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Recognition: Early
identification and 

assessment

Primary Key Driver

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

Ensure accurate blood pressure measurement and 
assessment

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

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

*Respectful care is a universal 
component of every driver and 

activity

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



FL Pregnancy Related Deaths

Source: FL MMRC 2020
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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 providers if pregnant in past year.
• Display visible signage in Emergency Departments (EDs) prompting patients to inform healthcare 

providers about recent pregnancies.



Resource Example:



FPQC Resource Examples:
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Ensure accurate Blood Pressure (BP) measurement and 
assessment

Potentially Better Practices:

1. Ensure BP is measured by all clinicians accurately and 
consistently every time.
• 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 staff are trained in manual BP measurement and 

proper use of automated devices with clinical observation. 
• Automated BP measurement is acceptable if clinical 

observation confirms appropriate technique using a 
validated device.



Resource Example:

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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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.
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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:


