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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

e 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

Large
Dimensions  216mm*12mm*2mm Imprinttype  SCREEN PRINT Quantity 250
item Color Process Blue Ink

Pantone White item No. 11465156

O] 10}
Eclampsia/Stroke Risk https://minnesotaperinatal.org/blue-band-initiative/

Adult
Dimensions  202mm*12mm*2mm imprinttype  SCREEN PRINT Quantity 750
item Color Process Blue Ink Pantone White Item No. 11465157

)
Eclampsia/Stroke Risk % https://minnesotaperinatal.org/blue-band-initiative/
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https://www.wristbandbros.com/p/custom-wristbands?gad_source=1&gclid=CjwKCAjwjqWzBhAqEiwAQmtgTynyoQwYZjiP-5A1cABLUQrcDglmXl_FMj3MFt0GnRvENpx_G9Uf_BoCSwMQAvD_BwE

e C(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

O

o

O

o

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

Standardized approach to BP measurement

Standardized approach to hypertensive treatment in peripartum women

Multidisciplinary simulation of emergency treatment in all healthcare entry points

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

Media

Local newspapers

Local news media

Your facility communications or social media sites
Your facility website

Media release examples:

e Aspirus St. Luke’s Duluth

e CentraCare St. Cloud

e Star Tribune: CentraCare St. Cloud
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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

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

e To create your own custom branded bands, contact:

o Wristband Bros

o Oranother company of your choice
o Below is an example of a blue band design

o Distribute bands to Hospitals and Clinics

Large
Dimensions 216mm*12mm*2mm Imprint type SCREEN PRINT Quantity 250
Iitem Color Process Blue Ink Pantone White Item No. 11465156

Eclampsia/Stroke Risk i _’b https://minnesotaperinatal.org/blue-band-initiative/

Adult
Dimensions 202mm*12mm*2mm Imprint type SCREEN PRINT Quantity 750
item Color Process Blue Ink Pantone White Item No. 11465157

Eclampsia/Stroke Risk ' 5% https://minnesotaperinatal.org/blue-band-initiative/
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https://www.wristbandbros.com/p/custom-wristbands?gad_source=1&gclid=CjwKCAjwjqWzBhAqEiwAQmtgTynyoQwYZjiP-5A1cABLUQrcDglmXl_FMj3MFt0GnRvENpx_G9Uf_BoCSwMQAvD_BwE

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

o

o

o

Standardized approach to BP measurement
Standardized approach to hypertensive treatment in peripartum women
Multidisciplinary simulation of emergency treatment in all healthcare entry points

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

Communicate to:

o

o

Clinical team (nurses and staff etc.)
Providers

= OB providers and midwives
=  Family practice providers

= Emergency services

= Internal medicine

= Hospitalists

= Laborists

= (Clinic personnel

= Doulas

Media
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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

= Local newspapers

= Local news media

= Your facility communications or social media sites
= Your facility website

= Media release examples:

e Aspirus St. Luke’s Duluth

e CentraCare St. Cloud

e Star Tribune: CentraCare St. Cloud

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.*

e 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

= QOther resources:

e ACOG Guidance: Emergency Treatment for Severe Hypertension in Pregnancy

e ACOG Preeclampsia and High Blood Pressure During Pregnancy

e (CMQCC Hypertensive Disorders of Pregnancy Toolkit

e AWHONN POST-BIRTH Warning Signs Education Program

e March of Dimes Preeclampsia

e CDCHEAR HER Campaign

e MoMMA’s Voices
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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
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.marchofdimes.org/find-support/topics/pregnancy/preeclampsia
https://www.cdc.gov/hearher/index.html
https://www.mommasvoices.org/

CMQCC Appendix E: Acute Treatment Algorithm

https://www.cmagcc.org/resource/appendix-e-acute-treatment-algorithm

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

download the toolkit items.

Appendix E: Acute Treatment Algorithm

= 20 weeks pregnant OR
pregnant in last 6 weeks?

| B

*Presenting Symptoms

¥ Headache, visual complaints (most common precursor to eclampsia)

k Altered mental status, seizure, CVA

¥ Abdominal pain-especially RUQ, epigastricpain

¥ SOB, pulmonary edema

¥ Oliguria
*If any of these are present with no other etiology, preeclampsio with severs
features i3 suspected and magnesium sulfote should be considered.

l YES
First: MEASURE BP then SEND LABS

CBC, AST, ALT, LDH, serum creatinine,
urine protein, urine analysis, uric acid (optional)

/ ! \

D N [
SBPz 160/ DBP = 110 SBP 140-159 / DBP 90-109 SBP < 140 / DBP < 90
HYPERTENSIVE HYPERTENSION NORMAL
EMERGENCY - -
Repeat BP in 15 minutes
If sustained = 160/ = 110 | | 08 Evaluation ./~ oBEwlustion
- iy Within 60 minutes Within 60 minutes
l‘ Serial BF q15min Serial BF g15min
m& IF BP INCREASES TO Fm with “mmm
EDIATE SBP > 160 OR DBP 2 110 m’m*ﬁ:
) Initiate antihypertensives FEAG e FRE BeEp
Initiate antilypertensives initial ‘normal BF*
Motify provider if patient
condition changes IF BP INCREASES TO
- /‘ / SBP = 160 OR DBF 2 110
Initiate antihypertensives
Presclampiia with severs features:

*  SEP =160 mim l‘%ﬂf DEP = 110 mrm Hgﬂﬂ 2 Becations ot leadt 4 "mprmr" paﬂﬂ'l‘t
hours apart junless antihypertersive theragy i initisted bedore this condition changes
tirne}

b Thrombooytopenia ACDG Practice Bulletin 222, 2020

Impaired liver function thatis rol scoounted for by alternative

This figure was adopted from the
diagnoses indicated by abnormally elevated liver enzymes or by

. : ; - Improwing Heolth Care Response to
. ;zu:lehp:::;mt;ghlupmr Lo b oLy Preeciompsia: A Californio Quolity
b Pumonary edema Improvement Toolkit, funded by
b Mew-orset headache unresponsve ta medication and not the California Department of Public
accounted for by alternative diagnoses Health, 2014; supported by Title
b Wisual disturbances funds.
Page 195
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https://www.cmqcc.org/resource/appendix-e-acute-treatment-algorithm

Treatment Recommendations for Sustained
Systolic BP 2 160 mm Hg or Diastolic BP 2 110 mm Hg

*Antihypertensive treatment and magnesium sulfate should be administered
simultaneously. If concurrent administration is not possible, antihypertensive
treatment should be 1st priority.

s ™
*Labetalol IV as Primary *Hydralazine IV as Primary Nifedipine PO as Primary
Antihypertensive Antihypertensive Antihypertensive
\ J
( Initial dose ) Initial dose:5 - 10 mg Initial dose: nifedipine
L 20 mg labetalol IV hydralazine IV 10 mg PO immediate release

RepeatB8Pin 10
minutes

l

Repeat BPin 20
minutes

1

r N
SBP 2 160 or DBP 2 110
Give 40 mg labetalol IV

1

SBP = 160 or DBP 2 110
Give hydralazine 10 mg IV

Repeat BPin 10
minutes

SBP 2 160 or DBP 2 110
Give 80 mg labetalol IV

>

l Repeat BPin 10
minutes

4 R
SBP = 160 or DBP 2 110
Give hydralazine 10 mg IV

(. >

Repeat 8Pin 20
minutes

/'SBPZ 160 or DBP 2 110\

Give hydralazine 10 mg IV
and obtain emergent
consultation from
maternal-fetal medicine,
anesthesia, internal
medicine, or criticalcare
for transfer of care or
continuous IV infusion j

Target BP: 130-150/80-100 mm Hg

Once BP threshold is achieved:
» Q10 min forl hr

» Q15 minforl hr

» Q30 minforlhr

» Qthr ford hrs

10

Repeat BPin 20

l

Repeat BPin 20
minutes

!

[ SBP 2 160 or DBP = 110 Give ]

nifedipine 20 mg PO

!

RepeatBPin 20

minutes minutes
1f SBP = 160 or SBP 2 160 or DBP 2 110 Give
DBP 2110 nifedipine 20 mg PO

Convertto labetalol pathway
Give labetalol 20 mg IV per
algorithm
l Repeat BPin 10
minutes
/ SBP > 160 or DBP 2 110 \

Givelabetalol 40 mg IV
and obtain emergent
consultation from
maternal-fetal medicine,
anesthesia, internal
medicine, or critical care

fortransfer of care or
K continuouslVinfusionj

RepeatBPin 20
minutes

/ssnm«oma m\

Convert to labetalol 20
mg IV pathway
and obtain emergent
consultation from
maternal-fetal medicine,
internal medicine,
anesthesia or critical care

ACOG Practice Bulletin 203,
2019

yus hydralazine orlabetalol should be given over 2
minutes. In the presence of sinus bradycardia or a history of

asthma, hydralazine or nifedipine are preferred asinitial

agents.If maternal HR > 110, labetalol is preferred.

This figure was adopted from the improving Heolth Care Response to
Preeclampsio: A California Quality Improvement Toolkit, funded by the
California Department of Public Health, 2014; supported by Title V funds.
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Part 3: Magnesium Dosing and Treatment Algorithm for Refractory Seizures

This figure was odapted from the Improving Health Care Response to Preeclampsia: A Californio Quality
Improvement Toolkit, funded by the California Department of Public Health, 2014; supported by Title V funds. Page 197
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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.

Preeclampsia Early Recognition Tool (PERT)

NORMAL WORRISOME SEVERE
ASSESS (GREEN) (YELLOW) [RED}
sAgitated’confused
Awareness Alertionented sDronesy slUnresponsive
#Difficulty speaking
Ml headache
Headache MNone AlE e e sUnrelieved haadache
Vision None #Blurred or impaired #Temporary blindness
Systalic BF 100-130 140-150 2180
Diastolic BP
s 50-89 20-105 2105
HR G1-110 111-128 =130
Respiration 11-24 25-30 <10 ar =30
S0B Absent Present FPresent
02 Sat (%) =05 01-04 =50
. #Mausea, vomiting #Mausea, vomiting
Pa";'rpém?ﬂ" None «Chest pain «Chest pain
+ Abdominal pain » Abdominal pain
» Category I
Fetal Signs :iﬁgfm’ 'LET e IUGR s Catagary Il
BEtE #Mon-reactive MST
Urine Output
e Ltp =50 30-49 230 (in 2 bis)
Proteinuria
(resl of proale s & Trace IE +1*=
Ariieion e e 2 300mg/24 hours
Platelets =100 50-100 <50
ASTIALT =70 =70 =7l
Creatinine <0.8 0211 =1.2
nesium
'dmfmatg Toxicity :E;r:;::;hnn 1890 #Depression of patellar reflexes  |#Respirston <12

/ YELLOW = WDRRISDHE\ / RED = SEVERE \
GREEN=MNORMAL Increase assessment frequency

Tri r:1 of al
Proceed with protocol ™ h:fsﬂmg TO DO
Triggers TO DD #» |mmediate evaluation
1 sMotify provider 1 of any type « Transferto higheracuity level
2 sMotify charge RM = 1:1 staff ratio
#ln-person evalustion Awareness # Consider Meurology consult
#Order labsftests Headache & CTscan
w»Anesthesia consult Wisual » R'C SAHntracranisl hemorrhage
#Caonsider magnesium #» Labetalol'hydralazine in 30 min
sulfate BF # In-person evaluation
#*Supplemental oxygen # Magnesium sulfate loading or
maintenance infusion
'*F‘I'rg,rsi{is!n should be made aware Chest Pain + Consider CT angiogram
af wiorsening or new-onset Respiration 02 at 10 L perrebresther mask
proteinuria _/

508 » RO pulmonary edemsa
QEFET % Chestx-ray _/
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https://www.cmqcc.org/resource/preeclampsia-early-recognition-tool-pert

POST-BIRTH Warning Signs Education Program

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

program/

SAVE Get Care for These
YOUR POST—BIRTH Warnmg Signs

Mu'atwonmmdpo:tzwtunocodcwhombﬂhmcm\&gn <
problems. But syone can have a complication for up to ane yesr
L' FE. after birth. Learning to recognize these POST-BIRTH warning signs/
nd krowing what to do can save your ife. /
\ /

—_— ——
—————

J Pain in chest
Call 911 2 Obstructed breathing or shortness of breath
if you have O Seizures

2 Thoughts of hurting yourself or someone else

2 Bleeding, soaking through one pad/hour, or blood clots, the size
of an egg or bigger

3 Incision that is not healing
J Red or swollen leg, that is painful or warm to touch
2 Temperature of 100.4°F or higher 96.8°F or loweD

2 Headache that does not get better, even aft-er taking medicine, or
bad headache with vision changes

Tell 911
“Igavebirthon _____ and
or your ~
healthcare | am having "
Py e acoring wwal
provider:
These post-bicth drg signs can b ife-threatening i you don't receive medical care right away because ,/"'

* Pain in chest, obstructed breathing or shortness of breath (brooble o Incision that & ngt healog iacresssd rednass ccany

catching your breath) may mean you have 2 blood chot in vour lung emmu@.o«(-surhn%mnungnidu .

o & heart proldem * Redness, swelling. warmth. or pain | oRl 26 Of your leg may
o Seliured may msn you have o condition caled eclingsia i you have & bilood ot
* Thoughts or feclings of wanting 10 hurt yourself or someone cise * Temperature of 100.4°F or b of 96.8°F or . bad smefing

Ty mean yous huwe postportue depression vaginal blood or dachange muy me o b a0 mlection
+ Bleeding heavy), souking mons than oo pad in an how cr passing * Huaduche foury paiaful), vision changes, oe pain in the upper right

an egg-szed clot or bipger may mean you have an obatetric area of your belly may mean you have high blood pressuee or post
¢ herecrthigs Lirth proedampiia

> —‘ lu.'—'-o-v. wappeeten) by Sewiyg boms Marn emags Marrh e Madhors ihe rowgany s 1 yaa PO sulinw ot [ haly
wtd —— Sharew w MED for Mathars cutiube Boe Undind Shates and Cansda
AWHON N p— e )
e ——— A SA—
P CADD Bosr baor o Waymen s Hd B CRaberts aw! Ravw ol e A ag s viervnd Lnbavios oot Lomen ourssted | o paties |
PNEN ARD AEW UL l-.:.. D I e T I L e ”Q--.T.(-d-um
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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/

AIM - Severe Hypertension in Pregnancy Bundle

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

SEVERE HYPERTENSION IN PREGNANCY

The Severe Hypertension in Pregnancy patient safety bundle revision process began in September 2021. In this revision
process, subject matter experts revised existing and included new elements according to evidence-based practices.
Additionally, the bundle revision process incorporated Respectful Care elements in a 5th R and throughout the rest of the
bundle to ensure whole person, patient-centered, and trauma-informed care for every patient, in every clinical encounter. The
revised Severe Hypertension in Pregnancy patient safety bundle was released in June 2022. For state, jurisdiction, and
hospital-based teams interested in implementing a patient safety bundle related to severe hypertension in pregnancy, please
utilize the revised Severe Hypertension in Pregnancy patient safety bundle.

QUICK LINKS

® Patient Safety Bundle (PDF)
® Element Implementation Details (PDF)

READINESS

RECOGNITION & PREVENTION

® |mplementation Resources (PDF)

® Data Collection Plan (PDF)

® Change Package (PDF)

® |mplementation Webinar (Video)

® Patient Safety Bundle (2015) (PDF)

® Complete Resource Listing (2018) (PDF)

® Bundle Element Context and Reference List
(xIsx)

RESPONSE

REPORTING & SYSTEMS LEARNING

© 00 |0 | O

RESPECTFUL, EQUITABLE & SUPPORTIVE CARE

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

