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PREGNANCY-RELATED

OPTIMAL MANAGEMENT OF
HYPERTENSION

Global Aim: Improve maternal health through hospital-facilitated timely recognition and
treatment of hypertensive disorders of pregnancy during pregnancy and the postpartum period.

Secondary Drivers

Primary Key Driver

Assess and document if patient presenting is
pregnant or has been within the past year in all care
settings
Recognition: Early Ensure accurate blood pressure measurement and
identification and assessment
assessment Provide verbal and written HTN education to
patients and support persons*
*Respectful care is a universal Provide interdisciplinary clinician team training for
component of every driver and early recognition and treatment of OB hypertensive
activity emergencies (ED, OB, Cardiology, ICU, or other units)*




FL Pregnancy Related Deaths - .

DISTRIBUTION OF PREGNANCY-RELATED DEATHS BY TIMING OF DEATH,
FLORIDA, 2020 (N=44) AND 2010-2019 (N= 393)
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Assess and document if patient presenting is pregnant or has
been within the past year in all care settings

Potentially Better Practices:

1. Ask all patients of reproductive age if pregnant in the past year in all clinical settings including by
EMS/Emergency Departments.
* Train staff to routinely inquire about recent pregnancy status during intake

2. Incorporate pregnancy status within the last year question into the EMR.
* Update electronic medical records (EMR) to include a specific field for recent pregnancy status.

3. Post signage in EDs for patients and families to notify providersif pregnant in past year.
* Display visible signagein Emergency Departments (EDs) prompting patients to inform healthcare
providers about recent pregnancies.



___ResourceExample: /B

Tell us if you
ARE PREGNANT or

HAVE BEEN PREGNANT

within the past 6 weeks

Q. O

@ [<P)
Come to the front of the line if you have:

» Persistent headache » Heavy bleeding

» Visual change » Weakness
(floaters, spots) » Severe abdominal pain
» History of preeclampsia Confusion
» Shortness of breath » Seizures
» History of high » Fevers or chills
blood pressure 2
_ » Swelling in hands
» Chest pain or face




FPQC Resource Examples:

Pregnant in
the past
year?

For more information
scan the QR codes, or go
to www.fpqc.org/pacc

Other Diagnoses to Consider

My Post-Birth Wallet Card

My Name:

Igave birthon date:

lgave birth at the following hospitak

My Post-Birth Health Check date:

My OB provider:

My OB's phone number:

See Reverse for
AdditionalInfo

Take a picture with your
phone and keep withyouin
case of emergenc




Ensure accurate Blood Pressure (BP) measurement and
assessment

Potentially Better Practices:

1. Ensure BP is measured by all clinicians accurately and
consistently every time.
e Standardize BP measurement protocols across all clinical

settings.

2. Provide clinical education on accurate blood pressure
measurement, emphasizing manual techniques as the "gold
standard."

* Ensure staffare trained in manual BP measurement and
proper use of automated devices with clinical observation.

* Automated BP measurementis acceptable if clinical
observation confirms appropriate technique using a
validated device.




__ResourceExample: /B

BACK TO BASICS . _
Adult Blood Pressure Measurement Coming soon in FPQC Toolbox:

* BP Competency
* BP PowerPoint
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Provide verbal and written HTN education to patients and
support persons

Potentially Better Practices:

1. Educate on HTN Red Flags: Include support persons
and focus on emergency signs like severe headache or
vision changes.

2. Culturally Relevant Education: Provide materials in
multiple languages and for low health literacy.

3. Use Multiple Modalities: Educate on self-measuring
BP through handouts, videos, and bedside teaching.
Use the teach-back method.




Resource Examples:
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If you have any of these symptoms during or after pregnancy,
contact your health care provider and get help right away.

If you can't reach your provider, go to the emergency room. Remember
to say that you're pregnant or have been pregnant within the last year.
Learn more: safehealthcareforeverywoman.org/urgentmaternalwarningsigns D
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Provide verbal and written HTN education
to patients and support persons (cont.)

Potentially Better Practices:

4. Provide Validated BP Cuff at Discharge: Ensure
patients have BP cuffs and know how to use them,
with clear instructions on when to contact providers.

5. Access to Resources: Explore options like Medicaid
or community-based programs for BP cuff access at

discharge.

6. Ensure Follow-Up: Provide contact info, care
instructions, and follow-up appointment details.




Provide interdisciplinary clinician team training for early
recognition and treatment of OB hypertensive emergencies
(ED, OB, Cardiology, ICU, or other units as appropriate)

Potentially Better Practices:

1. Ongoing Interdisciplinary Drills: Conduct patient-centered preeclampsia drills with debriefs focused on
assessment, emergency interventions, antihypertensive algorithms, and eclampsia protocols

2. Respectful Maternity Care: Incorporate respect and dignity in all simulations and drills.

3. Annual Drill Participation: Make annual drill participation a requirement for evaluation or
credentialing.

4. Bias-Free Hypertension Assessment: Train providers to avoid attributing hypertension to race, obesity,
socioeconomic status, mental health, diet, pain, or anxiety.

*Team training applies for all 3 drivers*



Resource Example: -

AIM Patient Safety Bundle: Severe Hypertension
in Pregnancy

Provided by: HealthStream, Inc.
Free

[& CE:1Hour(s)

FREE

Add to Cart

This course features a comprehensive overview of the Severe Hypertension in Pregnancy AIM

A AIM
\'I'

Patient Safety Bundle and its key elements. The Alliance for Innovation on Maternal Health's (AIM)

=

FPQC

mission is to support best practices that make birth safer.



