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ANMC HTN GUIDELINE POSTPARTUM RECOMMENDATIONS



DATA: ANMC HYPERTENSION POSTPARTUM FOLLOW UP

 Timeline: January, April

 Who: Women who delivered at ANMC in January and 
April who had severely elevated blood pressures while 
inpatient

 Evaluated:

 Presence of CHTN

 Received medication for severely elevated blood pressures

 Received scheduled antihypertensive medication

 Discharged on antihypertensive medication

 Discharge by MD or CNM

 Type of education received at discharge

 Method of scheduled follow up

 If postpartum visits (day 3 and day 7-10) were scheduled 

 If postpartum visits were attended

 If CHTN present, was a referral back to PCP made



JANUARY DATA

 Characteristics

 13 women with severely elevated BP

 6/13 have CHTN

 11/13 received antihypertensive medication to treat 

severe range BP (labetalol, IR nifedipine, and/or 

hydralazine)

 10/13 were placed on schedule antihypertensive 

medications

 7/13 were discharged on antihypertensive medications

 11/13 were discharged by a CNM

 Education

 5/13 received education from discharging provider

 3/13 received “official” education at time of discharge

 Referral

 7/13 had official referral placed for PP f/u

 4/13 had communication to Case Manager or other 

entity re: need for PP f/u

 7/13 were seen at 72 hr (3/7 remained inpatient)

 2/13 had known f/u between PPD 7-10

 1/6 w/CHTN referred to PCP 



APRIL DATA

 Characteristics

 15 women with severely elevated BP

 8/15 have CHTN

 10/15 received antihypertensive medication to treat 

severe range BP (labetalol, IR nifedipine, and/or 

hydralazine)

 7/15 were placed on schedule antihypertensive 

medications

 7/15 were discharged on antihypertensive medications

 11/15 were discharged by a CNM

 Education

 8/15 received education from discharging provider

 7/15 received “official” education at time of discharge

 Referral

 8/15 had official referral placed for PP f/u

 7/15 had communication to Case Manager or other 

entity re: need for PP f/u

 9/15 were seen at 72 hr (2/9 remained inpatient)

 9/15 had known f/u between PPD 7-10

 5/8 w/CHTN referred to PCP 



EMERGENCY DEPARTMENT CASES

January – PP ED Visits

 PP ED Visits = 3

 PPD#6 RLQ pain, vaginal bleeding; mild range BP

 PPD#10 Underlying pulmonary problem exacerbation, 

readmitted to medicine; normotensive

 PPD#4 Heavy vaginal bleeding; mild range BP

April – PP ED Visits

 PP ED Visits = 2

 PPD#4 w/symptomatic severe HTN, readmitted

 PPD#7 w/wound drainage, severe HTN, med 

adjustment and clinic f/u

 Unscheduled triage visits = 1

 PPD#3 Elevated BP at home, readmitted to obs



WHAT IS 

WORKING

 About ½ of women have BP eval at 72 hours 

 Women are consistently referred for f/u appointment

 Appointments are scheduled in ANC

 When given BP cuff, women use it and return for care 

 Higher attendance for 72hr and 7-10d w/triage and/or 

phone visit

 Nutaqsiivik Nurse-Family Partnership 



AREAS FOR 

IMPROVEMENT

 Increase percentage of women who are seen at 72hr and 

within 7-10day

 Increase education at discharge

 Improve communication and partnership with field sites for 

scheduling and confirmation

 Extended f/u when on antihypertensive medication



IDEAS FOR 

IMPROVEMENT

 PP rounding and f/u appointments with MD/DO when on 

scheduled medications

 Expand use of telephone and triage follow-up

 Expand home monitoring 

 Standardize PP appointment referral process

 Discharge orderset

 Referral at time of d/c to PCP for CHTN



QUESTIONS? 

COMMENTS?



THANK YOU


