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St. Cloud Hospital

Regional Hospital Serving Central Minnesota
A part of CentraCare Health System

o Regional facility serving Central Minnesota
o 489 licensed bed regional medical center
o Five-time Magnet hospital (2023)

o Family Birth Center:

o 6-bed private room OB triage unit

o

11 labor/delivery/recovery beds

o

6 antepartum (high risk) beds

o

27 postpartum (mother/baby) beds

o

2 operating rooms

- Approximately 2,800 births per year
| o 18 OB/Gyn'’s
. . 5 delivering Family Practice Providers

o 3 Perinatologists

o

5 OB Laborists/Hospitalists

MAGNET
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e AW o 5 Midwives
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Learning Outcomes

o 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.

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

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

o Learn how to implement the Blue Bands at your hospital, clinic, facility or
organization
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o 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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Hypertensive Disorders, 1993-2014

Rate of hypertensive disorders per 10,000 delivery hospitalizations

FIGURE 1. Prevalence of hypertensive disorders in pregnancy* among
delivery hospitalizations, by year — National Inpatient Sample, United
States, 2017-2019
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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.
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https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
http://dx.doi.org/10.15585/mmwr.mm7117a1

FIGURE 2. Proportion of deaths* occurring during delivery hospitalization
with a documented diagnosis code of a hypertensive disorder in pregnancy’
— National Inpatient Sample, United States, 2017-2019
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MATERNAL
MORTALITY
AND
MORBIDITY
IN THE US &

“*1in 6.5 0r 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

MN

***SMM among US Black women
overall are about 1.7 times more
likely than in US White women

Eclampsia overall

Blood transfusion Air and thrombotic embolism

Pulmonary edema / Acute heart failure

Sepsis Puerperal cerebrovascular disorders

*** Minnesota Native American

Aciite Rerial Bailiire Women make up 2% of all births

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

Adult respiratory distress syndrome

OO

®
@

Retrieved December 7, 2021 from: Severe Maternal Morbidity after Delivery Discharge among U.S. Women, 2010-20

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

o Delay in care
o Failure to recognize

o Our Why

Nevember 15, 2023
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1. Level the field for all women. Not just G OA LS 2. Improve health care response to

improve outcomes for a specific potential problems through awareness and
demographic, but to decrease morbidity understanding.

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.
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Patient Involvement

SELF-ADVOCACY and Self Advocacy:

IS THE ABILITY TO ARTICULATE o Teach the patient about how

I MAKE their BP should be taken
ONE S INFORMED o Position: Sitting, legs
DECISIONS

uncrossed, Semi-fowlers etc.

A, Use a position where they
ABOUT THEf ) SUPPORT spend 80% of their day.

NEC ESSARY TO MEET o Location: upper arm, lower

arm etc.

THOSE NEEDS. o Cuff Size: teach about the cuff

that fits them best

November 15, 2023



St. Luke’s Blue Band Initiative
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St. Luke’s Experience

St. Luke’s background

 |dentified 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
 |nstructions for patients
« Planning to Implementation: Less than 3 months

« Thank you CentraCare!



Marketing Strategy

 ldentify Target Audiences

* Internal St. Luke’s Launches Blue Band
- Community partners Project to Help Patients at Risk for
. External Hypertension or Preeclampsia
. Public During & After Pregnancy
° EStab“Sh Tlmellne CATEGORY: News Releases ~ POSTED ON: Jun 26, 2023

« Hospital and Clinic education
«  Webpage

« Media release

« Social media

« Patient education handout

« Memos internal and external




SLH Awareness

Protecting Moms
With Preeclampsia:
Blue Band Project

Provide a blue band to every OB patient with any of the following:
= History of chronic hypertension with history of preeclampsia e History of preeclampsa with severs features

o Gestational hypertension ¢ Risk for preaclampsia

Instruct patients to wear their band through 6 weeks postpartum or until a provider instructs them to take it off.

The blue band will halp identify patien

s as being at risk for eclampsia. St. Luke

p

s engaged in an awaren

campaign with EMS and other medic:

roviders, encouraging them to lock for a blue band.

The Blue Band Praject is a partnarship with the Minnasota Pannatal Quality Colaborative (MNPQC).

THE PATIENT
ct Lor 1 ABOVE ALL ELSES

218.249.5465

Lori.Swanson@sthduluth.com ‘
-—

~
St. Lukes



Documentation

~=
St. 1L _ukes

« EMR build
« |Inpatient and ambulatory
« Data tracking
« Report builds

 Develop workflow process
« Clinic: OBGYNs, CNMs, APCs
* |npatient: L&D nurses, ED staff

Blue Band Project

Preeclampsia

Ing i beain, lodr
man also ooour up 1o siweeks
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Signs and symptoms of preeclampsia
+ Swaling of face or Fands .

‘Whiat are the risk factors for preeclampsia?
= Hstony of high iiood pressuns o
ANy o

+ Feriiily hoaimanrts
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Learn more about preeclampsia on reverse.

kan's s part of the Buo Band Prowct, an inkathe amed at mmaedaioly making haalthcars professonals
ant's proada: a NG, LEarn more on Feverse.

Questions?

MinnesotaPerinatal org/BlueBand
— .
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Takeaways St ﬁke’s

Lessons Learned
 QOrder 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
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Implementation:

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

chronic hypertension THE WEBSITE:

» 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

Eclampsia Risk: Blue Band Given to Patient

o 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
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Find a company who can supply the product
£~ Ruilder * Get your
L e e i il O Custom logo on it
L Custom Website on it
Pricing is nominal
Obtain grant money
* Hospital auxiliary
* Employee campaign
* Specific donors
* Be Creative

LB colell MASEING 10 gl EDI Or

Qlé;ﬂ‘i\fi‘so:’g;\‘ﬁf? « Work with MNPQC on using their Blue Bands

andi@imagebuild.com
Phone # 320-281-2325

*ART TIME AND/OR TAXES (WHERE APPLICABLE)
MAY BE ADDED TO FINAL COST

Price Incdudes: Free Setup, PMS Color Matching, Digital Proot, Door to Door Factory Direct Shipping to one lo cation in the Continguous U.S Induded!

November 15, 2023



atient Education
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PATIENT
EDUCATION

L |

High Blood Pressure and Preeclampsia
During and After Pregnancy

What is high blood pressure?
Blood pressure is the pressure of the blood against the bloed vassel walls 2ach time the heart contracts
{squeezes) to pump the blood through your body. High blood pressure is slso celled hyperfension.

What is preeclampsia?

Preeclampsia is a serious disorder that develops during pregnancy or up to 8 weeks after delivery.

It can affect many organs (brain, kidneys, andior liver) in vour body. Preeclampsia ususlly happens in the last
half of preqnianicy.

Preeclampsia can cause:

High blood pressure
Protein in the urine
Crgan damage
Seizure

Stroke

Dieath

What are the symptoms of preeclampsia?
Some women may have many symiptoms of preeclampsia whilke others may only have one or two.

Swelling of face or hands # Trouble bresthing or fieeling short of breath
A hesdache that is severe or will not no away + Heartburn that will not go sway

Seeing spots or changes in vision + Decreased urination or none

Fain in the upper right area of ywour bally # High blood pressure

Mausea or throwing up # Chast pain

Sudden or rapid weight gain #  Confusion

When does preeclampsia occur?
Preeclampsia can cocur anytime during pregnancy, but most often after 20 wesks. It also can ocour in the six
waeks afier your pregnancy.

What are the risk factors for preeclampsia?

=
=

First pregnancy #»  Certain medical conditions such as diabetes,
& history of preeclampsis in a previous bleeding disorders, or certain auto-immune
pregnancy conditions

Family history of preeclampsia »  BMI over 35

History of high blood pressure +» Fertility treatment

History of kidney dissase

Age 35 years or older

Carrying more than one baby

CentraCare

What are the risks for my baby if preeclampsia occurs?
+ FPremature delivery
»  Stillbirth

What are the long-term risks for me if preeclampsia occurs?
# Presclampsia can cause serious heslth problems for you and could have elong impacts.
*  Wormen who have had preeclampsia have increased risk of:
o Heart disease, heart attack. and stroke
o High blood pressure

If you have had preeclampsia once, it increases your risk of preeclampsia with future pregnancies.

What should vou do if vou have been diagnosed with preeclampsia or postpartum
preeclampsia?
+ Heep your follow-up appoiniments with yvour hiealth care provider, even if you are feeling well
= Expect vour first follow-up sppointment afier delivery to be wathin 2-3 davs of discharge from the hespital.
#»  Continue your prescribed medications as directad.

“our provider will follow your health closely during vour pregnancy and for § weeks afier wour baby is born.

If you maotice any of the symptoms of preaclampsia listed shove, sesk madical aftention. Get a ride to your closest
emargency room or call 811 and report the symploms vou have been experencing.

* It iz imporiant fo lat health care providers know i you are pregnant or have recently been pregnant.
If you have been given a blue wrist band to wear, the band is to alert health care workers and others of
your condition. Wear this band during your pregnancy and continue to wear it after you deliver.

Leave the blue wristband on until your health care provider takes it off or tells vou to take it off.

Mamy complicstions of preecismpsia can be preventad. CentrsCare is working to raise awareness of
preeclampsis in our communifies by using the blue medical slert bands and educstion.

@ CentraCare




Share with local providers, EMS,
Patient Stories (Social, News, Radio)

™ CentraCare
> st.Cloud Hospital

1406 Sixth Avenue Morth
St. Cloud, MN 56303

Media Release

July 21, 2020

Karna Fronden

Public Relations Manager
CentraCare

320-251-2700, ext. 71381
karna.fronden@centracare.com

CentraCare Launches Blue Band Initiative to
Combat Pre-Eclampsia

St. Cloud, Minn. - This month CentraCare is launching the Blue Band Initiative, a new effort in
Minnesota to improve awareness and recognition of pre-eclampsia within our communities.
Preeclampsia is a serious disorder that develops during pregnancy or up to 6 weeks after delivery. As
part of this project, patients at risk for pre-eclampsia will receive a blue wrist band.

If someone you know or see is experiencing a medical problem and has a blue wrist band, please
speak up and notify medical personnel. This knowledge can affect treatment options and health
outcomes. Symptoms of pre-eclampsia can mimic other conditions, making it hard for medical staff
to recognize, especially if patients are not obviously pregnant or unable to verbalize their medical
histories. Some symptoms of pre-eclampsia include swelling, headaches, vision changes, nausea,
weight gain, trouble breathing, chest pain and confusion.

“My hope is that through this initiative health care workers will gain a better understanding of the
subtle signs and symptoms of pre-eclampsia and women off all backgrounds will get similar
treatment and care,” said Melissa Erickson, MSN Ed., CentraCare - 5t. Cloud Hospital Birth Center.
“I would love to see this program spread across the Midwest.”

Without proper treatment, pre-eclampsia can lead to stroke, seizure, organ damage or death.

Blue Bands Can Save Lives of
Pregnant Women and New Moms

Birthing Services

“I had friends and family in New York who died of preeclampsia. |
thought 'this can't be happening to us, please God, please God, don't
make this happen.’ | knew every moment could be life or death.”

Eunice Adjei-Gyimah and her fiancé, Ryan Daniel, looked forward to celebrating
Independence Day with their new son Nathaniel, who had been born on June 23. All seemed

to be going well for mom and baby, with Eunice getting into the daily rhythm of caring for a

CentraCare 5t Cloud
Hospital Birth Center

@ CentraCare

Month DD, YYYY

Name

Business

123 Any Street
City, State 12343

Dear Name:

CentraCare recently launched the Blue Band Intiative, an effort to improve awareness and
recognition of pre-eclampsia within our communities. Az part of this project, patients at risk for
eclampsia (hypertension - chronic or new onset) will receive education and a blue wrist band to
wear during pregnancy up vatil about six weeks after delivery,
dependent on their providers’ orders. !
Symptoms of pre-eclampsia can mimic other conditions, making it
hard for healthcare professionals to recognize, especially if patients
are not obviously pregnant or unable to verbalize their medical histories. Estimates show that up
to 60% of adverse outcomes from pre-eclampsia could be prevented with early recognition and
proper treatment. Please be aware of patients wearing a blue band.

e

a

To learn more about this initiative, please visit:
s https:/‘minnesotaperinatal orghypertension in pregnancy
s https:/journals lww.com/greenjournal Fulltext2019/01000/ACOG_Practice_Bulletin No
202 Gestational 49.aspx

»  hittps://safeheslthcareforeverywoman org/patient-safety-bundles/severe-hypertension-in-
pregnancy/

s https:/‘www.centracare.com/services birthing-services resources-education/high-blood-
pressure-and-preeclampsia’

Sincerely,

Melizza Bray-Iverslie, MBN Ed., BSN, ENC-MNN, PHN
CentraCare — 5t. Cloud Hospital Birth Center, AWHONN MN Section Chair
Minnesota Perinatal Quality Collaborative Member and Hypertension Subcommittee

e o

CentraCare.com
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MNPQC

MPO INACTION

| Are you aresident of
Minnesota and
participated in
the Blue Band
Project for
hypertension/
preeclampsia during
your pregnancy?

The Survey e V L

receive a $10

Blue Band Patient Experience Survey

with a diagnosis of Hypertension of any type during their
pregnancy episode
o 580 Surveys were mailed out
o Survey offered a $10 gift card from MNPQC for completing
o A $50 gift card for participation in a focus group - Next Step
o 16 were return to sender
o 123 respondents to date with a 22% return rate
o General demographics were collected, along with some racial

ethnic questions/data

Minnesota Blue Band Patient Experience
Survey (Minnesota residents only please) :.

You are receiving this survey because you are a resident of Minnesota, and your medical record shows you may have
been diagnosed with high blood pressure. This may have led your provider/nurse/midwife to give you a “blue band" to

The Blue Band Initiative is new patient safety process to have a medical safety alert about a patient’s risk for
preeclampsia; It is meant to help:

Healthcare Providers (Doctors, Nurses, Midwives)

Patients/Birthing Persons

Friends/Family/Significant Others/Spouses to Birthing Persons

Emergency Healthcare Workers (Ambulance/Fire/Police)

Hospitals/Clinics/Emergency Rooms, etc.

We would like to hear about your experience with the blue band, if you got one or not, and your understanding of it.
Your answers willremain anonymous, and we will not share any identifying information. We will use this information to
help us provide the best care possible to pregnant people, and those who just had a baby, in our/your community. By
completing this survey, you are consenting to have your general unidentified data shared but never personal contact
information will be shared. Please complete the survey and enter your contact information at the end so we can mail you

A report was run for all patients who delivered at St. Cloud Hospital

Birth Experience

The Birth Center at CentraCare - St. Cloud Hospital, along
with the Minnesota Perinatal Quality Collaborative (MNPQC),
would like to hear about your pregnancy experience and if
you had high blood pressure, preeclampsia, hypertension
and/or a blue band during or after your pregnancy.

Scan the QR code to take a short, online survey and

receive a $10 gift card in appreciation from MNPQC.

Your input will help us provide the best possible care to
others. Thank you!

MNPQC &€ centraCare

Birth Experience

The Birth Center at CentraCare - St. Cloud Hospital, along
with the Minnesota Perinatal Quality Collaborative (MNPQC),
would like to hear about your pregnancy experience and if
you had high blood pressure, preeclampsia, hypertension
and/or a blue band during or after your pregnancy.

Scan the QR code to take a short, online survey and
receive a $10 gift card in appreciation from MNPQC.

YYour input will help us provide the best possible care to
others. Thank you!

MNPOC &€ centraCare

Birth Experience
Survey

o

The Birth Center at CentraCare - St. Cloud Hospital, along
with the Minnesota Perinatal Quality Collaborative (MNPQC),
would like to hear about your pregnancy experience and if
you had high blood pressure, preeclampsia, hypertension
and/or a blue band during or after your pregnancy.

Scan the QR code to take a short, online survey and

receive a $10 gift card in appreciation from MNPQC.

Your input will help us provide the best possible care to
others. Thank you!

MNEQC @ CentraCare’



16 years or less

60
17-19 years old 1
20-24 years old 15 0
25-29 years old 54 40
30-34 years old 37 10
35-39 years old 13
20
@ 40-44 years old 3
10
@ 45-49years old 0 I I
0 — .
@ 50+ years old 0
American Indian or Alaskan Native 0%
Native Hawaiian or Pacific Islander 0%
'Black or African-American 2%
Unknown 0%
lHispanic or Latino 2%
Prefer not to say 0%
Asian 0%
lOther 2%

November 15, 2023



My care given to me during my pregnancy was affected by my race/ethnicity

120

100
% My education given to me during my pregnancy was affected by my race/ethnicity
1.88 €0 120
Average Rating 100

40

80

1.89 60

Average Rating 20

Healthcare professionals were patient when explaining things to me until | understood

80

70

60

50

8.65 "

Average Rating 30

e e fofefrfa]o] o]

Strongly Disagree Strongly Agree

20

. i
; .
5 7 9
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Healthcare professionals were courteous when explaining and teaching me

8.83

Average Rating

Healthcare professionals were respectful when explaining and teaching me
80

70

60
50

8.90 n

EEEEER AN
) ) I ) ) i ) ) Average Rating 30

|

Strongly Disagree

20
Strongly Agree

10

| leave my prenatal appointments feeling supported and well informed 1 ° - . -

| felt comfortable asking additional questions about my care because the staff look like me
40

8.54

Average Rating

38

30

25
20

6.33 3, 3 ?5..

Average Rating




Were you told that you had any of the following problems
during your pregnancy and or up to 8 weeks postpartum?

Where were you when you were offered or given a blue band?

High blood pressure
Hypertension

P | . Emergency room 0%
reeclampsia
Ec|amp5ia [Jyes: 112 (91%) .Clinic 8%
HELLP Syndrgme tamily Medicine Clinic 3%
Urgent Care/Walk-in Clinic 0%
Did you get a blood pressure cuff from a healthcare 'o
. .. . . B Tri 3%
professional, clinic, or hospital during or after your pregnancy? e9s
_ 459% '\Aaternal Fetal Medicine Specialty Clinic 3%
o
Public Health 0%
‘Jther 3%
Were you ever offered or given a blue band? Based on the introduction of this survey and the "Blue Band
_ 639% Initiative" do you think you may have benefited from or would
(4]
have wanted a "Blue Band"?

[ Yes: 22 (54%)

No, it was offered to me, but | turned down a Blue Band 0%




Did a healthcare professional talk to you about high blood
pressure when you were offered or given a blue band?

@ | don'tremember

[]Yes: 68 (96%)

Did you talk about your blood pressure at one or more clinic
appointment?

'\Io 3%

| don't remember 0%

applicable; My high blood pressure started in the 99
ital or after baby was born

Not applicable; | did NOT have high blood pressure 19,
during or after pregnancy

Did anyone (you or a healthcare professional) teach or tell
your spouse, partner, family or friends about the blue band
and high blood pressure?

high blood pressure. 39%

care Professional told them about high
22%

ure.

care Professional told them about

re.

l\lo, no one told them about high blood pressure.

')ther

Do you feel you understood the reason you were offered or given
a blue band?

[JYes: 70 (99%)

November 15, 2023



pressure in preghancy....
-npleter cured at delivery or in postpartum

- and or continue for up to 4 weeks postpartum
_ continue for up to 8 weeks postpartum

can start and or continue for up to 6 weeks postpartum

How often do you wear your blue band?

® Always

2-3 times per week
[CJAiways: 38 (54%) Once a week
Once

Mever

Did you receive information or education that high blood

Do you feel like you were given or taught enough
10% information about high blood pressure?

Q
e e 80%

20%
27% - ?

46%

Did you wear the Blue Band until 6 weeks postpartum?

Yes: 55 (77%
O

November 15, 2023



Did you go to the Emergency Room, Urgent Care, Telehealth or a : : :
Did the healthcare professionals in the Emergency Room, Urgent

Care, Telehealth or Clinic see that you had a blue band on or
know you had high blood pressure?

different clinic during or after your pregnancy?

[Yes: 41 (41%)

@ Ne [ Yes: 44 (62%)

Did you need to tell the Healthcare professionals at the
Emergency Room, Urgent Care, Telehealth or Clinic Provider
about having high blood pressure?

@ N/ | never had a Blue Band

Do you think wearing the blue band helped you talk about your
high blood pressure and be more involved in your care or
doctor’'s appointments?

. Yes

@ I'm notsure e | CJYes: 28 (47%)

'.' Mo

[ ]Yes: 29 (29%)

'-' Mo

@ | do not know or remember

Do you think you got care faster because you had the blue band

on?

Do you think health care professionals took better care of you

because you were wearing the blue band?
[Oes: 12 (20%)

[J¥es: 9 (15%)

@ v '
'.' Mo

@ !'mnotsure
'.' MNo

@ | do not know or remember

Navemeer 15, 2023



Did having the blue band on with the information you learned with it, help you decide to go to
the Emergency Room, Urgent Care, Telehealth or a different clinic?

28% rated between "8 - 10" for this question

Do you think you should have gone, but did NOT go, to the Emergency Room, Urgent
Care, Telehealth, or a different clinic because of your high blood pressure?

Had not been diagnosed with preeclampsia yet. | had a hard
time breathing walking to my car, but | had a doctors
appointment the next day, was sent to hospital from
appointment and into emergency C-section same day because
of high blood pressure.

| had just over boarderline high blood pressure with my

R baby. | was induced wiih_ both of my previous babies DNDI 56 (97%)
in 2018 & 2021. | knew that | had high blood pressure but when

| contacted my doctor via MyChart message, nurses responded

saying it was not urgent. | did not feel understood even though |

knew at that point how my body works.




Why did/do you choose not to wear the blue band? *

* 34 Total Comments
* 15— Wore until instructed to stop
* 5-“Forgot”

Quality:

10 others said: ‘It Broke®
Aesthetics:

It was weird and made me feel uncomfortable”

1=20-24yrs “It’s like telling everyone I have a problem without actually
5=25-29%yrs telling them”
3=30-35yrs “Not comfortable, too tight”
1=35-3%yrs “Not Cute”
“Did not like anything on wrist”
100% of the 10 Purpose Not Clear:
comments with concerns “Only wore while in the hospital”
were by white/Caucasian “Chronic Hypertension, not Preeclampsia”
patients “Only wore while in public”

“Only wore while at home”



Did you receive information/education that high blood
pressure in pregnancy may be linked health problems later in
life, such as:

-sease 15%

h blood pressure in pregnancy will not affect or in- @ heart disease 29 40

6%
ase risk to my future health @ highblood pressure in pregnan... 12 35
t lactation may provide future protection for car- 2 @ that lactation may provide futur.. 14 30
- o]
vascular (heart) disease @ Hhigh cholesterol 16 29
.h cholesterol 8% [l @ stok a7 &
- 14% @ Lidney disease 17 15
.1ey disease @ diabetes 9 10
@ Alofthe above 23 )
U ’A‘
@ None of the above 36

None of the above
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ertensive Disorders of Pregnancy & CVD Subt

Cardiovascular Disease
(Coronary Artery Disease or Stroke)
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Multivariable-Adjusted Cumulative Incidence of CVD

0.08 4
7.6%
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£
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1 5 10 15 20 25 30 35 40 45
Years Since First Birth
Number at risk 10 Years 20 Years 30 Years 40 Years
Preeclampsia 3,830 3,699 2,570 682
-« Gestational Hypertension 1,788 1,710 1,041 263
- Normotensive Pregnancy 54,723 53,188 38,210 12,131

ennifer J. Stuart et al. J Am Coll Cardiol 2022; 79:1901-1913.
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What we know from studies:

Hypertension in pregnancy is associated with a later in life, increased risk for:
- Stroke - Risk doubled for later in life
- Heart Disease - Risk doubled for later in life
- Diabetes - Risk doubled for later in life
- High Blood pressure - Risk More than doubled for later in life
- Kidney Disease - Risk doubled for later in life

You can decrease and or prevent some of your risk by:
- Breastfeeding/lactation, specifically when extended to be at least 12 months
- Losing weight by having a body mass index (BMI) in the normal range
- Not Smoking or using tobacco products

- Healthy diet all of the above 34%
- Regular exercise

Before now, | have been taught and or knew about: * - 289%

25%

12%



ogenesis of Hypertensive Disorders of Pregnancy — Long

Placental Pathophysiology

Endothelial dysfunction

Pro-inflammation
RAS Stimulation

AT1AA

\ I

\ .«9'
Impaired LFT Hypertension Cerebral edema l Glomemlar endotheliosis Placental infarction SGA
Hepatic infarcton Edema Hyper-reflexia Proteinuria Placental abruption FGH
Thrombocylopenia  Headache SCAO Podocytuna
Activaled coaguiation Visual change AKI
HELLP Eclampsa
DIC PRES
Stroke ‘
L)
S & ¥ )
VIE Stroke CAD CKD Intergenerational
Vascular dementia HF ESKD

Arrhythmia
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Multivariable-Adjusted Cumulative Incidence of CVD

CENTRAL ILLUSTRATION: Hypertensive Disorders of Pregnancy Are Asso-
ciated With Long-Term Risk of Diverse Cardiovascular Diseases
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Do you have any additional comments or ideas for making this initiative,
education, or healthcare better?

Compliments/Kudos

* 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 | got my BP checked VERY frequently before and after pregnancy!

* Dr. was very concerned for my well being and educated my husband and | 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. | had a traumatic shock response immediately after giving birth so | was not aware of the
blue band until | was coherent again but all of the nurses and doctors were beyond comforting, informative and
caring to me in my fragile state and | think that helped leave an imprint in not only my mind but my heart.

* No, | feel it is a great initiative how it is

* | think the blue band thing is cool and | wish | 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 | was there.

o This was my first pregnancy and they helped me tremendously | stayed there for 7days | believe to 3 of them to
make sure | was okay after pregnancy and making sure | was comfortable with my baby girl, the other portion
to make sure | was okay due to preeclampsia.
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Do you have any additional comments or ideas for making this initiative,
education, or healthcare better?

Opportunities

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 | have chronic hypertension and was monitored closely this pregnancy.
o Only when | 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
| 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 | had been feeling.
They wrote a prescription for a blood pressure cuff and | couldn’t get it filled because | wasn’t pregnant (they had wrote on it that | was
pregnant upon discharge after having the baby).
o | wentin 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 | was at home

November 15, 2023



Do you have any additional comments or ideas for making this initiative,

education, or healthcare better?

Opportunities

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

o | 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. | 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 | was largely fine until 2. days after delivery and then
had high blood pressure.

o The care | received after was great but | had no idea this
could happen afterward vs. just during pregnancy. “

| had no idea about this actually!

o Maybe having posters up in check up rooms during
prenatal apts or included in the packet that | was given
by the nurse at my first appointment after | found out |
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. | noticed that | was off
so | took my blood pressure at home and then went into the triage.

| was told about the symptoms and high blood pressure risk during
pregnancy.

| 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 | had to
remind my care team what was going on. | had no idea what high blood
pressure during pregnancy meant, i had to do my own research.

| 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.

| had high blood pressure readings a couple of years before getting
pregnant but during my pregnancy | did not have any high blood pressure
readings. | was treated as if | 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.
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Discussion/Questions?
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