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Background Data & Results

Previous work included:

Severe hypertension in pregnancy is a leading cause of
maternal morbidity and mortality.

National Guidelines (ACOG, SMFM, AHA, ASA)
recommend initiating antihypertensive therapy within
30-60 minutes of confirmed severe hypertension.
Evaluation of current process identified delays in
recognition, workflow inefficiencies, and inconsistent
escalation pathways contribute to suboptimal outcomes

A multidisciplinary quality improvement (Ql) initiative was launched, targeting improved early intervention by
implementing nursing standing orders, structured monitoring, and streamlined provider communication. Best practices
from the MHA Perinatal Roadmap, the MNPQC Blue Band Project, and MHA comparison data reports were examined in

within organization.

Standardized order sets
Monthly performance audits
Interdisciplinary education

* Toincrease the rate of timely treatment for obstetric
hypertensive emergencies from 72% (Q1 & Q2 2024) to
meet the state benchmark of 75% by December 31,
2025.

Goal: Treat 100% of obstetrical, birthing and post-
partum, patients who experience severe hypertension
within 60 minutes of second hypertensive reading.

Design/Setting: This Ql project utilized the Plan-Do-
Study-Act (PDSA) cycle within a labor and delivery unit at
a community-based hospital. The initiative engaged
obstetrical nurses, providers, pharmacy, and nursing
leaders over a 12-week implementation period.

the planning of this Ql initiative.

* Data and Process Evaluation:
* Review of timely treatment data both on a state and organizational level
* Informal survey with local organizations to learn success stories
* Presentation to OB Service Line group for physician buy-in
* Development of Evidence-based Nursing Standing Order, which included:
* Nifedipine 10mg po x1 PRN
* Provider notification
* Ongoing blood pressure monitoring orders
* Fetal monitoring
* Education and communication

OB Severe Hypertension Nurse Standing Orders »

than or equal to 110 mmHg, on two BP readings that are great = 15 minutes and < 30 minutes apart and no history of allergic reactions to NIFEdipine.

Reference:
Gestational hypertension and preeclampsia; ACOG practice bulletin No. 222. (2020). Obstelrics & Gynecology, 135 (8), e237-2260. Hitps://doi.org.0000000000003591

w Initiate the following orders
* Initiate the following orders:
By Order of the Medical 5taff Executive Committee, initiate the following orders.
Routine, UNTIL DISCONTINUED. Starting today at 1515, Until Specified
w Nursing Interventions
* Nursing Interventions

Motify provider if systolic BP is greater than or equal to 160 mm Hg or if diastolic BP is greater than or equal to 110 mmHg.
Routine, UNTIL DISCONTINLED. Starting today at 1515, Until Specified
Systolic blood pressure greater than: 160
Diastolic blood pressure greater than: 110

Monitor BP every 10 minutes during anti-hypertensive treatmen
Routine, UNTIL DISCONTINUED, Starting today at 1515, Until

5, Unti Ci
Once the BP threshelds are achieved {SBP 130-150/DEP 80-100j),
Routine, UNTIL DISCONTINUED, Starting today at 1515, Until Ci
& the BP thresholds are achieved (SBP 120-150/D8P 2D-100),

Fetal Monitoring via: Continuous

« Medications

w NIFEdipine PRN
MIFEdipine {(Procardia) capsule 10 mg (§)
10 mg, Oral, AS MEEDED, 1 dose, Starting today at 1505, Until Dizcontinued, Other, Hypertension Management - SBP greater than or equal to 160 mmHg and/'or DBP greater than or egual to 110 mmHg

« Ad hoc Orders

M Manage User Versions X Remove Order Sets

Enter and follow the below orders for any OB patient (=20 weeks gestation to 6 weeks post-partum) that has severe hypertension; systolic BP greater than or equal to 160 mmHg and/or diastolic BP greater

Implementation Conclusion

Nurse Driven Standing Orders: Encouraging RNs to

Implementation Strategies:

e Shift huddles were used to share information regarding
order changes and importance of timely identification,
provider notification, and prompt treatment.

 Real-time feedback, chart audits, and debriefs were used

to further refine the process.

practice at the full scope of their licensure through
standing orders that have been vetted through a
physician leadership team allows for timely recognition,
prompt initial treatment, rapid intervention, and
improved patient outcomes as evidenced by Ridgeview's
results in this Ql project.

* A considerable challenge when assessing data and

Rate per 1000 Patients

drawing conclusions is the relatively small number
of inclusions to the reported results. For example,

for most quarters, n~15, thus resulting in a larger
pool of data. Q4 of 2024 only contained an n=5,
thus resulting in a 3/5 compliance of only 60%,
which significantly skews success rates.

In 2024, Ridgeview noted timely treatment in
38/50 patients who had a qualifying severe BP-
resulting in a 76% timely treatment rate.

As of 7/31/2025, Ridgeview has treated 41/44
patients who had qualifying severe BP- resulting in
a 93% timely treatment rate.
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