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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.
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Implement standardized protocol for treatment of severe HTN

Potentially Better Practices:
1. Interdisciplinary Team: Form a team to customize and implement standardized
protocols for recognizing and treating severe hypertension.

2. Pharmacy Coordination: Work with pharmacy teams to ensure quick medication
availability in all units.

3. Nurse-Driven Protocols: Develop standing orders for nurses to facilitate rapid
identification and treatment of severe hypertension.

4. Identify Champions: Select champions and early adopters in various departments to
pilot protocols before widespread adoption.

5. EHR Integration: Utilize the EHR to implement and execute electronic order sets
aligned with standardized protocols.



Resource Examples

Appendix R: Sample Perinatal Safety Debrief
Form
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Note: This is a SAMPLE developed by a particular facliity and the content Is NOT specitically endotsed
by the HDP Task Force. The sample is provided as an example 1o work from, You may need 10 adjust
based on the individual cecumstances of your facility.
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Appendix E: Acute Treatment Algorithm
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Provide trauma-informed support for patients

Potentially Better Practices:

1. Provider Education: Train providers and staff on the mental health
impacts of hypertensive disorder diagnoses on patients and their feelings

about current and future pregnancies.

2. Support Protocols: Create protocols to assist patients and families dealing
with trauma related to childbirth and hypertensive disorders.

3. Peer Support for Providers: Establish protocols for peer-to-peer support
for providers involved in traumatic cases to care for the second victims.



Resource Examples

Ask Yourself:
Am I Providing

Trauma-Informed Care?

Peer
> Support
Universal e

Trauma-
Informed

Trauma can result from:

e Social Determinants of Health concerns
related to transportation, housing,
intimate partner violence, food, or utilities
e Individual or household substance use
or mental health disorders

® Prior birth trauma

e Lack of Respectful Maternity Care (RMC)
...and other personal or psychosocial
experiences across the life course.

ionable Tips To Help Patients:

* Unconditional positive regard

® Eye contact

e Acknowledge what you see (e.g.,
"You look uncomfortable, how can I
help?"”

e Grounding in the present

Feel HEARD

® Remind them that their voice matters

e Use trauma-informed language

e Ask them how they would like to be supported
(e.g., "Do you prefer distraction during the
exam, or should I talk you through it step-by-

step?”
e Share trauma disclosures with team (with
patient ) so the patient does not need to

retell or relive trauma

Feel IN CONTROL

toolkit

:\ This solution-focused toolkit outlines the
importance of Code Lavender programs and
how they can be implemented to support the
physical, emotional and spiritual wellbeing of
patients, families and care team members.

PREECLAMPSIA™

FOUNDATION

WOMEN & FAMILIES HEALTHCARE PROVIDEF

Home > Women & Families > Get Support > Birth Trauma Resources

BIRTH TRAUMA

RESOURCES

Birth trauma is real and takes time to heal




Schedule postpartum encounter 3-7 days after discharge

Potentially Better Practices:

1. Postpartum BP Check: Schedule a follow-up blood pressure check within
3-7 days for patients with hypertensive disorders of pregnancy, including
those with risk factors.

* Explore alternative contact methods for patients with limited
resources, such as telemedicine, text reminders, EHR uploads, and
home BP monitoring.

2. Reinforce Warning Signs: Educate patients on warning signs of
hypertensive disorders and when to contact their provider.



PACC Resources
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