode onset (values do not need to be consecutive), OR BP not 
documented to have decreased to nonsevere HTN within 15 min

• Exclusion criteria 
• Those patients without persistent severe hypertension 

Population for Focus Population 
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DEMOGRAPHICS

TIME TO TREAT

ADVERSE 
EFFECTS

ADVERSE 
OUTCOMES

DISCHARGE 
PROCESS



DEMOGRAPHICS

• Inform case composition and track population change overtime

• Disaggregate measures to identify differences between population groups

• Assign Study ID # 001 to the first patient whose data 
will be submitted to FPQC

• Number consecutively all patients submitted to FPQC 
throughout the initiative 



Medical Management - Time to Treat

Time must be in 24 hour format!!!!

If first SHTN happened in an OB 
unit, the first and third line will 
have the same information. 

T = Triage
AP = Antepartum
PP = Postpartum

This section is for the first SHTN event only



Medical Management - Medications

This is the first 
medicine given 

(choose only one!)

The protocol is established by your hospital/unit 



Medical Management – Balancing Measures

• We want to track these measures to make sure the interventions are not 
causing harm.

• Hypotension after appropriate antihypertensive treatment is uncommon and 
rarely leads to fetal compromise requiring immediate delivery.



Adverse Outcomes

What other 
SMM event 
was this 
related to?



Discharge Process
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Example PP Discharge Assessment from PACC



Steps for Data Collection And Abstraction

1. Implement the Severe HTN patient-
level Data Form for all patients with 

new onset persistent severe HTN. 
*Use chart review to collect 

discharge and outcome data.  

2. Use your EMR to identify all 
patients with new onset persistent 

severe HTN to ensure you’ve 
captured all cases. 

Link to forms will be sent to the project and data lead once DUA is fully executed.



Chart Review
All Levels:
Retrospective chart review using:

• ICD-10 codes for Preeclampsia Diagnosis codes in L&D, ED, 
Triage, Antepartum, Postpartum

• EMR searches/reports using keywords for 
pregnant/postpartum patients such as: chronic HTN, 
preeclampsia, eclampsia, superimposed preeclampsia, 
preeclampsia with severe features, systolic BP ≥ 160, diastolic 
BP ≥ 110, etc.

• Delivery logs
• Pharmacy records for Labetalol, Hydralazine, Nifedipine, and 

Magnesium Sulfate 



ICD-10 Codes



Steps for Data Collection And Abstraction

1. Implement the Severe HTN patient-
level Data Form for all patients with 

new onset persistent severe HTN. 
*Use chart review to collect 

discharge and outcome data.  

2. Use your EMR to identify all 
patients with new onset persistent 

severe HTN to ensure you’ve 
captured all cases. 

3. Find your sample of up to 15 
patients. If patient already has a form, 

submit to FPQC. If patient does not 
have a form use chart review to collect 

discharge and outcome data. 

Link to forms will be sent to the project and data lead once DUA is fully executed.
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INDIVIDUAL PATIENT-LEVEL DATA 
Monthly

Report on up to 15 cases of pregnant and postpartum 
patients with persistent, severe hypertension that 

present to ED or obstetric unit.

Persistent SHTN (First 10 pts 
excluding those with SMM)

SMM among 
preeclampsia/eclampsia

/HELLP (First 5 pts)



Keep Track of Your Cases

Please keep a log of the patients whose data is submitted to FPQC. 



Steps for Data Collection And Abstraction

1. Implement the Severe HTN patient-
level Data Form for all patients with 

new onset persistent severe HTN. 
*Use chart review to collect 

discharge and outcome data.  

2. Use your EMR to identify all 
patients with new onset persistent 

severe HTN to ensure you’ve 
captured all cases. 

3. Find your sample of up to 15 
patients. If patient already has a form, 

submit to FPQC. If patient does not 
have a form, use chart review to 

collect discharge and outcome data. 

4. Enter monthly data into REDCap 
by the 15th of the following month 
(e.g. January data is due February 

15th) 

Link to forms will be sent to the project and data lead once DUA is fully executed.



Questions? 



REDCap Demo: Monthly Patient Level Form



PROMPT Data Types

Patient Level Data – Quarterly
Aggregate Severe Maternal Morbidity



Aggregate Patient-Level Data
Submitted quarterly with your hospital-level data!



PROMPT Data Types

Hospital-Level Data – Quarterly
Policies/Guidelines/Procedures, staff education



What are Structural Measures?
Structural Measures help us 
to assess where your facility 
is on implementation within 
our Initiative.

• Policies
• Procedures
• Guidelines
• Workflows



How are we measuring this?

Implement and/or reinforce key processes, guidelines, policies, and resources to 
support PROMPT. 

Report as follows: 
1. Not started 
2. Planning 
3. Started Implementing - started implementation in the last 3 months 
4. Implemented - less than 80% compliance after at least 3 months of 
Implementation (Not routine practice) 
5. Fully Implemented - at least 80% compliance after at least 3 months of 
Implementation (Routine practice) 
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HOSPITAL-LEVEL DATA
Quarterly

 Not started

 Planning

 Started to implement

 Implemented

 Fully Implemented



Staff Education

Report cumulative percent



Coaching Call

Submit Data

Review Data 
Report

Disseminate and 
Discuss Data 

Report

Identify issues 
PDSA

Coaching Call

Submit Data

Review 
Data Report

Discuss and 
Disseminate 
Data Report

Identify 
opportunities 

*PDSA* QI REPORTS

• Aim
• Run Charts
• Tracks Process, 

Structural and Outcome 
Measures

• Add your PDSAs

QI MONTHLY CYCLE



Important Requests & Dates

  Track completion of your hospital’s Data Use Agreement

 25 DUAs completed. 66 need to submit DUAs

  Let us know of any changes in your PROMPT team

  Submit your Hospital-Level Data in December

  Patient-level data collection starts in January – (January data is 

due February 15th)



Questions?
erubio1@usf.edu / davenport3@usf.edu / alexamutchler@usf.edu 

fpqc@usf.edu
www.fpqc.org

“To improve the health and health care of all Florida mothers & babies”
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