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Ø At the time of admission and discharge
• General lack of knowledge among patients about long term effects of preeclampsia
• No organized effort for education to patients 
• Discharge instructions not universally given
• No dedicated postpartum clinic for easy access to care

Ø Problems with readmissions in ED
• Identifying post partum patients
• Incorrect Treatment of PP HTN 
• Poor knowledge about definition of severe for PPHTN
• Calling medicine or cardiology instead of OB
• Delayed transfer to L/D
• Delay in recognition and treatment of severe PPHTN

Ø No standardized management for readmissions for PPHTN

Problems at the level of the hospital
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Teamwork

Sustainability/ Future
- Nurses involvement 
- Education of all care providers ( annual 

competency training, world preeclampsia 
day, facebook live, webinars)

- Data collection to show quality 
improvement

- Future Funding

Goals
ü Improve knowledge among providers and 

patients
ü Appropriate and timely management of HTN
ü Reduced rates HTN related complications
ü Improve rates of PP follow up 
ü Appropriate management of readmissions for 

HTN 
ü Improve long term BP control
ü Follow up with cardiology



STAMPP-HTN program
Ø FBC Video- Care network
Ø Nursing- FBC

• Written instructions- EVS
• Tear pad
• Bracelets
• BP cuff and monitors
• Preeclampsia discharge 

checklist
• Postpartum preeclampsia 

care
Ø Standardized all protocols 

• Management of PP HTN
• PPHTN clinics
• Readmissions
• ED workflow

https://www.youtube.com/watch?v=hVPxFZDEFZI

PP HTN clinic and Cardiology F/U

Protocols for management for PPHTN

https://www.youtube.com/watch?v=hVPxFZDEFZI
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Education to patients

First Trimester After 20 weeks Postpartum
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Standardized protocols for management of 
PPHTN
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ØFollow up in PPHTN clinic

• Appointments before discharge
• Standardized Protocol for treatment of HTN
• Patient to be sent to L/d for severe HTN
• Long term follow up with cardiology
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PPHTN clinics



 

Post Partum HTN Clinic
Population: Preeclampsia, Superimposed 

Preeclampsia, and Gestational HTN
Goal <140/90

SBP ≥160 and/or 
DBP ≥110 

persistent for 15 
minutes

Triage to L&D -
26639

*Follow PRICE

Alert MFM 
Attending

Follow up with 
pharmD or 

cardiology per 
hospital dispo

SBP 150-159 
and/or DBP >100 
without alert 

symptoms

Increase dose by 
30-50% and/or 
add labetalol or  

nifedipine XL 

1 week follow 
up: <150/100 

then 6 week PP 
cardiology visit

Regimen high 
doses of ≥2 

agents? Page 
cardiology 9189

Order CMP, 
CBC w/ diff, 

P/C ratio

Abnormalities? 
Alert MFM 

attending + If 
Admit > MFM

Follow up BP 
>150/100,  w/ 

normal labs, titrate 
med(s)

SBP 140-150 & 
DBP 90- 100

Follow up in 2 
weeks

SBP>150 or 
DBP>100 then 
follow orange 

protocol

BP<150/100 
follow up 6 week 

PP with 
cardiology 

SBP <140 & 
DBP <90

Taper regimen 30-
50% but stop if 

<120/80

Patient to call 
if SBP>150 or 

DBP>100

6 week PP 
cardiology appt

29461
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What’s the workflow for the ED nurse?
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RESULTS
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Improvement of PP follow up and reduction in PP-BP 
among patients enrolled in STAMPP HTN program



Entire Cohort 
N = 926

Maternal Age, years 28 (24, 33)
Nulliparous 485 (52.38)
Medicaid Insurance 609 (65.77)
Race

Black/African American 740 (79.91)
White 121 (13.07)

Gestational Age, weeks 38.43 (37.00, 39.43)
Diagnosis

Preeclampsia 367 (39.89)
Gestational Hypertension 338 (36.74)
Superimposed Preeclampsia 101 (10.98)
Chronic Hypertension 114 (12.39)

Mode of Delivery
Cesarean 314 (33.91)
Vaginal 574 (61.99)

Total Length of Stay (days) 4 (3, 4)
Data is presented as n (%) or median (quartile 1, quartile 3) depending on 
variable type.



Equal improvement to rates of PP 
HTN follow up- 23% increase in 
both black and White women

Significant improvement in the rates 
of PP follow up even at 6 weeks



Significant reduction in BP’s 
immediate PP

Significant reduction in severe 
HTN immediate PP



Significant reduction in BP’s at 
PPHTN visit

Significant reduction in BP’s at 6-
week PP visit



Table . Blood Pressure During the Postpartum Hypertension Visit Stratified by Time Period for BLACK 
WOMEN ONLY 

Postpartum Hypertension 
Follow Up

SEP – DEC 2018
N = 66

JAN – JUN 2019
N = 128

JUL – SEP 2019
N = 134

OCT - NOV 
2019

N = 92
P–Value

First Postpartum Hypertension Visit Blood Pressures, mmHg – ALL PATIENTS

Systolic Blood Pressure 137 
(129, 143)

136 
(126, 146)

134 
(125, 142)

131 
(122, 136)

0.02

Diastolic Blood Pressure 83 (76, 89) 83 (77, 92) 80 (74, 87) 79 (72, 86) 0.03

Patients with Blood Pressure  
³ 140 / 90 20 (40.00) 39 (42.86) 37 (37.76) 13 (19.40) 0.02

Data is presented as median (quartile 1, quartile 3), or n (%) depending on data type and distribution. 
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• Racial awareness- recognize that a large obstetrical population is AA and 
need programs specially for our patient population

• All metrics of improvement should be checked against race
• Plan to evaluate effects of the program on other metrics such as additional 

medical or emergency department visits, medication use and adjustments, 
frequency of severe HTN, continued engagement with the health care team

• Culturally-informed, guideline-concordant motivational and educational 
messaging and dialog for PPHTN self-management. 

• Telehealth/remote patient monitoring (RPM) to further improve the f/u 
rates, compliance and control of BP’s postpartum 

Future directions at UCM



• Thoughts
• Questions

THANK YOU





Creating a culture of excellence, safety and equity in 
perinatal care



https://opqic.org/

https://opqic.org/




Standardization of Practice

Timely Treatment of Severe HTN







Obstetrics & Gynecology, June 2019



Obstetrics & Gynecology February, 2021



Obstetrics & Gynecology February, 2021



Obstetrics & Gynecology February, 2021



https://opqic.org/aim/

https://opqic.org/aim/


https://opqic.org/initiatives/emc/hypertensio
n/

https://opqic.org/initiatives/emc/hypertension/




BELIEVE IT

TREAT IT



https://safehealthcareforeverywoman.org/

https://safehealthcareforeverywoman.org/




Oklahoma

56.8%

45.6%

82.7%

46%



Oklahoma

13%

7.6%

42%



AIM Data Portal – Oklahoma hospital discharge data

23%



LISTENING TO WOMEN AND FAMILIES



ADDED MATERNAL PEER 
NAVIGATOR TO STAFF
MARCH, 2020

Sarah Johnson
OPQIC Maternal Peer 

Navigator



Three Areas of Focus
• Amplify patient voice in our work and partners’ work

• Educate providers, partners and community through her story
– In partnership with the CDC’s Hear Her Campaign
– Hospital presentations
– Partners Presentations
– Community presentations

• Create patient network to share in this work



“Often, all it takes to help someone is to 
sincerely listen.”



How We Can Prevent the Deadly Ds:
Denial, Dismissal, Delay

• EMPOWER Patients
– Standardized education on maternal warning signs/post-birth warning 

signs
• Begin early, reinforce during PNC and at birth hospitalization and discharge

• PARTNER with patients to encourage a collaborative relationship
– Create a safe, inviting communication environment

• LISTEN to Women
– Provider’s duty to listen, investigate, take action, provide information 

and/or reassurance



EMPOWERING WOMEN AND FAMILIES 
THROUGH EDUCATION AND PARTNERSHIP



https://www.cdc.gov/hearher/index.html

CDC HEAR HER Campaign

https://www.cdc.gov/hearher/index.html


https://www.cdc.gov/hearher/index.html

https://www.cdc.gov/hearher/index.html


https://safehealthcareforeverywoman.org/

https://safehealthcareforeverywoman.org/


www.safehealthcareforeverywoman.org

Urgent Maternal Warning Signs
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/

Council on Patient Safety in Women’s Health Care

https://www.cdc.gov/hearher/index.html

http://www.safehealthcareforeverywoman.org/
https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/
https://www.cdc.gov/hearher/index.html


AWHONN Post-Birth Warning Signs Education Program

https://awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/

https://awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/


DRAFT
Patient
Resources 
Flyer



DRAFT 
Clinical 
Summary



New Patient-Facing Web Page Coming 
Soon!



QUESTIONS?

BARBARA-OBRIEN@OUHSC.EDU

W (405) 271-7777
C (405) 596-3846

mailto:Barbara-Obrien@ouhsc.edu
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A	Tale	of	Two	Pregnancies
2021 TCHBM Summit – February 11, 2021
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Beyond	the	Chart
Cooper – December 28, 2005

23 years old

Married

Associates Degree

Fortune 100 Companies

Private insurance

$3500 deductible

Super stressful job

Lorraine – March 18, 2015

33 years old

Married – Same Spouse

Associates Degree

Fortune 500 Company

Private insurance

$5500 deductible

Same super stressful job, but managed 
differently 
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Cooper	– Pre-pregnancy	vs	31	Weeks
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Lorraine	– Pre-pregnancy	vs	31	Weeks
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Health	Care	Provider	Team

Cooper

• Ob/Gyn starting at 8 weeks

• Midwife at 28+4 and 30+5

• Ob/Gyn starting again at 32+5

• Bedrest at 33+5

• BPP scheduled at 34+6

Lorraine

• RE until 8 weeks

• Ob/Gyn starting at 11 weeks

• MFM starting at 16 weeks

• Amnio at 36 weeks

• Scheduled c-section at 37 weeks



.
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Where	I	got	My	Pregnancy	Info
Cooper

• Books: What to Expect While You Are 
Expecting – 3rd edition

• Friends 

• NOT my mom

Lorraine

• Preeclampsia.org (Almost 10 years of 
volunteering with the PF)

• Preeclampsia Friends

• NOT my mom
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Medication

Cooper

• Prenatal vitamin

• Claritin for allergies

• Sudafed

Lorraine

• Prenatal vitamin

• Low dose aspirin

• Labetalol

• Zoloft

• Metformin 

https://www.preeclampsia.org/prenatal-aspirin
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Ask	about	Aspirin

https://www.preeclampsia.org/prenatal-aspirin
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Blood	Pressure	Monitoring

Cooper

• Started monitoring at home around 32+5 

• Couldn’t afford a new cuff, got a hand-me-
down

• Took BP incorrectly and inconsistently

Lorraine

• RE until 8 weeks

• Ob/Gyn starting at 11 weeks

• MFM starting at 16 weeks
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How	to	check	your	blood	pressure

https://www.preeclampsia.org//blood-pressure
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Blood	Pressure	Monitoring
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How	to	check	your	blood	pressure	(cont)
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Thank	you!

For	more	info:

www.mommasvoices.org
Nicole.Purnell@preeclampsia.org

http://www.mommasvoices.org/
mailto:Nicole.Purnell@preeclampsia.org
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