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November Implementation Topic 

Implement systems to identify pregnant and 
postpartum patients in all hospital 

departments
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Background
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◦ Up to 26% of eclamptic seizures occur beyond 48 hours and as late as 4-6 weeks after 
delivery. Most of these cases occur in the first seven 7 days after delivery.

◦ As many as 78% of these patients have no previous diagnosis of hypertensive disease with 
the prior pregnancy. 

◦ If medical records are not immediately available, treating personnel may have no knowledge 
that the patient has recently delivered, resulting in a decreased index of suspicion.

◦ While the clinical presentation of delayed postpartum preeclampsia may be atypical, the 
most common complaint is headache in up to 69% of patients. Headache in a recently 
pregnant patient will likely be isolated but should prompt an investigation into the possibility 
of delayed postpartum preeclampsia.

California Maternal Quality Care Collaborative (CMQCC). Preeclampsia Care Guidelines and Toolkit. 



Problems with readmissions in ED
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• Identifying postpartum patients

• Incorrect Treatment of PP HTN 

• Poor knowledge about definition of severe for PPHTN

• Calling medicine or cardiology instead of OB

•Delayed transfer to L/D

•Delay in recognition and treatment of severe PPHTN

•No standardized management for readmissions for PPHTN

Rana, S. Alaska AIM Learning Session. February 20, 2020



Best practices 
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•Algorithms for acute treatment of severe hypertension and 
preeclampsia readily available in all clinical areas that may 
encounter pregnant people

• Protocol/Algorithm for OB consult and transfer 

• Education for ED providers and staff

• Standardized screening for pregnancy status during triage (EHR 
integration) and communicating status with treatment team

California Maternal Quality Care Collaborative (CMQCC). Preeclampsia Care Guidelines and Toolkit. 
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https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-
hypertension-bundle-postpartum-preeclampsia-checklist.pdf

https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-postpartum-preeclampsia-checklist.pdf


Engaging ED or other units
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•Identify provider and nurse 
champions
•Join staff meetings or rounds—bring 
snacks and swag

•Share changes/successes/data from 
your unit
•Invite to SMM reviews or debriefs 
that involve transfer



Discharge
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•Discharge instructions

•Should include review of warning signs and symptoms 
for severe manifestations of hypertension in 
pregnancy

•When planning discharge for hypertensive patient

•Within 3-7 days if discharged without medication

•< 72 hours if discharged with medication

Rana, S. Alaska AIM Learning Session. February 20, 2020



Patient Education 
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CDC Hear Her 
Campaign
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Questions? 
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