
How We are Doing
Implementation of the Aim Hypertension Bundle



Just a reminder











What we have done recently



Chart Reviews

• 12-16 cases per month that meet criteria for review

• 10-14 that meet criteria

• 1-2 fall outs

– Waiting on orders

– Procedural

– Recent administration of medications



• Update the Admin Instructions within all OB Hypertension 

medications so the Diastolic Blood Pressure (DBP) notification 

references 110. 

– If no Intravenous access: give nifedipine 20 mg, orally.

– If Intravenous access present: give labetalol or hydralazine.

• Remove the ‘red’ banner for acute cocaine and amphetamines 

being a contraindication for labetalol use



Integration into the EMR





Update OB Hypertension - Screenshots

Updated Banner & Removal of a Red Banner



MEWT









Current PDSA…Post event 

debriefs





PDSA 1

• Plan

√ Create Critical Debrief Form

√ Educate Charge Nurses about the form

√ Create binders with forms and instructions

√ Collect forms for 30 days

√ Use information to make immediate changes



• Do

√ Convene 4 bedside nurses to evaluate the incidents and 

select 2-3 for presentation

√ Hold quarterly M & M on selected cases

• Study/Act

– Pending



Completed by: ___________________________________

Date of Incident: _____________________

Time of Incident: ____________

Unit where the event occurred:_____________________________ Patient Sticker

Type of Incident (check a l l  that apply) Staff Involved/Role

Neonata l  Resusci tation 

Post Partum Hemmorhage 

HTN Emergency 

Transfer to Higher Level  of Care 

Del ivery Compl ication 

Prolonged second s tage of labor 

Other__________________________________ 

Event Description - Include as much detail as you can. If you need more space for writing, you can attach a blank piece of paper with written description.

What Went Well Yes No What Could Have Gone Better

Communication with Providers  

Communication with other Departments  

Communication with Staff  

Equipment/ Supplies  
Staffing  
Policies and Protocals  

Epic Documentation  

Medications  

Suggestions  for Improvement

UOR 



Debrief completed 

****Not Part of the Medical Record****

** Protected by AS 18.23.030 & AS 18.23.070(5)**

   Other__________________________________________

Place Completed form in binder at Charge Nurse Station

_____________________________________________________________

Notify the Manager on Call (if needed)



Future PDSA

• Emergency Department Protocols

• OB Triage Nurse Initiated Orders


