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OB HTN Medications expand to either Regimen 1, 2, or 3:
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Magnesium expands to this:
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¥ Medications
w Antihypertensives

Select one regimen. Labetalol (Trandate) may cause fetal bradycardia, and should be avoided in women
with asthma and heart failure. NIFEdipine should not be given if patient has history of heart block or
maternal HR is greater than 120 beats per min.

O Regimen 1
O Regimen 2
@ Regimen 3
NIFEdipine (Procardia) capsule 10 mg ($)
10 mg, Oral, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP in
20 min. Hold for maternal HR greater than 120 beats per min., Starting today at 1114, For 1 dose

0 iep 1013
If signs of maternal hypotension, notify provider.

NiFEdipine (Procardia) capsule 20 mg ($)
20 mg, Oral, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP in

@ 20 min-Hold for maternal HR greater than 120 beats per min. Starting today at 1114, For 1 dose
(Step20f3)
If signs of matemal hypotension, notify provider.

NIFEdipine (Procardia) capsule 20 mg (S)
20 mg, Oral, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP in
@ 20 ™in- Hold for maternal HR greater than 120 beats per min, Starting today at 1114, For 1 dose
(Step30f3)
If signs of matemal hypotension, notify provider.

[]1f SBP 160 mmHg or greater OR DBP 110 mmHg or greater 20 min after 3rd dose of NIFEdipine.




image8.png
‘v OB Magnesium
OB Magnesium Panel

For Use of: Seizure Prophylaxis Treatment OR Neuroprotection

Neuroprotection Indications:

Estimated Gestational Age from 24-32 weeks; Preterm premature rupture of membranes; suspected
cervical insufficiency with a high likelihood of delivery within 2-24 hr; indicated (iatrogenic) preterm
delivery within 2-24 hr due to medical or obstetrical indications.

Exclusions: Gestational Age less than 24 weeks OR Gestational Age greater than 32 weeks;
Contraindications to magnesium sulfate, including Myasthenia Gravis, Renal Failure, ECT; Fetal
anomalies incompatible with life; Fetal demise; Expedited delivery indicated for health of mother or
fetus.

Procedures
Vital Signs

Vital Signs
Routine, Per unit routine, Starting today at 1115, Until Specified
Blood pressure, pulse, respirations and SpO2 sat and signs of magnesium toxicity every 15 min for the first hr of infusion,
then every 30 min for the second hr, then every hr while receiving magnesium sulfate, then every 4 hr.

Check temperature
Routine, Every 4 hours, First occurrence today at 1200

Pulse Oximetry
Routine, Per unit routine, Starting today at 1115, Until Specified
If SpO2 less than 92%, notify provider.
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Nursing Assessments

Assess deep tendon reflex
Routine, Once, today at 1115, For 1 occurrence
Every hr while receiving magnesium sulfate.

Fetal monitoring
Routine, Once, today at 1115, For 1 occurrence
Continuous, antepartum and intrapartum, for fetus 23 weeks or greater.

Assess Breath Sounds
Routine, Until discontinued, Starting today at 1115, Until Specified
Every hr while receiving magnesium sulfate

Monitor Intake and output
Routine, Every 2 hours, First occurrence today at 1200, For 72 hours
While receiving magnesium sulfate.

Notify Provider

Notify provider (specify)
Routine, Until discontinued, Starting today at 1115, Until Specified
If respiratory rate less than 10 breaths/min or greater than 24 breaths/min; SpO2 less than 95%; changes in breath
sounds; changes in level of consciousness or mental status; absent deep tendon reflexes; urinary output less than 30
mL/hr for 2 consecutive hr, notify provider and obtain a STAT serum magnesium level.

Medications
Maintenance Fluids

lactated Ringer's infusion ($$)
30 mL/hr, Intravenous, Continuous, Starting today at 1115
30 mL/hr during magnesium loading doses, then total IV infusion rate of 125 mL/hr.
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@ Magnesium Sulfate Bolus and Continuous Infusion
[J magnesium sulfate IV - loading dose ($5) @

4, Intravenous, Administer over 20 Minutes, Once, 32 mEq magnesium/100 mL loading dose. Nurse to remain at
bedside for 1st hr of magnesium sulfate administration.

[J magnesium sulfate IV - additional loading dose ($$)
2 g, Intravenous, Administer over 10 Minutes, Once, 16 mEq magnesium/50 mL additional loading dose. Nurse to
remain at bedside for Tst hr of magnesium sulfate administration.

[J magnesium sulfate 20 g/500 mL infusion ($5)
2 g/hr, Intravenous, Continuous, Nurse to remain at bedside for 1st hr of magnesium sulfate administration.
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Miscellaneous

calcium gluconate 10 % injection 1 g ($$)
1g, Intravenous, Once PRN, antidote for respiratory amrests, Starting today at 1114, For 1 dose
4.6 mEq equivalent to 1,000 mg; administer over 3 min. If calcium gluconate is used, notify provider.
USE CALCIUM CHLORIDE IF CALCIUM GLUCONATE IS NOT AVAILABLE.

calcium chloride 10 % (100 mg/mL) injection 500 mg ($$$)
500 mg, Intravenous, Once PRN, antidote for respiratory arrest, Starting today at 1114, For 1 dose
Administer over 3 min. If calcium chloride is used, notify provider.
USE CALCIUM CHLORIDE IF CALCIUM GLUCONATE IS NOT AVAILABLE.

[ magnesium sulfate IV - eclamptic seizures treatment with IV access ($$)
4 g, Intravenous, Administer over 20 Minutes, Once PRN, eclamptic seizures, WITH IV ACCESS 32 mEq magnesium/100
mL. If magnesium sulfate is used, notify provider. Nurse to remain at bedside for 1st hr of magnesium sulfate
administration. If eclamptic seizures and NO IV ACCESS, see LORazepam 4 mg order IM.

[ LORazepam (Ativan) injection - eclamptic seizures treatment without IV access ($5)
4 mg, Intramuscular, Once PRN, seizures, If LORazepam is used, notify provider. If eclamptic seizures AND IV ACCESS,
see magnesium sulfate 4 g in 100 mL IV order.
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v General
 Activity - Other
Positioning Instructions - Left Side
Routine, Until discontinued, Starting today at 1113, Until Specified
Position: Onto left side
Semi-fowler's left lateral tilt
¥ Note

v Note

This order set is a recommended best practice but is not intended to take the place of independent
professional judgement.

v Additional SmartSet Orders

O search for additional order set orders

You can search for an order by typing in the header of this section.
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¥ Orders Clear All Orders

OB Hypertensive Crisis in Pregnancy and Through 12 Weeks Postpartum 2 X remove Order sets

Hypertensive emergencies are severe elevations in BP (160/110 mmHg or greater) complicated by evidence of
impending or progressive target organ dysfunction

Examples include: hypertensive encephalopathy, intracerebral hemorrhage, acute M1, acute LV failure with
pulmonary edema, unstable angina pectoris, dissecting aortic aneurysm, and eclampsia.

¥ General
» Precautions Click for more
Seizure precautions
Order details
P Activity Click for more

@ Activity (specify) Strict Bed Rest
Routine, Until discontinued, Starting today at 1112, Until Specified
Activity Level: Strict Bed Rest

¥ Nursing
' Vital Signs

Vital Signs
Routine, Per unit routine, Starting today at 1112, Until Specified
Once threshold blood pressure is achieved (SBP 140-150 mmHg and DBP 90-100 mmHg) check BP every 10 min x 1 hr, then every
15 min x 1 hr, then every 30 min x 1 hr, then every 1 hr while on magnesium sulfate, then every 4 hr once magnesium sulfate has
been discontinued.
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‘w Nursing Interventions
Monitor intake and output

Routine, Every 1 hour, First occurrence today at 1200, For 72 hours
Urinary Catheter

[] Urinary Catheter Placement, Management and Removal
Insert and Maintain IV

Insert peripheral IV
STAT, Once, today at 1113, For 1 occurrence
@And

Saline lock IV

Routine, Once, today at 1113, For 1 occurrence
©And
sodium chloride 0.9 % flush ($)

Intravenous, Every 12 hours scheduled, First dose today at 1115
Per unit routine.

©And

sodium chloride 0.9 % flush ($)

Intravenous, As needed, line care, Starting today at 1112
Per unit routine. For line care.

Fetal monitoring

Routine, Once, today at 1113, For 1 occurrence
Continuous.

[ Apply and Maintain Sequential Compression Device Panel
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¥ Consults
w Ancillary Consults
[ Inpatient consult to Hospitalist

[ inpatient consult to Anesthesiology

[ inpatient consult to Perinatology

v Labs
» Lab - Routine
» Lab - STAT

CBC Auto Diff, Reflex Manual Diff if Indicated
Once, today at 1113, For 1 occurrence
Blood, Blood, Venous

Comprehensive metabolic panel
Once, today at 1113, For 1 occurrence
Blood, Blood, Venous

Type and screen
STAT

¥ Medications
» Antihypertensives
» OB Magnesium
¥ General

w Activity - Other
Positioning Instructions - Left Side

Routine, Until discontinued, Starting today at 1113, Until Specified

Position: Onto left side
Semi-fowler’s left lateral tilt

Click for more
Click for more

Click for more
Click for more
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'w Antihypertensives

Select one regimen. Labetalol (Trandate) may cause fetal bradycardia, and should be avoided in women
with asthma and heart failure. NIFEdipine should not be given if patient has history of heart block or
maternal HR is greater than 120 beats per min.

O Regimen 1
O Regimen 2
O Regimen 3
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w Antihypertensives

Select one regimen. Labetalol (Trandate) may cause fetal bradycardia, and should be avoided in women
with asthma and heart failure. NIFEdipine should not be given if patient has history of heart block or
maternal HR is greater than 120 beats per min.

@-Regimen 1

Iabetalol (Trandate) injection 20 mg ($5)
20 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP
in 10 min, Starting today at 1113, For 1 dose
(Step 10f4)
If signs of matemal hypotension, notify provider.

Iabetalol (Trandate) injection 40 mg ($5)
40 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP
in 10 min,, Starting today at 1113, For 1 dose
(Step 20f 4)
Give 10 min from previous labetalol dose. If signs of maternal hypotension, notify provider.

Iabetalol (Trandate) injection 80 mg ($5)
80 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP
in 10 min, Starting today at 1113, For 1 dose
(Step 30f 4)
Give 10 min from previous labetalol dose. If signs of maternal hypotension, notify provider.

hydrALAZINE (Apresoline) injection 10 mg ($$)
10 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP
in 20 min, Starting today at 1113, For 1 dose
(Step 4 of 4)
Give 10 min from previous labetalol dose. If signs of maternal hypotension, notify provider.





image6.png
w Antihypertensives

Select one regimen. Labetalol (Trandate) may cause fetal bradycardia, and should be avoided in women
with asthma and heart failure. NIFEdipine should not be given if patient has history of heart block or

maternal HR is greater than 120 beats per min.

O Regimen 1

@ Regimen 2

hydrALAZINE (Apresoline) injection 5 mg ($S)
5 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmg or greater OR DBP 110 mmHg or greater. Reassess BP in
20 min, Starting today at 1114, For 1 dose
(Step 10f4)
If signs of materal hypotension, notify provider.

hydrALAZINE (Apresoline) injection 10 mg ($)
10 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmg or greater OR DBP 110 mmkg or greater. Reassess BP
in 20 min, Starting today at 1114, For 1 dose

(Step 2 0f 4)
Give 20 min from previous hydrALAZINE dose. f signs of matemal hypotension, nofify provider.

labetalol (Trandate) injection 20 mg ($$)
20 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater. Reassess BP

in10 Starting today at 1114, For 1 dose

(Step 3 of 4)
Give 20 min from previous hydrALAZINE dose. If signs of matemal hypotension, notify provider.

Iabetalol (Trandate) injection 40 mg ($$)
40 mg, Intravenous, Once PRN, high blood pressure, for SBP 160 mmHg or greater OR DBP 110 mmHg or greater, Reassess 8

in 10 min, Starting today at 1114, For 1 dose

(Step 4 of 4)
Give 10 min from previous labetalol dose. If signs of maternal hypotension, notify provider.

O Regimen 3





