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◦ Regional facility serving Central Minnesota 

◦ 489 licensed bed regional medical center

◦ Five-time Magnet hospital (2023)

◦ Family Birth Center :

◦   6-bed private room OB triage unit

◦  11 labor/delivery/recovery beds

◦   6 antepartum (high risk) beds 

◦   27 postpartum (mother/baby) beds 

◦   2 operating rooms 

◦   Approximately 2,800 births per year

◦   18 OB/Gyn’s

◦   5 delivering Family Practice Providers

◦   3 Perinatologists

◦ 5 OB Laborists/Hospitalists

◦ 5 Midwives

St. Cloud Hospital
Regional Hospital Serving Central Minnesota

A part of CentraCare Health System
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Learning Outcomes

◦ Learn how birthing people in Minnesota are being educated and empowered 
to self-advocate for their own heart health., while helping to alert other 
healthcare providers who may not be as familiar with pregnancy related 
hypertension by expediting care via medical alert bracelets. 

◦ Understand the significance of hypertension and why it is important to 
recognize and treat gestational related hypertension quickly and 
appropriately

◦ Learn about a new novel method to engage patients, family, and community 
in the health and well-being of birthing people in Minnesota

◦ Learn how to implement the Blue Bands at your hospital, clinic, facility or 
organization
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Bio
◦ Melissa has been working in obstetrical nursing for the past 25 years at a variety of facilities, from the 

small community hospital to a large urban obstetrical care unit, in the OR, and as a charge nurse. Her 
current work as a Nurse Clinician began in August of 2013 at CentraCare, St. Cloud Hospital. Melissa 
was a finalist in 2016 for the March of Dimes “Nurse of the Year” and awarded the “Nurse of the Year 
in Women’s Health” in October of 2020. Melissa also was the recipient of the Kunsche (coon-CHEE) 
Award from the Minnesota Perinatal Organization for outstanding work and dedication to advancing 
the field of perinatal health and furthering the MPO and Minnesota Perinatal Quality Collaborative 
(MNPQC) mission.

◦ Melissa serves on the MHA Perinatal Safety Committee, MNPQC and their Maternal Hypertension 
Subcommittee as faculty, and the Maternal Mortality Review Committee through the Minnesota 
Department of Health. Melissa obtained her Family Nurse Practitioner Certification in 2023 from 
ANCC and AANP and is a 2012 Graduate of Western Governors University with a Master’s in Nursing 
Education. She is a present member of AANP, ANA, AWHONN, MOLN, AORN, ASPAN and Sigma Theta 
Tau professional nursing organizations, and served as the AWHONN MN state chair in 2019-2020. She 
was featured in “The Call of Nursing” written by William Patrick. 
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MATERNAL MORTALITY AND MORBIDITY IN THE US

Retrieved November 6, 2023, from Pregnancy Mortality Surveillance System | Maternal and Infant Health | CDC  
Ford ND, Cox S, Ko JY, et al. Hypertensive Disorders in Pregnancy and Mortality at Delivery Hospitalization — United States, 2017–2019. MMWR Morb Mortal Wkly Rep 2022;71:585–591. 

DOI: http://dx.doi.org/10.15585/mmwr.mm7117a1external icon November 15, 2023

https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
http://dx.doi.org/10.15585/mmwr.mm7117a1
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MATERNAL 
MORTALITY 

AND 
MORBIDITY 
IN THE US & 

MN

❖1 in 6.5 or 15.4% US women 
will have a SMM after delivery 
and being discharged from 
the hospital  

❖75% will occur within the first 
14 days after 
delivery/discharge

Most Common events after Delivery: ***SMM among US Black women 
overall are about 1.7 times more 
likely than in US White women 

overall

*** Minnesota Native American 
Women make up 2% of all births 

in MN, yet make up 12% of overall 
maternal deaths in MN 

Retrieved December 7, 2021 from: Severe Maternal Morbidity after Delivery Discharge among U.S. Women, 2010-2014 | CDC
Retrieved December 8, 2021, from https://www.health.state.mn.us/docs/communities/titlev/maternalmorbmort.pdf November 15, 2023

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/smm/smm-after-delivery-discharge-among-us-women/index.htm
https://www.health.state.mn.us/docs/communities/titlev/maternalmorbmort.pdf


The Problems

◦ Delay in care

◦ Failure to recognize

◦ Our Why
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THE BLUE BAND INITIATIVE
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THE BLUE BAND INITIATIVE
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GOALS: 
1. Level the field for all women. Not just 
improve outcomes for a specific 
demographic, but to decrease morbidity 
and mortality so that all ethnicities and 
demographics have a relatively similar rate 
of disease, severity of disease and 
outcomes. 

3. Improve each woman's own knowledge of her risk, signs and 
symptoms and provide knowledge to help her and her 
family/friends speak up when they are concerned. 

2. Improve health care response to 
potential problems through awareness and 
understanding. 
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Patient Involvement 
and Self Advocacy: 

◦ Teach the patient about how 
their BP should be taken

◦ Position: Sitting, legs 
uncrossed, Semi-fowlers etc. 
Use a position where they 
spend 80% of their day.

◦ Location: upper arm, lower 
arm etc. 

◦ Cuff Size: teach about the cuff 
that fits them best
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St. Luke’s Blue Band Initiative



St. Luke’s Experience

St. Luke’s background

• Identified need

• Since 2020 significant increase in births complicated by 

HTN/GHTN/Preeclampsia

• Racial disparities

• Utilize MNPQC implementation toolkit

• Where to begin? All steps are outlined

• Information for patient education

• Instructions for patients

• Planning to Implementation: Less than 3 months

• Thank you CentraCare!



Marketing Strategy

• Identify Target Audiences

• Internal

• Community partners

• External

• Public

• Establish Timeline

• Hospital and Clinic education

• Webpage

• Media release

• Social media

• Patient education handout

• Memos internal and external



SLH Awareness



Documentation

• EMR build 

• Inpatient and ambulatory

• Data tracking

• Report builds

• Develop workflow process

• Clinic: OBGYNs, CNMs, APCs

• Inpatient: L&D nurses, ED staff



Takeaways

• Lessons Learned

• Order 2-3 sizes of blue bands

• Ensure that bands and education are distributed to community partners, access hospitals, 
and outlying clinics 

• Know your organization/geographic racial disparities

• Feedback

• Self advocacy, awareness, safety

• Follow-up

• Internal report for survey

• Future quantitative data analysis

• Consider collaborative programs

• Heart-to-Heart Program with SLC PHNs



Thank you



Implementation: 

Patient is diagnosed with hypertension during pregnancy OR within 6 
weeks postpartum at the Clinic or Hospital, this would include 
chronic hypertension

• The patient is provided verbal and written education 

• The band is given to the patient 

• Instructed to wear until 6 weeks postpartum or their provider advises they can stop 
wearing it

◦ A Blue banner appears in the EMR header when:
➢Provider adds any type of hypertensive diagnosis to problem list

➢Clinic staff document the blue band and patient education info given

➢Hospital staff document the blue band and patient education info given

November 15, 2023

Eclampsia Risk: Blue Band Given to Patient



Supplies
• Find a company who can supply the product

• Get your 

❑ Custom logo on it

❑ Custom Website on it

• Pricing is nominal 

• Obtain grant money

• Hospital auxiliary

• Employee campaign

• Specific donors

• Be Creative

Or 

• Work with MNPQC on using their Blue Bands
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Patient Education 
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Share with local providers, EMS, Media, 
Patient Stories (Social, News, Radio) 
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Coming full Circle 
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Coming full Circle 
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What that 
meant for this 
woman…..
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The Survey 

◦ A report was run for all patients who delivered at St. Cloud Hospital 
with a diagnosis of Hypertension of any type during their 
pregnancy episode

◦ 580 Surveys were mailed out
◦ Survey offered a $10 gift card from MNPQC for completing

◦ A $50 gift card for participation in a focus group – Next Step

◦ 16 were return to sender

◦ 123 respondents to date with a 22% return rate

◦ General demographics were collected, along with some racial 
ethnic questions/data

November 15, 2023



November 15, 2023



November 15, 2023



November 15, 2023



November 15, 2023



November 15, 2023



November 15, 2023



November 15, 2023



63% SAY THE BAND INFLUENCED THEIR 
DECISION TO SEEK EMERGENCY CARE
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10 others said: 

1=20-24yrs
5=25-29yrs
3=30-35yrs
1=35-39yrs

100% of the 10 
comments with concerns 
were by white/Caucasian 
patients

• 34 Total Comments

• 15 – Wore until instructed to stop

• 5- “Forgot”

Purpose Not Clear: 
“Only wore while in the hospital”
“Chronic Hypertension, not Preeclampsia”
“Only wore while in public” 
“Only wore while at home” 

Aesthetics: “
It was weird and made me feel uncomfortable”
“It’s like telling everyone I have a problem without actually 
telling them” 
“Not comfortable, too tight”
“Not Cute”
“Did not like anything on wrist”

Quality: 
“It Broke” 
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Hypertensive Disorders of Pregnancy & CVD Subtypes
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Multivariable-Adjusted Cumulative Incidence of CVD
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Pathogenesis of Hypertensive Disorders of Pregnancy – Long Term
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Multivariable-Adjusted Cumulative Incidence of CVD
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• Felt like it was perfect the way it went

• Maybe giving other patients a doctors note for their employer about their condition so that they understand what the 

patient is going through. 

• Thank you!

• No, everyone was very upfront about everything and told me about all the risks. 

o They were very good at making sure I got my BP checked VERY frequently before and after pregnancy! 

• Dr. was very concerned for my well being and educated my husband and I about my blood pressure level. She made it 

clear what we needed to have an induction and explained what the consequences were if we didn't. She was very 

sincere, informative, and kind in her explanation.

• Offer it!!

• The staff was incredible. I had a traumatic shock response immediately after giving birth so I was not aware of the 

blue band until I was coherent again but all of the nurses and doctors were beyond comforting, informative and 

caring to me in my fragile state and I think that helped leave an imprint in not only my mind but my heart. 

• No, I feel it is a great initiative how it is

• I think the blue band thing is cool and I wish I knew more about it in my pregnancy 

• More information about signs and symptoms of preeclampsia and other hypertension symptoms during pregnancy 

• I’m sure they taught me more because there was a lot of information as I was there. 

o This was my first pregnancy and they helped me tremendously I stayed there for 7days I believe to 3 of them to 

make sure I was okay after pregnancy and making sure I was comfortable with my baby girl, the other portion 

to make sure I was okay due to preeclampsia. 

November 15, 2023
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• Take postpartum just as seriously as antepartum. 

• It would have helped having a handout provided to me with the first sign of concern for high blood pressure.

• Need more information about how serious preeclampsia is when diagnosed with it. 

• Treat the patient, not the symptoms. 

o I have chronic hypertension and was monitored closely this pregnancy. 

o Only when I was in the hospital and saw different providers did they make me feel “labeled” with the blue bands

• Maybe giving other patients a doctors note for their employer about their condition so that they understand what the patient is going through. 

• Encourage more pay or incentives for more doctors and nurses so that everyone doesn’t feel rushed or high strung in the hospital

• No idea what a blue band even was until now

• I think if you have issues in one pregnancy you should be given/told to wear the band at the beginning of future pregnancies. 

• Talk more about how important it is.

• Actually educate people. 

o Make an effort instead of giving people 47 paper flyers

• This sounds great! 

o It would be helpful to not have to explain my history to every single person you come in contact with. 

o And would have maybe been helpful for staff to better believe the symptoms I had been feeling. 

• They wrote a prescription for a blood pressure cuff and I couldn’t get it filled because I wasn’t pregnant (they had wrote on it that I was 

pregnant upon discharge after having the baby). 

o I went in for a 3 day and 10 day check and at both appointments the nurse said the cuffs they were giving were not accurate because it 

was reading as high the whole time I was at home

November 15, 2023
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Opportunities

• "Make sure blood pressure cuffs that are given are accurate. 

o I was given one at a pregnancy appt when my blood 

pressure was borderline and when using it at home, it 

was very high. 

o When we went to the ER, they said they were continually 

seeing issues with those cuffs and my blood pressure 

was normal. 

o Or perhaps more communication between hospital and 

clinic. I then couldn’t trust my cuff provided and had to 

secure my own.

• Maybe more info during pregnancy appts that eclampsia can 

spike AFTER delivery. 

o I was largely fine until 2. days after delivery and then 

had high blood pressure. 

o The care I received after was great but I had no idea this 

could happen afterward vs. just during pregnancy. “

• I had no idea about this actually! 

o Maybe having posters up in check up rooms during 

prenatal apts or included in the packet that I was given 

by the nurse at my first appointment after I found out I 

was pregnant as that had a lot of information in it! 

• Make sure to provide the blue band and education to all eligible patients. 

o Blood pressure was taken at all appointments. I noticed that I was off 

so I took my blood pressure at home and then went into the triage. 

o I was told about the symptoms and high blood pressure risk during 

pregnancy. 

o I don’t recall being informed that high blood pressure during 

pregnancy can increase the risk for developing the following later in 

life. 

• This was my first pregnancy and i was terrified- especially when I had to 

remind my care team what was going on. I had no idea what high blood 

pressure during pregnancy meant, i had to do my own research. 

• I think that people working in OB and even labor and delivery NEED to 

realize, this isn’t just “another day at work” this is somebody’s whole 

life. I’ve been waiting my whole life to be pregnant and have a baby, 

and i was treated like i was just another patient to get in and out of 

the clinic. That is not how worried, terrified, and emotional pregnant 

women should be treated, especially with high blood pressure. 

• I had high blood pressure readings a couple of years before getting 

pregnant but during my pregnancy I did not have any high blood pressure 

readings. I was treated as if I had high blood pressure during all of my 

prenatal appointments and was made to feel uncomfortable and pressured 

into additional appointments because of the so called high blood pressure.



Discussion/Questions? 
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