PROMPT Brief Sample Script: Counseling with Provider, RN, Patient & Family

We know a lot has happened today. It is important for you to understand what happened and why. We are here to answer any questions you have. We also want to review the care we gave you, explain what may have increased your risk for high blood pressure, update you on your current condition, and tell you what to watch for next. 
Q: Can we take some time to discuss this now? 
Q: Before we begin, do you have any concerns or questions you'd like us to address first? 
OR: Can you tell me what you know about what happened?

Your diagnosis is: Preeclampsia / Postpartum Preeclampsia / Eclampsia / HELLP

We want to start by explaining what preeclampsia is
· Preeclampsia is a blood pressure condition that develops during pregnancy and sometimes after delivery (up to 6 weeks). So it is important to keep monitoring your blood pressure, even after you go home. *
· People with preeclampsia generally have high blood pressure, also known as hypertension. Other symptoms may be headaches, vision changes or pain above your stomach area.  
· It is a serious condition, but we are all here taking care of you. You are in the right place.
· You did nothing wrong. You did not cause this to happen. While there are some risk factors for getting preeclampsia, there is no known way to avoid it completely. 

*Use for Postpartum Preeclampsia patients: Your preeclampsia occurred after your baby was born, so it is called postpartum preeclampsia. 
*Use for Eclampsia patients: Because your blood pressure resulted in seizures, also called convulsions, your diagnosis is eclampsia. 
*Use for patients with HELLP: You also developed HELLP syndrome, which is a more severe form of preeclampsia which, in addition to the blood pressure, affects your blood and liver specifically. 

We helped lower your blood pressure by
· Name medications given and possible side effects and contraindications 
· List any other procedures/imaging provided 
· List any specialists seen and diagnoses from them

*Use if patient received/is receiving magnesium sulfate: We also gave you a medication called Magnesium Sulfate which is used to prevent seizures. This medicine may make you feel drowsy, hot, and your muscles weak. Your Nurse will monitor you closely for any of these side effects. Once the Magnesium Sulfate is turned off, it will leave your body quickly, but you still need to ask for help when getting out of bed.

We want to make sure you know what to expect next  
· Your nurse will continue to check on you frequently. We are all here for any questions that you may have or if you need anything. 
· We will continue to monitor your blood pressure OR (if they are going home, teach them how to monitor at home and explain the importance)
· If they are staying in the hospital: Your IV may stay in place in case we need to give you more medication or fluids.  
· If this is postpartum preeclampsia or if delivery occurred:
· Ask: “Would you like to discuss breastfeeding?”
· Any medications given and if they are safe for breastfeeding. 
It is important that you ask us for assistance to get out of bed.  
Pause for questions
I have just given you a lot of information. Do you have any questions about what I’ve just said? What are your expectations going forward? If you think of any questions later, we are here to answer them. Write them down or make a “note” in your phone so you do not forget.

Moving Forward
· It’s important for your recovery and long-term health that you understand what happened to you and follow-up with your medical team.
· List specialists that they should see
· What the specialists are, ex: Cardiologist for your heart
· What questions to ask, ex: “I had preeclampsia in my pregnancy ___weeks ago, what should I be looking out for?” “Are there any additional tests that I need?”
· Give the PBWS or similar postpartum warning signs handout
· Would you like to discuss future pregnancies? If they say “yes”  If you decide to have more children, it will be important for you to discuss what happened in this pregnancy and delivery with your obstetric provider so you can have a plan to help you stay healthy. 
· We know that this is a lot to take in.  We want to make sure that you have the necessary information to process what happened.
· It may be difficult to remember everything we discussed, so we will provide you with a paper containing this information to take home. 
· Also, here is a list of mental health resources. There is no shame in asking for help. The best care for your baby is caring for yourself too. (Provide mental health and social resources). 
· We will also give you the name and phone number for our contact person who can answer future questions you may have about the care you received here.
· Again, I (or whoever will be assuming care) will return in the morning to see you. If you think of any more questions, write them on the whiteboard, in the “notes” section in your phone, or share them with your nurse, and we (or name of person assuming care) can discuss them again tomorrow.

We thank you for trusting us to care for you. We are all here to help. Let any of us know if you need anything. 
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