
Hypertension in Pregnancy
Presented By:

Amy McRae, BSN, MHA, JD
Genevieve Mantell, BSN, RN



Hypertension Patient 
Safety Bundle and Blood 

Pressure Basics



Our Top Challenges



Challenge 1:  Convincing Providers 
and Staff  to Appreciate the Danger 
in Non-Treatment



The Incidence of  
preeclampsia has 

increased by 25% 
in the US in the 
past 20 years.

Wallis AB et al. 
2008



Preeclampsia is a leading cause of  maternal and 
perinatal morbidity and mortality with an 
estimated 50,000 - 60,000 deaths per year 

worldwide. WHO. The World Health Report 2005
Ruley L. 1992



Maternal death is 
rare, but 28-40% is 

preventable.

Clark et al. 2008
Berg CJ et al. 2005



For every preeclampsia related death 
that occurs in the US, there are 
probably 50 – 100 women who 
experience “near miss” significant 
maternal morbidity that stops short 
of death, but still results in significant 
health risk and health care cost.

Callaghan WM et al. 
2008
Kuklina EV et al. 2009



Challenge  2:  Overcoming Concerns 
that treatment will cause harm to the 
baby if  blood pressure drops too 
much or too suddenly



In women with preeclampsia, 
who had a stroke, 27 out of  
28 women had severe SBP 

whereas only 13% had severe 
DBP.  54% died.

Martin JN Jr, et al., 
2005



Challenge 3:  Sharing with all 
OB providers the evidence-
based literature



We spread information by including 
everyone in the serviceline on our team:

• Clinic leadership
• Faculty and residents
• L&D management and educators
• Postpartum unit management and educators
• Quality and Education



1st  Preventing Maternal Death:  10 Clinical Diamonds
Clark SL and Hankins GDV, 2012

2nd ACOG District II Safe Motherhood Initiative
ACOG Task Force and Executive Summary 2013 
Hypertension in Pregnancy

3rd ACOG Committee Opinion #623, February 2015 
Emergency Therapy for Acute-Onset, Severe 
Hypertension During Pregnancy and the Postpartum 
Period



• Changes in the definition
• Not using the word “mild”
• Preeclampsia is a progressive and 

dynamic process
• Treating severe range BP’s 

expeditiously

Executive Summary Emphasized:



• Postpartum issues
• Patient education
• The need for follow-up
• Long term risks
• Potential expectant management 

for preterm preeclampsia

Executive Summary Emphasized



Challenge 4:  Accurately 
Taking a Blood Pressure





Blood pressure readings may often be 
inaccurate due to various factors including:

• Incorrect cuff  size
• Patient positioning
• Environmental factors
• Outdated/uncalibrated equipment 



Selecting the correct cuff  size, and 
correct cuff  placement, are the 1st steps 
to ensuring an accurate reading.  

Choosing a cuff  that is too large or too 
small will give an inaccurate reading.

Correct Cuff  Size



Correct Cuff  Size
Overestimation of BP Underestimation of BP

Cuff too small (Systolic increases 
by as much as 15 mmHg)

Cuff too large

Cuff not placed over brachial 
artery

Brachial artery above heart level

Cuff applied over clothing or too 
loose

Arm positioned below heart level 
and not supported

Deflation of cuff too slow Deflation of cuff too fast



Patient Positioning
• Feet should be on a flat surface and not 

dangling from the chair or bed. 
*May need a footstool for shorter patients

• Legs should not be crossed

• Patient should not be turned to either 
side. 



Patient Positioning
• Back supported in either a sitting or 

semi-reclining position
• Arm supported at the level of  the heart
• Arm bare of  any clothing

Improper Position Changes in BP reading

Back not supported Diastolic elevated up to 6 mmHg

Legs are crossed Systolic elevated up to 2-8 mmHg 

Arm not supported and 
below the level of heart

BP elevated up to 10-12 mmHg



Thank you to our educators!



Environmental factors
• Patient is talking - May increase BP 

reading by 8-15 mmHg.
Recommend that patient sit quietly for 5 minutes 
before obtaining BP measurement. 

• Caffeine or nicotine consumption 
within 30 minutes of  reading.
Recommend if  a reading is elevated, then 
recommendation is to repeat within 5-15 minutes and 
report both readings to the provider. 



Equipment Maintenance
• Equipment should be properly inspected 

for holes, hardened tubing, rips/tears in 
fabric, etc. with every use

• Equipment should be routinely 
calibrated to maintain accuracy.
Recommend that cuffs are calibrated every 6 
months



Challenge 5:  Acute treatment 
of  severe hypertension





• For women with a history of  early-
onset preeclampsia and preterm 
delivery at less than 34 weeks 

or
• Preeclampsia in more than one prior 

pregnancy 

Administrating low-dose aspirin beginning in 
the late first trimester is suggested

Prenatal Care



Antenatal Postpartum
NO history of  

hypertensive disease
Systolic > 140

OR
Diastolic > 90

Systolic > 140
OR

Diastolic > 90

ANY diagnosis of  
GHTN, 

Preeclampsia, 
CHTN with SIPE

Systolic > 160
OR

Diastolic > 110

Systolic > 160
OR

Diastolic > 110

Diagnosed CHTN Systolic >160
OR

Diastolic > 105

Systolic > 160
OR

Diastolic > 110

When is BP Repeated?



When is BP Reported?

Antenatal Postpartum
NO diagnosis of  
CHTN, GHTN, 
Preeclampsia

> 140/90 > 140/90

ANY diagnosis of  
GHTN, 

Preeclampsia, 
CHTN with SIPE

> 160/110 > 150/100

Diagnosed CHTN > 160/105 > 160/110



When to Treat BP?
Antenatal

NO history of  
hypertensive disease

Two Severe BP values taken 15-60 minutes apart: 
Systolic ≥ 160

Or
Diastolic ≥ 11

o Do not have to be consecutive 
o Need to treat within 1 hour of  second severe BP

ANY diagnosis of  
GHTN, Preeclampsia, 

CHTN w/ SIPE

Systolic ≥ 160
Or

Diastolic ≥ 110
o Need to treat within 1 hour

Diagnosed CHTN Systolic ≥ 160
Or

Diastolic ≥ 105



When to Treat BP?
Postpartum

NO history of  
hypertensive disease

Systolic ≥ 150
Or

Diastolic ≥ 100
At least 2 occasions, at least 4-6 hours apart.

Treat even when patient is on Magnesium Sulfate

ANY diagnosis of  
GHTN, Preeclampsia, 

CHTN w/ SIPE

Systolic ≥ 160
Or

Diastolic ≥ 110
If  systolic ≥160 or diastolic ≥110, treat within 1 hour

Diagnosed CHTN Systolic ≥ 160
Or

Diastolic ≥ 100
If  systolic ≥160 or diastolic ≥110, treat within 1 hour





Where To Treat?

Antenatal: 
• If  viable, place on fetal 

monitor in L&D or SCU 
before treatment. 

• If  pre-viable, may treat 
on floor.

Postpartum: 
• L&D, SCU, or floor. 

• Can use IV 
hydralazine on 
floor.

• IV labetalol 
must be in 
SCU or L&D.



Challenge 6: Changing the historic   
responses to reports of  a High Blood 
Pressure Value



• Repeat Blood Pressure until  a better 
result  was  achieved

• Turn patient on left side
• Report the lowest BP achieved
• Take another BP in 4 hours 

Historic Actions:



Challenge 7: Empowering a Safety 
Culture to address incorrect 
instructions





Examples:
• In the Hypertensive Bundle 

instructions, which are endorsed by 
ACOG and USA CW, the lateral lying 
position is not recommended.

• The Hypertensive Bundle, endorsed by 
ACOG and USA Health CW, states the 
highest BP reading is appropriate to use.



Examples:
• The Hypertensive Bundle, endorsed by 

ACOG and USA Health CW, 
recommends treatment for this 
presentation.

• Is there a reason you do not want to 
treat at this point in time?



Challenge 8:  How to arrange 
follow-up care according to new  
expectations



Postpartum Care
If GHTN, PreE, or CHTN c SIPE, then BP 
must be monitored in a hospital, or 
equivalent outpatient surveillance 
performed for at least 72 hours 
postpartum, and again 7-10 days. 



Challenge 9: Making our EMR 
facilitate our needs



• Updated monitoring parameters
• Alerts/Notifications unique from the rest of  

the Health System. 
• The ability to individualized care plans for 

each patient’s health history and current 
situation

New Cerner Needs:



Looking Forward…



The ALPQC project is helping us 
regain the momentum and focus for 
the Maternal Hypertension project we 

started 5 years ago



Currently in the Pilot Project
• Updates needed from newest bundles and 

committee opinions
• Multiple resources available from the state 

level
• Data collection tools and guidance
• Other members actively working on the 

same project to help with ideas and 
problem solving
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