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WHY...

Critical Factors Contributing to Death
From Preeclampsia and Eclampsia

Distribution of factors contributing to death from
preeclampsia/eclampsia

Pregnancy-Related Deaths from Preeclampsia and
Eclampsia Are Highly Preventable

Preventability of maternal death across 42 state and city MMRCs since 2010
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* Wrap-Up and Q&A



Criteria For Implementation

Identify Core Objectives — What does success

look like? _
|dentify Necessary Stakeholders:

What are we trying to accomplish? - BE SPECIFIC

Develop a plan for engagement
What changes can we make that will result in improvement?

How will we know that a change is an improvement?

What are we trying
to accomplish?

Example Aim Statement Worksheet

What? What's the problem or opportunity? Completed aim statement:
To reduce denial and delay of treatment related to hypertension by ensuring that all women with . . How will we know
an elevated blood pressure reading (140/90 or above) receive follow-up evaluation and those To prevent denial a.nd. delay in treatment of thata change isan
with a reading of 160/110 or above receive treatment within 60 minutes hypertension, we will increase the percentage of improvement?
women with elevated blood pressure who receive p .
How much? By how much will you improve, or "how good” do you want to get? treatment within 60 minutes from 60% to 100%

by August 1, 2021.

100% of women with elevated blood pressure receive treatment in under 60 minutes

(from a baseline of 60%) Ask a colleague to check your work and What changes can we
recommend improvements: i
By when? What is the date by which you will achieve the level of improvement Q Isthe robI:m oF opportunity clearly stated? "-I,EIEEthatMII resglt
you've set out to accomplish? P PP y v ’ in improvement?
3 Do you know what the team is going to do about
In 6 months (by August 1,2021) the problem?

0 Has the team set a numerical goal to quantify T T
the amount of improvement they’d like to make?

For whom? Who is the customer or population who will benefit from the )
0 Do you know the calendar date by which the

i ?

Improvement? team plans to achieve the goal?

All women in the hospital's Labor and Delivery Unit who have elevated blood pressure 4 Isitclear who will benefit from the
improvement?

QO Is the scope of the project clear?

Where? What are the boundaries of the process or system you're trying to
3 Do you know why this improvement effort is

improve? Where does it begin and end?

important?
In the Labor and Delivery Unit at ABC Hospital H




Quality Improvement (Ql) Integration & Framework:

EBP vs. Ql vs. Implementation
Science

 EBP: uses external evidence, (with clinician
expertise and pt values), translates evidence
into practice

* Teach about the evidence and they will implement
the approach

* QIl: usesinternal data to improve processes
* Audits, create checklists, measure compliance

* |S: The scientific study of methods and
strategies that facilitate the uptake of EBP anc
research into regular use by clinicians

* Audit and feedback, educational outreach,
reminders, educational meetings, etc.

* Evidence and education alone won’t change
behaviors or systems

* Design with sustainability from the beginning —
continuously monitor and adapt

The best projects use components of all 3!

What are we trying
to accomplish?

How will we know
that a change is an
improvement?

What changes can we
make that will result
in improvement?

Ql Tools

IHI HTN QI Workbook
CDC Change Package
NHS Sustainability Model

_._,..--)*

Act Plan

John Hopkins Evidence Based
Practice Model and
Guidelines

IHI QI Essentials Toolkit

Study ./

What we need to do

How do we do it




Literature Review & Evidence Synthesis

PRACTICE

DUESTION 4l ©"'DENCE 4 TRANSLATION
-

LEARNING

Best

Practices

Practice
Improvements

/

Supporting evidence examples
include:
e Literature references
* Professional organization practice
standards
* Professional conference session
e Benchmark (Best Practice)
Data: (/s internal or external practice
data available for a benchmark
(target)? If yes, list it with source



Appendix G2

Individual Evidence Summary Tool

Evidence Synthesis Chart for Neonatal Hypoglycemia Screening

Article # from evidence 1 2 4 5 6 7 3
summary chart
Level of Evidence v v \'% \Y \ \Y v
Risk Factors:
SGA X X X X X
LGA X X X X X
Maternal diabetes X X X X X X X
Late preterm/Preterm X X X X X X
FGR X X X X X X
X X

Maternal beta blockers (32

and/or at

delivery

JOHNS HOPKINS

N URSING

Purpose: This tool collates information from the literature gathered during the exhaustive evidence search. It brings all of the data into a central
document to help the EBP team with the next step of the EBP process, synthesis.

Complete the data collection tool below for all included evidence from the exhaustive evidence search.

Level of
i Auth Populati Findings that hel
Article | Reviewer uthor, Type of o.pu ation, ) Incings that heip o support for | Notes to the
names | date, and } size, and Intervention | answer the EBP |Measures used| Limitations .
number ) evidence _ ) decision- team
title setting question .
making
Enter # [NA Enter text |Enter NA NA Enter text NA NA Enter text Enter text
text
Enter # [NA Enter text |Enter Entertext |Entertext [Entertext Enter text Enter text Enter text Enter text
text




Needs Assessment

Example Change Ideas to Reduce Harm from Hypertension

Stakeholder Needs Assessment:

Below are some change ideas to reduce hypertension-related morbidity and mortality. You may be reliably doing
some of these things, but not others. For each change idea, use an “X” to indicate the current status of testing.

blood pressure.

Key Change Idea NotYet Planto Currently Implemented
Tested Test Testing
. . . . Readiness Build hypertension cart with supplies, medications, and X
Identify needs from those who will be implementing the guidance for administration and dosage
. . Readiness Conduct quarterly, unit-wide simulation drills X
completed work (e.g. Bedside nurses, providers, etc.)
Recognition | Develop and implement standard protocols and training for X
accurate blood pressure assessment
Recognition | Incorporate education about postpartum warning signs in X
discharge instructions for moms
Response Develop and implement standard severity-based hypertension X
management plan with checklist
Response Develop partnerships with emergency department staff to X
deliver timely care for returning postpartum patients
Reporting Conduct regular post-event debriefs with staff and X
patients/families
Requiremen EP 1: Develop written evidence-based procedures for measuring and remeasuring blood

pressure. These procedures include critena that identify patients with severely elevated

EP 2: Develop written evidence-based procedures for managing pregnant and postpartum
patients with severe hyperiension/preeclampsia that includes the following:

The use of an evidence-based set of emergency response medications that are
stocked and immediately available on the obstetric unit

The use of seizure prophylaas

Guidance on when to consult additional experts and consider transfer to a higher

level of care

Guidance on when to use continuous fetal monitoring

Guidance on when to consider emergent delivery
Criteria for when a team debrief is reguired




Hypertension in Pregnancy-Inpatient Readiness Assessment

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

Unit team education, reinforced by regular unit-
based drills with debriefs.

Process for a timely triage and evaluation of pregnant
and postpartum women with hypertension.

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.

For each requirement that is not in place and consistently executed, complete an Action Plan

Fast Five Triage for Inpatient:
e How far along in this pregnancy are you or have you recently delivered within the last year?

e Any visual changes, unexplained weight gain, HA not relieved by acetaminophen, swelling not relieved by

elevation...etc.?
e Areyou currently on blood pressure medication? If so, what medication, dosage, and the last time you have taken

the medication?

e Any recent labs drawn in prenatal office related to your blood pressures?

e Any additional history of blood pressure complications outside of pregnancy, during this pregnancy, or in previous
pregnancies?



Hypertension in Pregnancy-Emergency Department Readiness Assessment

L5

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

Unit team education, reinforced by regular multi-
department (L&D and PP) drills with debriefing.
Process for a timely triage and evaluation of pregnant
and postpartum women with hypertension upon
arrival to Emergency Department.

Rapid access to medications used for severe
hypertension/eclampsia: Medications should be
stocked and immediately available in the ED. Include
brief guide for administration and dosage.

System plan for escalation and maternal transport to
appropriate setting for further evaluation and
treatment.

For each requirement that is not in place and consistently executed, complete an Action Plan

Fast Five Triage for ED:
+ Areyou pregnant?
« Have you had a baby within the last year?
« Any complications with previous/during current pregnancy?
«  What symptoms brought her to ER? (headache, shortness of breath, chest pain, distorted vision)
+ Do you have a history of elevated blood pressure?



Hypertension in Pregnancy-Ambulatory Readiness Assessment

Standards for early warning signs, diagnostic
criteria, monitoring of preeclampsia.

Office team education reinforced by regular
office drills/scenario.

Process for a timely triage and evaluation of
pregnant and postpartum women with
hypertension outpatient areas.

Rapid access to inpatient/OB triage unit for
treatment.

Systemn plan for escalation, obtaining
appropriate consultation and maternal
transport, as needed.

For each requirement that is not in place and consistently executed, complete an Action Plan

Fast Five Triage for Ambulatory:

« How have you been feeling sense your last prenatal appointment?

« Any visual changes, unexplained weight gain, HA not relieved by acetaminophen, swelling not relieved by
elevation...etc.?

« Any new condition onsets that concern you?

« Areyou currently on blood pressure medication? If so, what medication, dosage, and the last time you have taken
the medication?

« Do you have a log of your blood pressures?



e Nurse-Driven vs. Provider-Driven vs. Both

* Determine scope

* Designthe policy to reflect prioritization

* Create algorithms for easy to follow in

emergent events

Immediate-Release Oral Nifedipine Algorithm ...

p

Trigger: If severe elevations (SBP =160 or DBP = 110) persist* for 15 min or more OR If two severe elevations are obtained within 15 min and tx is clinically indicated

Immediate-Release Repeat BP in If SBP = 160 or DBP = 110, Repeat BP in
Oral nifedipine® 10 mg 20 minutes administer oral nifedipine 20 mg; 20 minutes
-) -) If below threshold, continue to -) -)
monitor BP closely
- 5 \ -
1f SBP 3/=160 or Repeat BP in If SBP = 160 If either BP threshold is still exceeded, administer labetalol

_) DBP 3/=110, give 9 20 minutes. _) or DBP = 110, 9 (20mg IV for more than 2 minutes) and obtain emergency _)

additional round of v from maternal-fetal medicine, intemal
oral nifedipine 20 mg labetalol" 20 mg. medicine, or critical care

- - . - -
If SBP 3/=160 or DBP /=110, give additional antihypertensive Once BP - Every 10 minutes for 1 hour

9 medication per specific order as recommended by specialist

Obtain emergency consultation from specialist in MFM, are achieved,
internal medicine, anesthesiology, or critical care. repeat BP:

thresholds - Then every 15 minutes for 1 hour
9 9 - Then every 30 minutes for 1 hour -)
- Then every hour for & hours

——

= Notify provider after one severe BP value is obtained

Institute * Institute fetal surveillance if viable
> Additions||BP « Capsules should be admi d orally and not punctured or otherwise admi d sublingually
menitoring per ) B .
» There may be adverse effects and contraindications. Clinical judgement should prevail.
specific order

*Two severe readings more than 15 minutes and less than éo minutes apart
¢ Immediate-release oral nifedipine has been associated with an increase in maternal heart rate and may overshoot hypotension.

* Avoid parenteral labetalol with active* asthma, heart disease, or congestive heart failure; use with caution with history of asthma.

May cause neonatal bradycardia.
*"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.

Reviewed March 2025

FACOG

D e

Treatment Recommendations for Sustained
Systolic BP 2 160 mm Hg or Diastolic BP 2 110 mm Hg

*Antihypertensive treatment and magnesium sulfate should be administered
simultaneously. If concurrent administration is not possible, antihypertensive
treatment should be 1st priority.

*Labetalol IV as Primary *Hydralazine IV as Primary Nifedipine PO as Primary
Antihypertensive Antihypertensive Antihypertensive

Initial dose Initial dose: 5 - 10 mg. Initial dose: nifedipine
20 mg labetalol IV hydralazine IV

10 mg PO immediate release
l Repeat BPin 10 RepeatBPin 20 Repeat BPin 20

minutes minutes minutes

SBP = 160 and DBP = 110 SBP 2 160 and DBP 2 110 SBP = 160 or DBP = 110 Give
Give 40 mg labetalol IV Give hydralazine 10 mg IV nifedipine 20 mg PO

minutes minutes minutes

SBP = 160 and DBP = 110 SBP > 160 or DBP = 110 Give
Give 80 mg labetalol IV fedipine 20 mg PO
Repeat BPin 10 1 RepeatBPin 20
minutes minutes

SBP z 160 0r DEP 2 110

l Repeat BPin 10 l Repeat BFin 20 1 Repeat BPin 20

If SBP 2 160 ar
DBP 2110

Convertto labetalol pathway
Give labetalol 20 mg IV per
algorithm

SBP = 160 and DBP = 110

Repeat 8Pin 10

Give hydralazine 10 mg IV
l minutes

Repeat B in 20
minutes

SBP = 160 and DBP 2 110

Convertte labetalol 20
mg IV pathway
and obtain emergent

5BP z 160 or DBP 2 110 consultation from

maternal-fetal medicine,
internal medicine,
anesthesia or critical care
for transfer of care or
continuous IV infusion

Give labetalol 40 mg IV
and obtain emergent
consultation from

Give hydralazine 10 mg IV
and obtain emergent
T e T maternal-fetal medicine,
anesthesia, internal
medicine, or critical care
fortransfer of care or
continuous IV infusion

maternal-fetal medicine,
anesthesia, internal
medicine, or critical care
for transfer of care or
continuous IV infusion

ACOG Pr
2019

Target BP: 130-150/80-100 mm Hg

Once BP thresholdis achieved:

» Q10 min for1 hr

¥ Q15 min for 1 hr

+ Q30 min for L hr This figure was adopted from the Improving Health Care Response to
Preeclompsia: A California Quality improvement Toolkit, funded by the

» Qthr for 4 hrs California Department of Public Heaith, 2014; supported by Title V funds

Policy Design
onsiderations




Measurement

What will we continue to measure?
What will we stop measuring?

What will we do if we see a negative
signal (i.e., special cause variation)?

Hardwiring the Change

How will we make it hard to do the

wrong thing and easy to do the right

thing?

o Can we reduce reliance on
human memory?

How will we standardize?

o Do we need new
documentation and resources?

Assessment of Workload

Are our changes increasing the overall

workload to the system?

o If so, how can we decrease the
workload?

o If not, how will we communicate
about what is changing and not
changing?

Communication and Training

Ownership , ,
e How will we communicate about the
e Who will own the new standard work? change and who will be the
o Is he or she engaged and messengers?

e How will we support individuals in the
new “right way”?
¢ What type of training will we use?

onboard with the improvement?

Sustainability Planning

up to 70% of organizational change is not sustained and 33% of QI
projects are not sustained at 1 year after the initial implementation
efforts, enthusiasm, and support have dissipated

Promote a Culture of Safety for Continued Process Evaluation and
Improvement

NHS Sustainability Model

Debrief after every event — provide sample debrief tool




Provide the healthcare team with the why for
adopting the protocol

Train the healthcare team how to use the protocol

Identify key influencers to act as champions

Identify mentors to provide consultation on
implementation

Use the EHR to collate and analyze clinical
information

Provide regular and timely feedback on
performance to the entire healthcare team

Use a registry to identify patients with high blood
pressure and allows tracking over time

Make performance data transparent and learn
from those who are reaching the goal

CELEBRATE EARLY WINS!

Learn about community resources and recommend
them to patients

Fully use the expertise and scope of
practice of every member of the
healthcare team



© INSIDE INSIGHT

FAILURE MODE
& EFFECTS
ANALYSIS

A risk management tool that identifies the
influence of potential failures in a process to
prevent them or create contingency plans

- Failure Mode i

Failure Cause

Failure Effect

] Probability

Severity

1
B

Control Measure

Hazard Score



Stepin

Process

Failure Mode

Failure Causes

Probability

Failure Effects (1-4)

Severity
(1-4)

Hazard
Score

Actions to Reduce Occurrence
of Failure

Patient meets
severe range
BP criteria

Provider
Notification

Pulling
medication

Severe range BP not
identified

Severe BP identified
and provider notified.
Incorrect
medication/dose/route
ordered

Med not available in
machine (or correct
dose/route)

Knowledge deficit; clinician
not paying attention to
monitor; clinician doesn’t
think value is real; no high BP
alert system in place

Knowledge deficit; ordering
provider distracted; incorrect
information given/heard
during SBAR

Not stocked by pharmacy;
knowledge deficit (pharmacy
not pulled in to ensure
correct machines have
correct meds/doses/route)

Severe BP will not be 4
treated in a timely manners;
seizure; stroke

Patient will receive wrong 3
medication, wrong dose or

by wrong route; continued
severe range BP; Pt harm

Delay in timely treatment; 2
Pt harm

12

Provide initial and ongoing
education; simulations; posters in
highly visible areas

Implement an audio/visual alert
system (MEWS, monitor settings,
etc)

Follow staffing standards

Standardized medication orders
Closed loop communication

Initial and ongoing education;
simulations

Ensure pharmacy is engaged in
implementation

Identify all med machines that will
need appropriate meds (prior to
rollout)



Medication Machines Medication Orders

* Are the appropriate * Order set vs.

meds available in individual orders? Medication
the ahpprop?rlate . ﬁdvolcate O1|‘or pre-
machines" eveloped,
e Determine what standardized orders M an age me Nt
areas are

appropriate * Who can place the

o orders?
 Individual meds vs. a
“kit”?

* Are the meds
overridable?



Education & Simulation

Education Simulation
* TJC Requirements: * TJC Requirements:

* Role-specific education (at * Conduct drills at least annually
minimum) on orientation, when including members from as many
changes occur, OR every two years disciplines as possible

* Including ED staff and providers * Includes debrief with team

* Provide printed education to . , .
patients * Plan practical simulations to

« Signs/symptoms of severe ensure understanding and

hypertension/preeclampsia to report
(both during hospitalization and preparedness

post-discharge)
* When to schedule a post D/C follow i . i
up * Tailor to specific environments

* How to properly take a BP!




Additional Regulatory Considerations

IDAPA 16.03.14 TJC PC.06.03.01
“Written policies and procedures involving “Review severe hypertension/preeclampsia
maternity and newborn service shall be cases that meet criteria established by the
reV|ewed and reV|Sed at least once yearly” hospital to evaluate the effectiveness of the
care, treatment, and services provided to
the patient during the event”

NEW CMS Health and Safety Standards
for Obstetrical Services in Hospitals and
Critical Access Hospitals

Regulatory Section(s) Implementation Date

Emergency Services Readiness for Hospitals 6 months following the effective date of the final
(3482.55) and CAHs (§ 485.618) rule

Transfer Protocols for Hospitals (§482.43) Effective July 1, 2025
Organization, Staffing, and Delivery of Services for 1 year following the effective date of the final
Hospitals (($482.59(a) and (b)) and CAHs rule

(§485.649(a) and (b)) Effective January 1, 2026
Training for OB Staff in Hospitals (§482.59(c)) and | 2 years following the effective date of the final
CAHs (§485.649(c)) rule

QAPI Program for OB Services in Hospitals (§ .

482.21) and CAHs (§ 485.641) Effective January 1, 2027




Reporting & Compliance

Develop Reporting
Mechanisms:

* Ensure compliance
through
standardized
reporting

Implementation
Evaluation

PLAN DO

Identify preferred
tool for use in
hospice setting and
embed itin
admission process.
Assess ease-of-use
and usability of tool.

Assess current level
of cognitive
assessment on
admission to
hospice.

ACT STUDY

Review Re-audit rates of
implemented both cognitive
changes and make assessment being
further changes to | considered, and use

improve of our chosen
sustainability. tool.

This Photo by Unknown Author is licensed under CC BY-NC

Perfqrmance
Metrics:

* Define key
performance
Indicators to
measure
success

Continuous
Feedback Loops:

* Implement
mechanisms for
ongoing
feedback and
Improvements


https://bmjopenquality.bmj.com/content/6/2/e000153
https://creativecommons.org/licenses/by-nc/3.0/
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Thank You!
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