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Blue Band Overview 

 

In October 2020, MNPQC partnered with CentraCare St. Cloud to collaborate on the Blue Band 

Project. In the Blue Band Project, providers in hospitals and clinics screen pregnant and 

postpartum patients to determine current and future risk factors for Hypertensive Disorders of 

Pregnancy (HDP). Patients determined to be at risk are given a blue bracelet that identifies them 

as being at risk for eclampsia and stroke and provides internet resources for the patient, as well 

as any providers or healthcare professionals they may interact with.  

 

WHAT ARE BLUE BANDS? 

Blue Bands are bracelets given to patients diagnosed with preeclampsia to identify them as at 

risk for eclampsia and stroke. They provide resources for patients, healthcare professionals, and 

first responders. 

 

WHY ARE THEY USED?  

Hypertensive Disorders of Pregnancy (HDP) are increasing and are a leading cause of severe 

maternal morbidity and mortality in the United States, with a large majority of cases being 

preventable. Recognizing the urgency of timely intervention, the Blue Bands serve as a visual 

cue to not only highlight risks, but also act as an indicator to healthcare professionals who may 

interface with the patient to prioritize prompt and comprehensive care. 

 

PURPOSE 

The Blue Band Project aims to enhance communication among healthcare providers about the 

unique risks faced by patients with preeclampsia. The project seeks to reduce morbidity and 

mortality associated with Hypertensive Disorders of Pregnancy by ensuring patients receive 

timely and appropriate care. 

  

This document provides suggested processes for implementing the Blue Band Project in birthing 

facilities, outpatient practices, and clinics. 
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Implementation: 2 Options 

 

Option 1: Using MNPQC Website Support 

• To create your own custom branded bands, contact:   

o Wristband Bros 

o Or another company of your choice 

o Below is an example of a blue band design 

o Include the QR code below to link back to MNPQC website if desired  

o Distribute bands to Hospitals and Clinics  

 

 

 

 

 

https://www.wristbandbros.com/p/custom-wristbands?gad_source=1&gclid=CjwKCAjwjqWzBhAqEiwAQmtgTynyoQwYZjiP-5A1cABLUQrcDglmXl_FMj3MFt0GnRvENpx_G9Uf_BoCSwMQAvD_BwE
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• Create Patient Education Handout Materials 

o See Washington State examples here  

o See Aspirus St. Luke’s Duluth example 1 and example 2 here 

o Link to MNPQC’s Blue Band Website    

▪ When linking to MNPQC, be sure to include the QR code above on the bands for 

scannable access to the resource page  

• Educate Clinical Staff 

o Standardized approach to BP measurement  

o Standardized approach to hypertensive treatment in peripartum women  

o Multidisciplinary simulation of emergency treatment in all healthcare entry points  

o Potential long term health issues for those with hypertensive disorders of pregnancy   

• Communicate to: 

o Clinical team (nurses and staff etc.)  

o Providers  

▪ OB providers and midwives  

▪ Family practice providers  

▪ Emergency services  

▪ Internal medicine  

▪ Hospitalists  

▪ Laborists  

▪ Clinic personnel  

▪ Doulas   

o Media  

▪ Local newspapers  

▪ Local news media  

▪ Your facility communications or social media sites   

▪ Your facility website  

▪ Media release examples:  

• Aspirus St. Luke’s Duluth  

• CentraCare St. Cloud  

• Star Tribune: CentraCare St. Cloud  

https://doh.wa.gov/sites/default/files/2023-04/141-NonDOH-WashingtonBlueBandExampleForms.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/mnpqc.org/wp-content/uploads/2024/07/Aspirus-St.-Lukes-1.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/mnpqc.org/wp-content/uploads/2024/07/Aspirus-St.-Lukes-2.pdf
https://minnesotaperinatal.org/blue-band-initiative/
https://minnesotaperinatal.org/blue-band-initiative/
https://www.slhduluth.com/news/2023/june/st-luke-s-launches-blue-band-project-to-help-pat/
https://www.slhduluth.com/news/2023/june/st-luke-s-launches-blue-band-project-to-help-pat/
https://www.centracare.com/patient-stories/blue-bands-can-save-lives-of-pregnant-women-and-/
https://www.startribune.com/blood-pressure-cuff-monitoring-at-home-helps-st-cloud-minnesota-moms-reduce-birth-complications/600262508/?refresh=true&utm_content=bufferacd76&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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o Critical Access Hospitals (affiliated or non)  

o Emergency Medical Services  

▪ Ambulance and first responders   

▪ Fire departments   

*Before giving the Blue Band to a patient, please verify that the QR code on the patient's band 

works properly. Additionally, demonstrate to the patient how to access the necessary 

information by scanning the QR code on the band.*  
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Option 2: Using Your Facility Website 

• To create your own custom branded bands, contact:   

o Wristband Bros 

o Or another company of your choice 

o Below is an example of a blue band design 

o Distribute bands to Hospitals and Clinics  

 

 

 

 

 

 

https://www.wristbandbros.com/p/custom-wristbands?gad_source=1&gclid=CjwKCAjwjqWzBhAqEiwAQmtgTynyoQwYZjiP-5A1cABLUQrcDglmXl_FMj3MFt0GnRvENpx_G9Uf_BoCSwMQAvD_BwE
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• Create Patient Education Handout Materials 

o See Washington State examples here  

o See Aspirus St. Luke’s Duluth example 1 and example 2 here 

• Educate Clinical Staff 

o Standardized approach to BP measurement  

o Standardized approach to hypertensive treatment in peripartum women  

o Multidisciplinary simulation of emergency treatment in all healthcare entry points  

o Potential long term health issues for those with hypertensive disorders of pregnancy   

• Communicate to: 

o Clinical team (nurses and staff etc.)  

o Providers  

▪ OB providers and midwives  

▪ Family practice providers  

▪ Emergency services  

▪ Internal medicine  

▪ Hospitalists  

▪ Laborists  

▪ Clinic personnel  

▪ Doulas   

o Media  

▪ Local newspapers  

▪ Local news media  

▪ Your facility communications or social media sites   

▪ Your facility website  

▪ Media release examples:  

• Aspirus St. Luke’s Duluth  

• CentraCare St. Cloud  

• Star Tribune: CentraCare St. Cloud  

o Critical Access Hospitals (affiliated or non)  

o Emergency Medical Services  

▪ Ambulance and first responders   

https://doh.wa.gov/sites/default/files/2023-04/141-NonDOH-WashingtonBlueBandExampleForms.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/mnpqc.org/wp-content/uploads/2024/07/Aspirus-St.-Lukes-1.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/mnpqc.org/wp-content/uploads/2024/07/Aspirus-St.-Lukes-2.pdf
https://www.slhduluth.com/news/2023/june/st-luke-s-launches-blue-band-project-to-help-pat/
https://www.slhduluth.com/news/2023/june/st-luke-s-launches-blue-band-project-to-help-pat/
https://www.centracare.com/patient-stories/blue-bands-can-save-lives-of-pregnant-women-and-/
https://www.startribune.com/blood-pressure-cuff-monitoring-at-home-helps-st-cloud-minnesota-moms-reduce-birth-complications/600262508/?refresh=true&utm_content=bufferacd76&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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▪ Fire departments   

*Before giving the Blue Band to a patient, please verify that the QR code on the patient's band 

works properly. Additionally, demonstrate to the patient how to access the necessary 

information by scanning the QR code on the band.*  

 

• Patient Education Online Resource Link 

o Create your own patient education online resource  

▪ See CentraCare St. Cloud Example Here 

o If creating your own, include links to other resources   

▪ Other resources:   

• ACOG Guidance: Emergency Treatment for Severe Hypertension in Pregnancy  

• ACOG Preeclampsia and High Blood Pressure During Pregnancy   

• CMQCC Hypertensive Disorders of Pregnancy Toolkit  

• AWHONN POST-BIRTH Warning Signs Education Program  

• Preeclampsia Foundation Take 10  

• March of Dimes Preeclampsia  

• CDC HEAR HER Campaign  

• MoMMA’s Voices  

 

 

 

 

 

 

 

 

 

https://www.centracare.com/services/birthing-services/resources-education/high-blood-pressure-and-preeclampsia/
https://www.obgproject.com/2017/04/16/acog-guidance-emergency-treatment-severe-hypertension/
https://www.acog.org/womens-health/faqs/preeclampsia-and-high-blood-pressure-during-pregnancy
https://www.cmqcc.org/resources-tool-kits/toolkits/HDP
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.preeclampsia.org/public/index.php/take10
https://www.marchofdimes.org/find-support/topics/pregnancy/preeclampsia
https://www.cdc.gov/hearher/index.html
https://www.mommasvoices.org/
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Recognition & Treatment Guidelines 

Acute onset, severe hypertension in obstetrics is defined as:   

• SBP 140-150 

• DBP 90-100 

• and persistent for 15 minutes or longer  

Treatment with first-line agents occurs within 30-60 minutes of confirmed severe hypertension. 

First-line antihypertensives include:   

• IV labetalol  

• IV hydralazine or  

• Oral, short-acting nifedipine when IV access is not present   

Minimum intervals between antihypertensives are different:   

• IV hydralazine and nifedipine  

o 20 minutes or greater intervals   

• IV labetalol  

o 10 minutes or greater intervals  

Cardiac monitoring is not required; can be considered for patients with high-risk morbidities 

(such as coronary artery disease)  

After acute antihypertensive therapy is initiated:   

• BP every 10 minutes until  

• SBP <160 and  

• DBP <110 for 60 minutes  

*patient care team should have an individualized action plan for patients with persistent 

hypertension despite antihypertensives and eclampsia*  

 

 

 
References: 

• https://pubmed.ncbi.nlm.nih.gov/30575639/  

https://pubmed.ncbi.nlm.nih.gov/30575639/
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Recognition & Treatment Guidelines Continued 

 

Discharge Guideline & Planning:  

• SBP ≤140-150 and DBP 90-100 for 24 hours  

• 72 hours inpatient postpartum or equivalent outpatient monitoring  

• No IV antihypertensives for 24 hours  

• Stable on oral antihypertensives for 24-48 hours  

• Consider BP monitor prescription if covered by insurance; studies indicate self-monitoring 

combined with outreach from a healthcare provider is a viable strategy for perinatal blood 

pressure management 

• Follow-up appointment within 24 hours to 5 days   

• Long-term implications and care  

• Internal medicine follow-up  

 

 

 

 

 

 

 

 

 

 

 
References: 

• https://www.jacc.org/doi/10.1016/j.jacadv.2024.100864  
• https://www.cmqcc.org/toolkits-quality-improvement/hypertensive-disorders-pregnancy  
• https://pmc.ncbi.nlm.nih.gov/articles/PMC8751828/  

• https://www.smfm.org/hypertension  

https://www.jacc.org/doi/10.1016/j.jacadv.2024.100864
https://www.cmqcc.org/toolkits-quality-improvement/hypertensive-disorders-pregnancy
https://pmc.ncbi.nlm.nih.gov/articles/PMC8751828/
https://www.smfm.org/hypertension
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Suggested EHR Data/Metric Tracking 

Patient Demographics & Identifiers   
• CSN  

• Ethnicity  

• Race  

• Language  

Hospital Admission & Discharge Details  
• Admit date/time  

• Admit day of week  

• Discharge date/time  

• Delivery date  

Pregnancy & Delivery Details  
• Gestational age  

• Gestation of induction rates  

• Newborn outcomes   

Hypertension Management  
• Current hypertension diagnosis  

• Hypertension order set initiated  

• BP control  

• BP med dose  

• Currently on BP meds  

• Discharged on hypertension meds  

• First BP >= 160/110 date/time  

• MHA: timely treatment of BP’s >160/110 within one 

hour   

Hypertensive Disorders of Pregnancy (HDP)  
• Readmittance rates for HDP  

• Induction rates related to HDP   

• Rate of patients with severe Pre-E on Magnesium 

both labor/delivery and postpartum  

Education & Documentation  
• Hypertension education completed  

• Blue Band documented   

Post-Discharge Details  
• D/C home on BP meds (not taking beforehand)  
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CMQCC – Preeclampsia Early Recognition Tool (PERT)* 

https://www.cmqcc.org/resource/preeclampsia-early-recognition-tool-pert  

*Starting April 30, 2025, access to the CMQCC toolkit requires logging in with an account to 
download the toolkit items.  

 

https://www.cmqcc.org/resource/preeclampsia-early-recognition-tool-pert
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POST-BIRTH Warning Signs Education Program 

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

program/  

 

https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
https://www.awhonn.org/education/hospital-products/post-birth-warning-signs-education-program/
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AIM – Severe Hypertension in Pregnancy Bundle 

https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/ 

 
 

 

 

Thank you to the Washington Department of Health, Evergreen Health, CentraCare St. Cloud, 

Aspirus St. Luke’s Duluth, and the MNPQC Hypertension Faculty for helping us create this 

booklet! 

 

Please contact info@minnesotaperinatal.org with any questions. 

https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/
mailto:info@minnesotaperinatal.org

