Two measurements should occur
within 15 minutes to confirm BP
elevation.

Target BP: 140-150/ 90-100

If treating severe range blood
pressures in pregnancy > 23
weeks, then call OB charge for
continuous fetal monitoring.

Power Plan: OB
orders for Severe
Peripartum
hypertension with
labetalol and if no

nifedipine order
set

Pregnant or Recently
Delivered (< 6 wks) patient
checks-in

Severe BP

Elevation
(SBP_>160 > DBP 110)

Yes

Immediate
IV access,
CMP,CBC

y

Order OB
powerplan

IV access use oral

While treating severe range BP,
consider starting magnesium
sulfate for seizure prophylaxis in
consultation with OB.

Dose of magnesium for seizure
prophylaxis:
4g IV bolus then 2g IV per hour

Severe
Peripartum
hypertension

Emergenc
OB consult

y

If using labetalol then repeat blood
pressure after 10 minutes and
escalate dosing if not in target
range.

If using oral nifedipine, repeat BP
after 20 min and escalate doe if not
in target range

After confirmatory
BP, Time to
Treatment takes
place within 60
mins of initial
severe BP

Y
Repeat BP

***|f patient has an
eclamptic seizure:

Call OB for
emergency
consultation and start
magnesium sulfate 6 g
load IV on an infusion

pump.

at 10 <1

Early Recognition and Timely Treatment of
Severe Peripartum Hypertension > 60 Minutes
Symptoms of Preeclampsia
* Headache
* Visual Complaints
* Abdominal pain
* Persistent
nausea/vomiting
« Shortness of breath
Mild BP
No—| Elevation
(SBP 140-159 or
DBP 90-109)
Y
Consider
CMP, CBC,
collect urine
TP/Cr ratio
Y
OB Consult
Y

Depending on gestational
age vs. postpartum:

e Admission/Delivery

» Closer follow up

* Medication adjustment

4

ED and OBGYN provider
review final plan of care

minutes

:

Target BP
achieved

arrived?

Yes

Transition care to
OB-GYN Team

No
Repeat BP
No—> at 15
minutes

Y

Ensure labs are
collected, and
magnesium
sulfate started
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