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Why Hypertension Bundle?

• Cardiomyopathy was found to be the leading 

cause of death and Cardiovascular/Coronary 

Conditions were found to be one of the second 

leading causes of death for three years of 

reviewed cases  



Why Hypertension Bundle?

• Hypertensive disorder emergencies constitute 

one of the leading causes of maternal and 

perinatal mortality worldwide

• “the rate of CHTN has increased by 67% from 

2000 -2009 with the largest increase (87%) 

among African American women”

• Women with a hx of preeclampsia have a 

significant increased risk of long-term 

cardiovascular disease

Ref: ACOG practice bulletin #203 Chronic Hypertension in Pregnancy. 2019
ACOG PB #202 Gestational Hypertension and Preeclampsia. 2019



MMRC Findings



MMRC Findings



Initiative Focus

• Reduction of short and long-term morbidity and 

mortality related to pregnancy hypertension.

• Proper screening, diagnosis and management of 

hypertensive disorders.

• Timely recognition and quick, organized 

response to preeclampsia.

• Proper discharge screening and planning, 

including patient education.



GaPQC Hypertension Initiative Goals

• Timely triage and evaluation of pregnant and 

postpartum women

• Increase timely access to medications

• System for escalating, consultation and transport 

as indicated

• Standards for assessment of vital signs and labs







Witcher, P., Shah, S. (2019). AWHONN's High-Risk & Critical Care Obstetrics. [VitalSource]. Retrieved 
from https://online.vitalsource.com/#/books/9781975108496/ 



Readiness

Every Unit:

• Standards for early warning signs, diagnostic criteria, 

monitoring and treatment of sever 

preeclampsia/eclampsia

• Unit education on protocols, unit based drills

• Process for timely triage and evaluation of pregnant and 

postpartum women with hypertension including ED and 

outpatient

• Rapid access to medications

• System plan for escalation, obtaining appropriate 

consultation, and maternal transport as needed



Recognition and Prevention

Every patient:

• Standard protocol for measurement and 

assessment of BP and urine protein 

• Standard response to maternal early warning 

signs including listening to and investigating 

patient symptoms and assessment of labs

• Facility-wide standards for educating prenatal 

and postpartum women on signs and symptoms 

of hypertension and preeclampsia



Response

Every case of severe HTN/preeclampsia:

• Facility-wide standard protocols with checklists 

and escalation polices for management and 

treatment of:

– Severe hypertension

– Eclampsia, seizure prophylaxis and 

magnesium over dosage

– Postpartum presentation of severe 

hypertension/preeclampsia



Response 

Minimum protocol requirements:

• Notification of MD provider for elevated BPs

• Treatment initiation after 2nd elevated BP reading 

(preferable within 60 minutes of verification)

• Onset and duration of Magnesium Sulfate

• Escalation measures for unresponsiveness

• Process for follow-up postpartum

• Postpartum education

• Support plan for patients, families and staff for 

severe hypertension complications



Support from Other States 

Working on HTN
• CMQCC (California Collaborative) Preeclampsia 

Initiative
– Referenced their measures, process  and education plan 

resources

• FPQC – (Florida Collaborative) Hypertension in 
Pregnancy Project (HIP)
– Calls and planned ongoing work to use lessons learned 

from their initiative  and to use components of their quality 
improvement processes

• ILPQC – Illinois Collaborative
– Maternal Clinical Team meetings with ILPQC to leverage 

their measures, data form, and process, and to learn from 
their experience (they have over 200 hospitals)



Three Types of Measures

Outcome Measures

• Identify whether changes are leading to improvement 
and achieving aims

• How is the system performing?

• What is the result?

Process Measures

• identify changes to processes of care that can affect 
outcome measures. Measuring the results of these 
process changes will tell you if the changes are 
leading to an improved, safer system

Structure measures

• a sense of a health care provider’s capacity, systems, 
and processes to provide high-quality care



Process Measures

• Establish a culture of huddles for high risk 

patients and post-event debriefs to identify 

successes and opportunities

• Multidisciplinary review of all severe 

hypertension/eclampsia cases admitted to ICU 

for system issues

• Monitor outcomes and process metrics



Process Measures

• Appropriate Treatment of Severe Hypertension

– Measurement of time to treatment for new 

onset severe hypertension (≥160 systolic OR 

>110 diastolic) 

• Acute antihypertensive therapy:

– Medications

• I.V. Labetalol, I.V. Hydralazine, P.O Nifedipine



Structure Measures

• Staff Education for OB physicians, midwives, 

nurse practitioners and nurses on: 

– Severe HTN/Preeclampsia

– Severe HTN/Preeclampsia bundle elements

– Unit-standard protocol for severe 

HTN/Preeclampsia



Structure Measures

• Discharge Management

– Discharge Education: Education materials 

about preeclampsia given to patient 

– Follow-up appt scheduled within 10 days (for 

all  women with any severe range 

hypertension/preeclampsia)



Structure Measures

• Seizure prophylaxis management (use of 

magnesium sulfate) 

• Development of a Severe HTN/Preeclampsia 

policy and procedure that provides a unit-

standard approach to measuring blood pressure, 

treatment of Severe HTN/Preeclampsia, 

administration of Magnesium Sulfate,  and 

treatment of Magnesium Sulfate overdose



Structure Measures

• Integration  of recommended Severe 

HTN/Preeclampsia bundle processes (i.e. order 

sets, tracking tools) into hospital’s Electronic 

Health Record system

• Establish a system in your hospital to perform 

regular formal debriefs after cases with major 

complications



AIM – Hypertension Measures

• Provider education- % completed

• Nursing education - % completed

• Preeclampsia protocol – yes/no

• Preeclampsia EHR integration – yes/no

• Unit drill protocols – yes/no

• Patient/family support protocols – yes/no

• Debrief and multi-disciplinary case review 
protocols – yes/no



Next Steps

• Baseline survey of participating hospitals

• Completion of enrollment forms

• Finalizing data elements

• Webinar schedule

• Technical support



Questions????


