
• The United States continues to see increasing rates of maternal morbidity 
and mortality while other developed nation’s rates decline. 

• Review of literature and recommendations.
• Algorithm created based on ACOG and CMQCC recommendations.
• Order set uploaded for use in EMR.
• Changed HTN policy.
• Approved plan through Women’s and Children’s Health Operations 

Committee.
• Education completed for L&D, Antepartum, MB, and ED nursing staff.
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• Any patients identified as meeting the criteria for treatment based on the 
algorithm were reviewed by an OB quality physician reviewer.

• 32 patients were identified as meeting criteria or SBP ≥ 160 and/or DBP 
≥105 persisting for 15 minutes.

• 27 patients were treated with 60 min goal time.
• 5 patients were treated > 60 minutes: 3 Intrapartum, 2 postpartum. 

Background Implementation

Algorithm

Outcomes

Review Process

Source: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-mortality-surveillance-
system.htm Accessed on 9/4/2019.

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-mortality-surveillance-system.htm
Accessed on 9/4/2019

• Staff turn in a “Case Review” form for HTN patients to trigger audit.
• Cases reviewed by OB Medical Quality physician. 
• Outliers are brought to the Women’s and Children’s Patient Care 

Committee for further discussion and follow-up.
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• Diseases of HTN contributed to 6.8% of pregnancy related deaths from 
2011–2015. 

• CDC recommends standardization of patient care during intrapartum 
phase, including delivering high-risk women at hospitals with specialized 
providers and equipment.

• Baptist Health Louisville recognized care of the hypertensive pregnant 
patient as area of opportunity for improving standardization of care

Implications
• Ongoing education of nursing and physician staff is necessary to 

continue improvement of outcomes.
• Opportunities exist to improve timing of treatment and adherence to the 

recommended frequency of blood pressure readings.
• Development of a partnership with the Emergency Department to identify 

patients and initiate treatment is key to a successful process.
• Determine treatment of patients with refractory HTN. 
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