
WELCOME TO THE MONTHLY 

LEARNING WEBINAR

The presentation will begin shortly



General Housekeeping

• Use the chat box to register your name, facility represented and all 

participating team members.

• To prevent distractions, please mute all phones: 

– Please DO NOT put phones on hold to avoid playing background music we are unable to 

control. 

• Use the chat box for questions during the presentation but please hold 

comments until the end of the session. 

• All collaborative members want to learn from your wins and challenges so 

please share!



Readiness: Implementation 

of standard processes for 

optimal care of severe 

maternal hypertension in 

pregnancy

Recognition: Screening and 

early diagnosis of severe 

maternal hypertension in 

pregnancy

❑ Implement standard order sets and/or algorithms for early warning signs, diagnostic 
criteria, timely triage, monitoring and treatment of severe hypertension 

❑ Ensure rapid access to medications used for severe hypertension with guide for 
administration and dosage

❑ Implement system plan for escalation, obtaining appropriate consultation, and maternal 
transport

❑ Perform regular simulation drills of severe hypertension protocols with post-drill 
debriefs 

❑ Integrate severe hypertension processes (e.g. order sets, MEWS/OBEWS) into EHR

❑ Standardize protocol for measurement and assessment of blood pressure and urine protein for all pregnant and 
postpartum women

❑ Standardize response to early warning signs including listening to and investigating symptoms and assessment of labs 
❑ Implement facility-wide standards for patient-centered education of women and their families on signs and symptoms 

of severe hypertension
❑ Educate OB, ED, and anesthesiology physicians, midwives, and nurses on implicit bias and recognition and diagnosis of 

severe hypertension that includes utilizing resources such as the AIM hypertension bundle and/or unit standard 
protocol

Response: Care 

management for every 

pregnant or postpartum 

woman with new onset 

severe hypertension

Reporting/Systems 

Learning: Foster a culture of 

safety and improvement for 

care of women with new 

onset severe hypertension

GOAL: To reduce preeclampsia maternal morbidity in Georgia hospitals

Key Driver Diagram: Maternal Hypertension Initiative

Key Drivers

Interventions

❑ Establish a system to perform regular debriefs after all new onset severe hypertension cases
❑ Establish a process in hospital to perform multidisciplinary systems-level reviews on all severe hypertension cases 

admitted to ICU
❑ Continuously monitor, disseminate, and discuss monthly AIM/GaPQC data reports at staff/administrative meetings 
❑ Add maternal hypertension assessment and treatment protocols and education to provider and staff orientations, and 

annual competency assessments

❑ Execute facility-wide standard protocols for appropriate medical management in under 60 minutes 
❑ Create and ensure understanding of communication and escalation procedures 
❑ Develop OB-specific resources and protocols to support patients, families, staff through major complications 
❑ Provide patient-centered discharge education materials on the signs and symptoms of preeclampsia and postpartum 

preeclampsia and when to seek medical assistance
❑ Implement patient protocols to ensure follow-up within 7-10 days for all women with severe hypertension and 72 hours 

for all women on medications 

AIM: By 
12/31/2021, to 
reduce the rate of 
severe 
morbidities in 
women with 
preeclampsia, 
eclampsia, or 
preeclampsia 
superimposed on 
pre-existing 
hypertension by 
20%



AIM HTN Structure Measures
S1: Patient, Family & Staff Support Report Completion Date

Has your hospital developed OB specific resources and protocols to support patients, family 

and staff through major OB complications?  

S2: Debriefs Report Completion Date

Has your hospital established a system in your hospital to perform regular formal debriefs 

after cases with major complications? 

S3: Multidisciplinary Case Reviews Report Completion Date

Has your hospital established a process to perform multidisciplinary systems-level reviews on 

all cases of severe maternal morbidity (including women admitted to the ICU, receiving ≥4 

units RBC transfusions, or diagnosed with a VTE)?

S4: Unit Policy and Procedure Report Completion Date

Does your hospital have a Severe HTN/Preeclampsia policy and procedure (reviewed and 

updated in the last 2-3 years) 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?  

S5: EHR Integration Report Completion Date

Were some of the recommended Severe HTN/Preeclampsia bundle processes (i.e. order sets, 

tracking tools) integrated into your hospital’s Electronic Health Record system?



AIM HTN Process Measures
Process Measures Description

P1: Unit Drills Drills

The number of OB drills performed on any maternal safety topic?

P2: Provider Education Provider Education

The number of OB MDs and CNMs completing an education program on severe HTN/Preeclampsia? The 

number who completed education on the severe HTN/Preeclampsia bundle elements and unit standard 

protocol? The number who completed training on implicit bias?

P3: Nursing Education Nursing Education

The number of OB MDs and CNMs completing an education program on severe HTN/Preeclampsia? The 

number who completed education on the severe HTN/Preeclampsia bundle elements and unit standard 

protocol? The number who completed education on implicit bias?

P4: Treatment of Severe HTN Treatment

The number of women with persistent new onset HTN that were treated within 1 hour with IV Labetalol, IV 

Hydralazine or PO Nifedipine?

P5: Administration of Magnesium

Sulfate

Magnesium Sulfate

The number of mothers with severe preeclampsia or preeclampsia with severe features that were treated 

with Magnesium Sulfate?



GaPQC Hypertension Goals by 12/2021
Measure Type Goal

Severe Maternal Morbidity

No. of women with severe maternal morbidities (e.g. Acute renal 

failure, ARDS, Pulmonary Edema, Puerperal CNS Disorder such as 

Seizure, DIC, Ventilation, Abruption) / No. pregnant & postpartum 

women with new onset severe range HTN 

Outcome 20% reduction

Appropriate Medical Management in under 60 minutes

No. of women treated at different time points (30,60,90, >90 min) 

after elevated BP is confirmed / No. of women with new onset severe 

range HTN

Process 100%

Debriefs on all new onset severe range HTN* cases Process 100%

Discharge education and follow-up within 7-10 days for all women 

with severe range HTN,  72 hours with all women with severe range 

HTN on medications 

Process 100%



Reporting Requirements



Reporting Requirements





Implicit Bias Training Resources

• https://implicit.harvard.edu/implicit/takeatest.html

• https://www.traliant.com/implicit-bias-training-unconscious-bias-

training

Future training opportunities:

• Cook Ross: Annual Meeting Presentation, Online Training and Train 

the Trainer Course

https://implicit.harvard.edu/implicit/takeatest.html
https://www.traliant.com/implicit-bias-training-unconscious-bias-training
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Presented to

Educating Patients: What they need to know

Rebecca Britt

Director of Education & Engagement



• Understand why educating all pregnant 
women about preeclampsia signs & symptoms 
is important for timely diagnosis of disease.

• Utilize two methods for ensuring patient 
understanding of information.

• Convey appropriate information during 
prenatal and postpartum periods.

Learning Objectives



What is Preeclampsia? Any Woman, Any Pregnancy

Gestational hypertension and preeclampsia. ACOG Practice Bulletin No. 202. American College of Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e1–25.

• Hypertensive disorder of 

pregnancy

• Typically occurs after 20 weeks 

gestation and up to 6 weeks 

postpartum

• There is no known cause or cure

• Preeclampsia can happen to any 

woman, any pregnancy



– BP 140/90+ (2 readings 4 hrs apart)

• Or one reading of 160/110+

– Proteinuria: 300 mg in 24 hr urine collection

• Dipstick reading of 2 Or in the absence of 
proteinuria:

• In association with (new onset):

• Thrombocytopenia – low platelet count

• Impaired liver function

• Renal insufficiency  - poor kidney function

• Pulmonary edema – fluid around the lungs

• Cerebral or visual disturbances

How is Preeclampsia Diagnosed?

Gestational hypertension and preeclampsia. ACOG Practice Bulletin No. 202. American College of Obstetricians and Gynecologists. Obstet Gynecol 2019;133:e1–25.



• 2-8% or approximately 1 in 25 
pregnancies are complicated 
by preeclampsia

• A leading cause of maternal 
morbidity and mortality

• African American women are 
3x more likely to die from 
preeclampsia

• 75% of Preeclampsia related 
deaths happen postpartum

Prevalence of Preeclampsia

Howell E. Reducing disparities in severe maternal mortality and morbidity. Clin Obstet Gynecol. 2018.

English F, Kenny L, McCarthy, F. Risk factors and effective management of preeclampsia. Integr Blood Press Control. 2015; 8: 7–12



1. Not enough time

2. Patients already get too much 

information

• Can’t absorb it all

• Too anxious about their pregnancies

3. Materials are not written at a low 

enough grade level

4. My patients only speak Spanish

5. I don’t have a budget for education 

materials

Top 5 Reasons Providers Don’t Educate Their Patients about 

Preeclampsia



• Syndrome, not a defined disease entity; 
diagnosis does not predict outcomes

• Missed diagnoses (gall bladder, 
neurological, “normal” pregnancy, “white 
coat” HTN)

• Best prenatal care leaves large gaps in 
time until late in the pregnancy

• Two patients must be considered

• Symptoms are not unique to PE and 
may/may not be present

Preeclampsia Challenges



• Swelling of the face or hands

• Headache that won’t go away

• Visual disturbances

• Stomach or URQ pain

• Nausea/vomiting (after 20 weeks)

• Sudden weight gain

• Breathlessness

• “just not feeling right”; unexplained “anxiety”

Symptoms



• Patient is often the first responder; can speed time to 
diagnosis, impact outcomes

• What she needs to know is not obvious 

• With greater understanding of seriousness, greater 
compliance and reporting

• Patient education is currently not routinely provided by 
health care providers

• And when it is, information is often not understood

Patient Education: Does it Really Matter?



Factors Associated with Patient 

Understanding of Preeclampsia

Whitney B. You, Michael Wolf, Stacy Cooper Bailey, Anjali U. Pandit, Katherine R. Waite, Rina M. Sobel & William Grobman (2012) Factors Associated with Patient Understanding of Preeclampsia, Hypertension in Pregnancy, 31:3, 341-349,

43%

14% • Pregnant women able to provide characteristics 

that correctly reflected preeclampsia. 

• Score on a quiz of 25 relatively simple questions 

about preeclampsia.



Factors Associated with Patient Understanding of 

Preeclampsia

Main EK, McCain CL, Morton CH, Holtby S, Lawton ES. Pregnancy-related mortality in California: causes, characteristics, and improvement opportunities. Obstet Gynecol. 2015: 125(4):938-947.



Deadly Consequences

Morton, Christine H. et al. Translating Maternal Mortality Review Into Quality Improvement Opportunities in Response to Pregnancy-Related Deaths in California. Journal of Obstetric, Gynecologic & Neonatal Nursing . 48.3 (2019): 252 – 262

• Based on a CMQCC Maternal Mortality Review of over 200 cases of pregnancy 

related deaths, delays in seeking care appeared to be directly related to fatal 

outcomes

• A common theme in cases reviewed was their apparent lack of knowledge of the 

significance of symptoms and when to seek medical attention.



It Matters Because?

When women know how to recognize the 
signs and symptoms, and they 

understand the explanations offered, 
they are more likely to report 

symptoms and comply with 
prescribed treatments.



.
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Maternal Recognition Improves Outcomes

“The best way to diagnose preeclampsia is to listen to your patients.”
~ Dr. Baha Sibai



.
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But It’s Not That Easy - Demi’s Story



.
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Proper response isn’t happening…….



Patient Education reinforces Provider 

Education





That’s Why…

…Now when? And how?



Prenatal Education
15-20 weeks

• Provide printed materials (low lit, magnets, tear off pad)

• Assess patient health literacy. Does she understand?

20 weeks+

• Review warning signs OFTEN for women considered at risk, occasionally for women 
at low risk. 

• Check for understanding. “Have you experienced...?”

• Check proper behavior response. “What would you do if you experienced...?”

• Take home reminders, hardcopy materials

Outpatient management

• Extra vigilance to ensure patient knows all warning signs and does not hesitate to 
make contact immediately.  

• Consider geography and length of travel time to care.



Key Strategies for Effective Patient Communication

• Do not assume your patient’s literacy level or 
understanding by appearance

• In both oral and written communication, use 
plain, non-medical language

• Speak slowly

• Organization information into 2 or 3 
components (chunk & check)

• Use “teach back” to confirm understanding 
with open-ended Q’s



Your Patient Education Toolkit



.
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• Each tear pad has 50 sheets

• They are double sided with English on the front and 

Spanish on the back

• The colors are evidence based, and proven to better 

get an expecting mom’s attention

• The illustrations and language is targeted to low 

literacy audiences

• Increases patient and provider awareness

Preeclampsia Tear Pad



.
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• New in 2018 – For Postpartum Moms

• Great for use during hospital discharge or for at-risk 

patients before delivery

• They are double sided with English on the front and 

Spanish on the back

• The illustrations and language is targeted to low 

literacy audiences

• Can also help trigger early follow-up appointments

Postpartum Tear Pad



.
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• Common misconception: “Delivery is the cure”

• 75% of preeclampsia related deaths happen in the postpartum period

• Vulnerable period, exacerbated by PPD, unknown experience, sleep deprivation, focus is on baby

• Same warning signs

• Up to 6 weeks PP

• Health systems are not optimized for PP (ER?)

• Discharge instructions must be clear, inclusive!

Postpartum Education

Von Dadelszen P, Magee LA. Preventing deaths due to hypertensive disorders of pregnancy. Best Pract Res Clin Obstet Gynaecol. 2016; 36:83-102.



Patient Education Videos



.
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• Prenatal and post partum patient education about preeclampsia is 
recommended for timely diagnosis and improved outcomes, supported by 
upcoming ACOG guidelines

• Ensure comprehension; use proven techniques

• Chunk & Check

• Teach back

• Illustrated symptoms tear pads

• Women want/need this information!

Summary
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rebecca.britt@preeclampsia.org



.
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Education Plan for Hypertension Teams

Webinars

• December 3rd: Clinical Simulation Drills

• January 7th: Complications and Special Circumstances (HELLP, PRES 
Syndrome, Atypical Preeclampsia)

• February 4th: Outpatient Management of Preeclampsia  

• March 3rd: Partnership with Emergency Department

Regional Training: 

• Clinical Simulation Drills and Debrief



Questions?


