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Introductions

| / | Please type your name, credentials, and
Click chat symbol organization in the chat box and send to

everyone

Example: Florence Nightingale, RN, St.
Thomas Hospital

Choose “everyone”

Type here =) |-




Agenda

sAKPQC and AIM Updates

"Facility Story: Delayed Treatment of Severe Hypertension
=sAIM Hypertension Safety Bundle: Readiness Domain
"Process Measure 4: Treatment of Severe Hypertension
"Open discussion and Q&A



Presenters

"Chrissy Rodriguez, MD, FACOG—Alaska AIM Physician Clinical Lead and
Maternal Fetal Medicine Physician, Alaska Native Medical Center

=Danette Schloeder, MSN, RNC-OB, C-EFM—Alaska AIM Nurse Clinical Lead and
Perinatal Clinical Specialist-Advanced, The Children’s Hospital at Providence

=Katy Krings, MPH, RN—Alaska AIM Coordinator and Perinatal/Reproductive
Health Nurse Consultant, Women'’s, Children’s, Family Health

*Margaret Young, MPH—AIlaska AIM Data Lead and Unit Manager, Maternal
Child Health Epidemiology



Alaska PQC and AIM Updates

sSave the Date—AKPQC Annual Meeting January 24-25, 2020

=AK AIM Enrollment Update—9 facilities, 76% AK births

=AK AIM Community Births Project Sawve
"AIM Website Transition ﬂ"e/
= Current website: safehealthcareforeverywoman.org Da't'&

= New website: aimformaternalsafety.org




New Kentucky father Jordan Hall documented the sudden decline and eventual death of his wife hours after she became a new mom.
Many responded on Hall's Facebook page throughout the ordeal and after Morgan Hall was lost. In this photo, Morgan was able to visit
with her new infant Noah.

JORDAN HALL'S FACEBOOK PAGE
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Hypertension Safety Bundle

'COUNCIL ON PATIENT SAFETY
N WOMEN'S HEALTH CARE

B [ ) e heaith care for every woman [l [ )

Every Unit

m Standards for early warning signs, diagnostic criteria, monitoring and treatment
of severe preeclampsia/eclampsia (include order sets and algorithms)

= Unit education on protocols, unit-based drills (with post-drill debriefs)

m Process for timely triage and evaluation of pregnant and postpartum women
with hypertension including ED and outpatient areas

m Rapid access to medications used for severe hypertension/eclampsia:
Medications should be stocked and immediately available on L&D and in other
areas where patients may be treated. Include brief guide for administration and
dosage.

= System plan for escalation, obtaining appropriate consultation, and maternal
transport, as needed

Every Fatient

w Standard protocol for measurement and assessment of BP and urine protein for
all pregnant and postpartum women

= Standard response to maternal early warning signs including listening to and

investigating patient symptoms and assessment of labs (e.g. CBC with platelets,

AST and ALT)
u Facility-wide standards for educating prenatal and postpartum women on signs
and symptoms of hypertension and preeclampsia

®2015 College of Obstetri

PATIENT
SAFETY
BUNDLE

May 2015

=Checklist of evidence-based
practices

=Content modified based on
local resaurces and needs

=Readiness

=Recognition and
Prevention

=Response

"Reporting/Systems
Learning
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Polling Question

Is your unit ready for a hypertensive emergency?

A. Yes

B. Somewhat

C. No

D. Not applicable to me
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Readiness—5 Key Elements

#1 Standards for early warning signs, diagnostic
criteria, monitoring, and treatment

Maternal Early Warning Criteria '

@ systolic BP (mm Hg) < 90 or > 160
@ Diastoiic BP (mm Hg) > 100
‘ Heart rate (beats per min) < 50 or > 120
. Respiratory rate (breaths per min) < 10 or > 30
. Oxygen saturation on room air at sea level < 95%
. Oliguria mL / hr for 2 hours < 30
. Maternal agitation, confusion, or unresponsiveness

. Patient with hypertension reporting a non-remitting headache

. Patient with preeclampsia or hypertension reporting shortness of breath

Note: These triggers cannot addl every possible clinical io that could be faced by an obstetric clinician
and must not replace clinical judgment. As a core safety principle, bedside nurses should not hesitate to escalate
their concerns at any point.

@):commem O premier




Hypertensive Emergency Checklist

HyperTENSIVE EMERGENCY:

» Two severe BP values (=160f110) taken 15-60 minutes Magnesium Sulfate

apart. Values do not need to be consecutive.
s May treat within 15 minutes if clnically indi

[] Call for Assistance

[] Designate:
(0 Team leader
O Checklist reader/recorder
O Primary RN

[ Ensure side rails up

[[] Ensure medications appropriate given
patient history

[ Administer seizure prophylaxis (magnesium

cated

sulfate first line agent, unless contraindi-

cated)

[[] Antihypertensive therapy within 1 hou
for persistent severe range BP

1 Place IV; Draw preeclampsia labs

[[] Antenatal corticosteroids
(if ¢34 weeks of gestation)

r

[[] Re-address VTE prophylaxis requirement

[ Place indwelling urinary catheter

[] Brain imaging if unremitting headache or

neurological symptoms

[ Debrief patient, family, and obstetric team

T Active asthma” is defined as:
@ symptoms at least once a week, or

® use of an inhaler, corticosteroids for asthma

during the pregnancy, or
© any history of intubation or hospitalization
for asthma.
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ExampLE EMERGENCY DEPARTMENT

Ir PamienT ¢ 6 WeEKks POSTPARTUM WITH:

= BP = 160/110 or

= BP = 10f90 with unremitting headache,
wisual disturbances, epigastrc pain

[ Call for Assistance

[] Designate:
() Team leader

Contraindications: Myasthenia gravis; avoid with

pulmonary edema, use caution with renal failure

IV access:

[] Load 4-6 grams 10% magnesium sulfate in 100 mL
solution over 20 min

[] Label magnesium sulfate; Connect to labelsd

infusion pump O Checklist readerrecorder
ium sulfate e 12 fhour ) Primary RN
No IV access: [ Ensure side rails up

[ 10 grams of 5o% solution IM (5 g in each buttock)

Antihypertensive Medications

[ Call obstetric consult; Document call
[ Place N; Draw preeclampsia labs

O CBC ) Chemistry Panel
For SBP = 160 or DBP = 110 orr O UricAcid
(See SM! algorithms for complete management when O PTT ) Hepatic Function
necessary to move to another agent after 2 doses.) O Fbrnogen O Type and Screen
| "l::e"ul“lj""““' :‘;“;;"""g]:':": parentenl [] Ensure medications appropriate given
etal th active asthma, rt disease, or patient history

congestive heart failure; use with caution with

history of asthma [ Administer seizure prophylaxis
[] Hydralazine (5-10 mg IV* over 2 min); May increase [ Administer antihypertensive therapy
risk of matemal hypotension ) Contact MFM or Critical Care for refractory

[] Oral Mifedipine (10 mg capsules); Capsules should
be administered orally, not punctured or otherwise
administered sublingually

blood pressure

[ Consider indwelling urinary catheter
) Maintain strct 120 —
patient at risk for pulmonary edema

- lative IV-admini:

c d doses should
not exceed 220 mg labetalol or 25 mg hydralazine in
24 hours

[ Brain imaging if unremitting headache or

neurslogical symptoms
Note: If first line agents unsuccessful, emergency

consult with specialist (MFM, internal medicine, 0B
anesthesiology, aitical care) is recommended

Anticonvulsant Medications

For recurrent seizures or when magnesium sulfate
contraindicated

* "Active asthma” is defined as
() symptoms at laast once a wask, or
@ use of an inhaler, corticosteroids for asthma
during the pregnancy, or
(©) any histary of intubation or hospitalization
for asthma.

[ Lorazepam (Ativan): z-4 mg IV x 1, may repeat once
after 10-15 min
[ Diazepam (Valium): 5-10 mg V q 5-10 min to

ExampLE

Postpartum Preeclampsia Checklist

Magnesium Sulfate

Contraindications: Myasthenia gravis: avoid with

pulmanary edema, uss caution with renal failure

IV access:

1 Load 4-6 grams 10% magnesium sulfate in 100 mL
solution over zo min

"1 Label magnesium sulfate; Connact to labeled infusion
pump

] Magnesium sulfate maintanance 1-2 grams/hour

Ho IV access:

1 10 grams of 50% solution IM (5 g in each buttock)

Antihypertensive Medications

For SBP = 150 or DBP = 110

(See SM algowit Tl when

necessary to move to another agemt after 2 doses.)

"1 Labetalol {initial dose: zomg); Avold parenteral
labetalol with active asthma, heart disease, or
congestive heart fallure; use with caution with
history of asthma

"1 Hydralazine {5-10 mg M* over 2 min); May Increase
risk of maternal by potension

_| Oral Mifedipine (10 mg capsules); Capsules should
be administerad orally, not punctured or otherwise
administered sublingually

* Maximum cum lative IV-administered doses should
not exceed 220 mg labetalo! or 25 myg hydralazine in
24 hours

Nofe: If first line agents unsuccessful, emergency
consu it with specialist (MFV, internal medicine,

OB anesthesiology, crtical care! is recommended

Anticonvulsant Medications

For recurrent saizures or when magnesium sulfate
contraindicated

T Lorazepam (Ativan): z-4 mg N x 1. may repeat once
after 10-15 min

a Diszepam (Walium): 5-10 mg IV g 5-10 min

maximum dose 30 mg

|
-:i\-' viotnernooa in I:h

Revised |anuary 2019

S

34006

Revised January 2019

3406
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Polling Question

Does your facility currently conduct drills for maternal
hypertensive emergencies?

A. Yes

B. No

C. I'mnotsure
D

Not applicable to me
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Readiness—5 Key Elements

#2 Unit education on protocols: regular unit-based
drills with debriefs

o/
CMACC  ofe RS
®) pubiicheaith PREECLAMPSIA CARE GUIDEL LNES
copt4
5.13.14
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Readiness—5 Key Elements

#3 Process for timely triage and evaluation of
pregnant and postpartum women

g
.
r". 3 o
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Readiness—5 Key Elements

Accurate BP Common language/definitions of
measurement hypertension

Hypertensive emergency:
 Systolic 160 or greater
or
* Diastolic 110 or greater

https://www.cmaqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf



https://www.cmqcc.org/resource/accurate-blood-pressure-measurement-toolkit-pdf
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Readiness—5 Key Elements

#4 Rapid access to medications for severe
hypertension, preeclampsia, and eclampsia

Box 1. Sample Order Set for Severe Intrapartum or Postpartum Hypertension Initial First-line
M With | diate-Rel Oral Nifedipine*!

Notify physician if systolic blood pressure (BP) is greater than or equal to 160 mm Hg or if diastolic BP is greater than or
equal to 110 mm Hg.

Institute fetal surveillance if undelivered and fetus is viable.

« If severe BP elevations persist for 15 minutes or more, administer immediate-release nifed
Repeat BP measurement in 20 minutes and record results.

If either BP threshold is still exceeded, administer immediate-release nifedipine capsules (20 mg orally). If BP is below
threshold, continue to monitor BP closely.

« Repeat BP measurement in 20 minutes and record results.

If either BP threshold is still exceeded, administer immediate-release nifedipine capsules (20 mg orally). If BP is below
I threshold, continue to monitor BP closely.

Repeat BP measurement in 20 minutes and record results.

ine capsules (10 mg orally).

a
-

mlul « If either BP threshold is still exceeded, ini labetalol (20 mg i for more than 2 minutes) and obtain
" I " I I “ emergency consultation from maternal—fetal medicine, internal medicine, anesthesia, or critical care subspecialists.

L + Give additional antihypertensive medication per specific order.
m P « Once the aforementioned BP thresholds are achieved, repeat BP measurement every 10 minutes for 1 hour, then every

15 minutes for 1 hour, then every 30 minutes for 1 hour, and then every hour for 4 hours.
« Institute additional BP timing per specific order.

*Please note there may be adverse effects and contraindications.
) 'When used with magnesium sulfate, facilities should monitor maternal vital signs as described above in reference to blood pressure, with
aftention to normal heart rate and blood pressure.
“Capsules should be administered orally and not punctured or otherwise administered sublingually.
Data from National Heart, Lung, and Blood Institute. The seventh report of the Joint National Committee on Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure. NIH Publication No. 04-5230. Bethesda (MD): NHLBI; 2004. Available at: https:/www.nhibinih.gov/files/docs/
guidelines/jncTfull pdf. Retrieved December 5, 2016; Vermillion ST, Scardo JA, Newman RB, Chauhan SP. A randomized, double-blind trial of oral
nifedipine and it labetalol in ies of pregnancy. Am J Obstet Gynecol 1939;181:858-61; Raheem IA, Saaid R, Omar
$Z, Tan PC. Oral nifedipine versus intravenous labetalol for acute blood pressure control in hypertensive emergencies of pregnancy: a rando-
mised trial. BJOG 2012:119:78-85; Shekhar S, Sharma C, Thakur S, Verma $. Oral nifedipine or intravenous labetalol for hypertensive emergency in
pregnancy: a randomized controlled trial. Obstet Gynecol 2013;1221057-63; and Duley L, Meher S, Jones L. Drugs for treatment of very high blood
pressure during pregnancy. Cochrane Database of Systematic Reviews 2013, Issue 7. Art. No.: CD001443. DOI: 10.1002/14851858 CDO01449 pub3.

ACOG (2017). Oral Nifedipine Sample Order Set.
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Readiness—5 Key Elements

#5 System plan for escalation, obtaining appropriate
consultation, and maternal transport




| Erbue
AlIM Data Center

"Enter quarterly data
= <30 days after end of quarter for process and structure measures
=<3 months after end of quarter for outcome measures

-dCompare hospital-specific rates with similar facilities and statewide
ata

"Download graphs and charts to share

"Track success on improving maternal outcomes
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Hypertension Outcomes Measure Results

Alaska Statewide

Preeclampsia Measures 2016 2017 2018

Severe Maternal Morbidity among All Delivering Women 1.8% 2.2% 1.8%
Severe Maternal Morbidity (excluding transfusion codes) among All 0.9% 1.0% 0.8%
Delivering Women

Severe Maternal Morbidity among Preeclampsia Cases 13.3% 12.6% 9.7%
Severe Maternal Morbidity (excluding transfusion codes) among 7.7% 8.4% 7.1%

Preeclampsia Cases
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¢

Comparisons by Urbanization Level

Severe Maternal Morbidity among Preeclampsia Cases (2016)

80%

60%
40%
i BElm..

Hospitals

® Rural @ Urban

Rate



Structure Measures

AlIM Data Center Compare s Dashboards ~ & Admin ~ @ Support & Hi, Margaret

Home & Alaska - Hospital AKO03

Hospital AKOO3

Structure Measures Data Entry (0 of 5) 4 Process Measures Data Entry Measure Results & Download Reports & Contacts

For the structure measures below, enter the approximate date completed or click the Not In Place button. Your responses will be automatically saved

ALL 51. Has vour hospital developed OB specific resources and protocols to support
patients, family and staff through major OB complications?

ar

ALL 52, Has vour hospital established a system in yvour hospital to perform regular
formal debriefs after cases with major complications? (Major complications will be
defined by each facility based on volume, with 2 minimum being The Joint Commission
Severe Maternal Maorbidity Criteria)

ar

ALL 53. Has vour hospital established a process to perform multidisciplinary systems-
level reviews on all cases of severe maternal morbidity (including women admitted to
the ICU), receiving 24 units RBC transfusions, or diagnosed with a VTE)?

ar

HTHN 54. Does your hospital have a Severe HTN/Preeclampsia policy and procedure
ireviewed and updated in the last 2-3 years) that provides a unit-standard approach
to measuring blood pressure, treatment of Severe HTMN/Preeclampsia, administration
of Magnesium Sulfate, and treatment of Magnesium Sulfate overdose?

ar

HTN 55. Were some of the recommended Severe HTMN/Preeclampsia bundle
processes (i.e. order sets, tracking tools) integrated into vour hospital’s Electronic
Health Record system?

ar

Mot In Place

MNot In Place

Mot In Place

Mot In Place

MNot In Place

= Sign Out




AIM Data Center & Compare lda Dashboards ~ & Admin ~ @ Support & Hi, Margaret = Sign Out

Hospital AKOO3(01/01/19 - 03/31/19)

P1A. In this quarter, how marny OB drills (In Situ and/or Sim Lab) were performed on your unit for any maternal safety topic?

P1B. In this quarter, what topics were covered in the OB drills?

Topic Yes Mo

Process Measures

Severe Hypertension

Other

P2A. At the end of this quarter, what cumulative proportion of OB physicians and midwives has completed (within the last 2 years) an education program on Severe HTN/Preaclampsia?

P2B. At the end of this quarter, what cumulative proportion of OB physicians and midwives has completed [within the last 2 years) an education program on the Severe HTN/Preeclampsia bundle
elements and the unit-standard protocol?

P3A. At the end of this quarter, what cumulative proportion of OB nurses has completed (within the last 2 years) an education program on Severe HTN/Preeclampsia?

P3B. At the end of this quarter, what cumulative proportion of OB nurses has completed (within the last 2 years) an education program on the Severe HTN/Preeclampsia bundle elements and the
unit-standard protocol?

P4. Denominator: Women with persistent (twice within 15 minutes) new-onset Severe HTN (Systolic: =160 or Diastolic: »110), excludes women with an exacerbation of chronic HTN @

e P'4. Numerator: Among women with persistent new-onset severe HTM, number treated within 1 hour with IV Labetalol, IV Hydralazine, or PO Nifedipine @
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Process Measure #4

Percentage of women with severe hypertension

treated with first-line medication within 60 minutes

Severe hypertension=
2160 systolic OR 2110 diastolic

Visit https://safehealthcareforeverywoman.org/aim-data/ for full FAQ



https://safehealthcareforeverywoman.org/aim-data/

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH 2@

Polling Question

Can your EHR extract data for process measure #4 (time
to treatment)?

A. Yes
No

B
C. I'm not sure

D. Not applicable to me
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Collaborative Ql Process

Enroll
Participants

‘ "Multidisciplinary Ql teams
ronon =Set goals/aim
*AO EOP AQP ="Timeline
Youare here I Al =PDSA cycles

L Summative
* *— 53 *- Congresses and
AP1 AP2 AP3

Publications

IHI Breakthrough Series Model
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PDSA Cycles

Act Plan

* Adopt, adaptorabandon | * State objectives

based on whatwaslearned | * Make predictions
* Make conditions explicit

* Develop plan (5W’s, How)

* Build knowledge into next
PDSA cycle

Study | Do

* Complete analysis & synthesis | sCarry out the test under
* Compare datato predictionin plan different conditions
* Record under what conditions | spocument problems,
could the result be different surprises, and observations
* Summaries what | «Begin analysis
was learned
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Participate in AlM

Hypertension

Bundle Quarterly Data Quartgrly M_onthly Check
. . Learning in Calls with
Implementation Submission :
and QI Sessions AIM Leads

| ———

Eliminate preventable hypertension-related severe maternal morbidity




How to receive CNE/CME

',\ ALASKA NATIVE
. . ‘) TRIBAL HEALTH
"Complete the online evaluation &Y CONSORTIUM

Survey: Certificate of Completion
https://www.surveymonkey.com/r

/AIMSession]

For successfully completing 1 Contact Hours for participation in

=Certificate will be sent to the email B o i
address provided in the survey g BB

pndpfrettenia)

Jennifer Fielder, MSN, RN
Continuing Education Nurse Educator


https://www.surveymonkey.com/r/AIMSession1

Questions?

KATY KRINGS MARGARET YOUNG
KATY.KRINGS@ALASKA.GOV MARGARET.YOUNG@ALASKA.GOV
907-269-3418 907-269-5657
DANETTE SCHLOEDER CHRISSY RODRIGUEZ
ALASKA DIVISION OF
DANETTE.SCHLOEDER@PROVIDENCE.ORG CERODRIGUEZ@ANTHC.ORG Public Health
907-212-2513 907-729-1087




