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DISCLAIMER

All Kansas Healthcare Collaborative, Inc. (“KHC”) content and
information in KHC’s publications, presentations, and on KHC'’s
website (“KHC Content”) are for informational and educational

purposes only. KHC Content does not create any type of
relationship with, or duty to, the reader, attendee, or user. KHC
Content does not constitute legal, tax, business, professional, or
personal advice. KHC disclaims any and all liabilities and
warranties, express or implied, arising from users’ access and use
of KHC Content.

K2

Kansas Healthcare

COLLABORATIVE

Today’s Webinar Agenda

» Welcome - 5 mins

- Content Presentation 45 mins
* Q&A 5 Mins

¢ Closing Comments 2 mins
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Review deaths to get
complete and

comprehensive data on
maternal deaths to
prioritize efforts
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Provide the vision
and essential
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and implement
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aimed at increasing
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Kansas
Maternal Mortality Review Committees
CDC — National Center :
for Health Statistics €DC — Pregnancy Mortality Death certificates linked to fetal death and
Surveillance System (PMSS) . . . |
(NCHS) birth certificates, medical records, social
Beathicartiflcatas linkad te service rec(frds, afjtopsy, informant
Data Source Death certificates fetal death and birth interviews...
certificates
Buri 42 During pregnancy — 365 days
HEE prdeag\:sancy* During pregnancy — 365 days
SoL{rf:e ctf [Cho10lcodes Medical epidemiologists (PMSS- Multidisciplinary committees
Classification MM)
Purpose Show na.tional tre:nds A_nalyze FIinicaI factors ) Understand medical and non-medical
and prowde g basis for a_ssocrated_ with deaths, publish Eoriihiiors o deaths, prioritize
international information that may lead to . . L
comparison prevention strategies interventions that effectively reduce
maternal deaths
7"\ . aer . . . .
QC ‘ lj? \ Source: St. Pierre A; Zaharatos J; Goodman D; Callaghan WM. Jan 2018. Challenges and opportunities in identifying,
Y] reviewing, and preventing maternal deaths. Obstetrics and Gynecology. 131; 138-142.
Sy
11

Pregnancy Associated Death

A pregnancy-associated death refers to the death of a woman while pregnant
or anytime within one year of pregnancy regardless of cause.!

® Pregnancy-related death. The death of a woman during pregnancy or
within one year of the end of pregnancy from a pregnancy complication, a
chain of events initiated by pregnancy, or the aggravation of an unrelated
condition by the physiologic effects of pregnancy.

Pregnancy-associated
death

® Pregnancy-associated, but not-related death. The death of a woman
during pregnancy or within one year of the end of pregnancy from a cause

= Pregnancy- Unable to
that is not related to pregnancy. related death determine
® Pregnancy-associated but unable to determine pregnancy relatedness.
The death of a woman while pregnant or within one year of pregnancy, due Pregnancy-
to a cause that could not be determined to be pregnancy-related or not associated, but
not related death

pregnancy-related.

KPQC
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Kansas
Pregnancy-Associated Deaths 2016-2022 (Total=153)
Preliminary Data — Subject to Change
» Total deaths occurred in Kansas: 195
* Pregnancy-associated deaths determined by
KMMRC: 153
*(PQC fz“?:i Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)
13
Pregnancy-Associated Deaths 2016-2022 (Total=153)
30 deaths were pregnancy-associated 48 deaths were pregnancy-related
but unable to determinethe -~ ______ e
pregnancy-relatedness 5
~ ~ _ 75 deaths were pregnancy
associated but not related
More than half (51.6%) of all pregnancy-associated deaths occurred after 42 days postpartum.
*@Qc ‘I’Ij*?; Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)
14
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Leading Causes of Preghancy-Associated Deaths
2016-2022 (Total=153)

Motor vehicle (n=29) 19.0%

Cardiovascular conditions, including hypertensive

disorders of pregnancy (n=23) 15.0%

Mental health conditions, including those

contributing to suicide (n=18) 11.8%

Homicide (n=15)

9.8%

Unintentional poisoning/overdose (n=14) 9.2%

i
r'd ﬁﬁ? Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)
7
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Pregnancy-Associated Deaths 2016-2022 (Total=153)

» Nearly half (69 deaths, 45.1%) were related to medical causes of death, such as:
+ Cardiovascular conditions including hypertensive disorders of pregnancy

Infection

Malignancies

Embolism

Hemorrhage

* Nearly one-third (47 deaths, 30.7%) were caused by:
* Mental health conditions, including those contributing to suicide
* Homicide
+ Unintentional poisoning/overdose

» The remainder (37 deaths, 24.2%) were caused by:
» Motor vehicle crash
* Fire or burn accidents
* Unknown

i
g Source: KMMRC Determinations, Kansas, 2016-2022, (Preliminary Data, Subject To Change)

KPQC| ¢ Y
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Pregnancy-Related Deaths 2016-2022 (Total=48)

The leading causes of death were (in order):

® ® & i

Cardiovascular .
Embolism
o : i Mental health - !
conditions including diti Infection (Excluding AFE)
hypertensive disorders conditions

Note: Mental health conditions, including those contributing to suicide.

Source: KMMRC Determinations, Kansas, 2016-2022 (Preliminary Data, Subject To Change)

Severe Maternal Morbidity 2018-2022 (Total=1,067)

Per 10,000 delivery hospitalizations, respectively, the top five most common indicators of SMM were:

4 L &% 4 r

14.8 13.1 12.2 11 91

Disseminated intravascular Acute renal Adult respiratory
coagulation failure distress syndrome

Sepsis Hysterectomy

Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2018-2022, (Preliminary Data, Subject To
Change).

Kansas Healthcare Collaborative
www.khconline.org
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Definition

Preeclampsia is a serious disorder that can affect all
the organs in the body. It usually develops after 20
weeks of pregnancy, often in the third trimester. When
it develops before 34 weeks of pregnancy, it is called
early-onset preeclampsia. It can also develop in the
weeks after childbirth.

Source: Preeclampsia and High Blood Pressure During Pregnancy. The American College of Obstetricians and Gynecologists.
acog.org/womens-health/fags/preeclampsia-and-high-blood-pressure-during-pregnancy

i

-j?ﬁ’b

e
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2022 Natality Report

Table 22. Number of Births Where Reported Medical Risk Factors by Population Group, Kansas, 2022*

Population Group
American Indian Multi Race-
. White Black Asian-P| Hispanic-
Medical Risk Factors' NH NH Alask:':lauve NH C:‘I’:l Any Race ns. Total
N % N % N % N % N % N % | N % N %

Pre-pregnancy Diabetes 217 09 ki 14 2 12 15 13 14 15 99 16| 1 1.0 3re 11
Gestational Diabetes 1945 83| 173 79 16 97| 185 17.3 74 78| 608 97| 6 63| 3017 88
Pre-pregnancy Hypertension 636 2.7 13 52 L] 3.6 23 20 28 27 107 1.7 3 3.1 914 27
Pre-eclampsia 2467 105 | 204 93 20 121 83 74 80 84| 462 73| 3 31| 3319 97
Eclampsia 84 04 8 04 0 0.0 1 01 3 0.3 19 03| 0 00 15 03
Previous Pre-term Birth 656 28| 124 57 8 38 2% 23 26 27| 203 32| 1 10| 1042 30
Previous Poor Pregnancy Outcome 776 33| 144 66 12 7.3 56 50 23 24| 303 48| 1 10| 1315 38
Vaginal Bleeding 216 08 28 13 0 0.0 9 08 10 1.1 63 10| 0 00 326 08
Previous C-Section 3,536 15.0 456 208 29 176 168 149 131 138 941 149 |20 208 | 5281 154
Infertility Treatment 618 26 13 06 2 1.2 47 42 11 12 45 07| 3 ai 730 21
:,"f;:c‘"s Conlracied or Traated Dyring a4 37| 18 a1 13 79| 40 38| 78 eo| 25 45| 4 42| 1470 43
Smoking During Pregnancy 1.442 61| 166 76 23 139 10 09 89 94| 143 23| 0 00| 1873 54
Alcohol Use During Pregnancy 39 0.2 6 03 0 0.0 0 00 2 0.2 9 01| 0 00 56 02
Total of Medical Risk Factors® 13.5068 nia® | 1.644  n/a® 129 nfal | 673 na' 565 nia® | 3.287 wa'] 42 wa'l 19846 nia'
Total Births 23.569 2,191 165 1124 949 6.295 96 34.389
“Residence data

tMore than one medical risk factor may have been reported for a birth. Therefore, actual number of births maybe lower than totals.

n.s. = not stated

§infections include: Gonorrhea, Syphilis, Herpes Simplex Virus, Chlamydia, HIV, Hepatitis B & Hepatitis C

1 na: Not Applicable

*The data provided only includes births with reported medical risk factors, each risk factor is counted individually. The total of birth with risk factor does not equal the total of births.

QC| <58
Y d
- "‘ Source: Kansas Department of Health and Environment, Natality Report by Racial and Ethnic Population Groups, Kansas, 2022
gy Available at: kdhe.ks.gov/DocumentCenter/View/40442/

Kansas Healthcare Collaborative
www.khconline.org
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Preeclampsia prevalence increased siz%nificantl from 4.8 to
6.9 per 1 (2016-2023).

Kansas Prevalence of Preeclampsia among Delivery Hospitalization by Year, 2016-2023

delivery hospitalizations

Percent

>

0

* Observed
— 2016.0-2023.0 APC = 5.28"

2019 1941 32453
2020 1857 31406
2021 2079 31434
2022 2116 30849
2023 2145 30878

*ICD-10-CM diagnosis codes for preeclampsia (O15)

2016 2017

2018 2019 2020 2021 2022 2023

Year

* Indicates that the Annual Percent Change (APC) is significantiy different from zero at the alpha = 0.05 level.
Final Selected Model: 0 Joinpoints.

Year Preeclampsia* Delivery Hospitalizations Prevalence (%)

+ 2016 1679 34952
s } 5 ] 2017 1766 33499
2018 1793 31739

4.8
58
56
6.0
5.9
6.6
6.9

6.9

Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2016-2023

21

i

KPQC
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The prevalence is highest at the youngest (12-19 years,
8.5%) and oldest (45-55 years, 11.6%) age groups

Kansas prevalence of Preeclampsia among Delivery Hospitalization by Maternal Age Group
(Years) 2019-2023 (five years combined)

20-24 6.8%
25-29 6.1%
30-34 5.9%
35-39 6.7%

so++ | & 5%
55 | +1.6%

Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2019-2023

22
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Non-Hispanic Native Hawaiian or Other Pacific Islander and
Non-Hispanic Black or African American mothers face the
highest prevalence.

Kansas Prevalence of Preeclampsia among Delivery Hospitalization by Race and
Ethnicity 2019-2023 (five years combined)

Patients with Hispanic ethnicity are classified as Hispanic and all non-Hispanic patients are classified according to their
reported race.

American Indian or Alaska Naive 6.5%
Asian 4.6%

Black or African American _ 8.0%

Hispanic or Latino 6.7%
Native Hawaiian or Other Pacific Islander _.4%
White 6.4%
Other or multi-racial (two or more races) 6.1%
Unknown or patient refused 5.5%

i
I 4
-.ﬂ;

Sy Source: Kansas Department of Health and Environment, Kansas Hospital Discharge Data, Kansas, 2019-2023

23

2023 Annual Summary of Vital Statistics

Live Births: 34,041

Stillbirths: 186

Total Births: 34,227
Preterm Birth (<37 wks):

10.5%

Source: Kansas Department of Health and Environment, Kansas Annual Summary of Vital Statistics, 2023.

i
KPQC|
- »
Y 4
Sy Available at kdhe.ks.gov/DocumentCenter/View/43918/

24
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What do we need to do?!

i

fﬁl’

KANSAS: Severe Hypertension in Pregnancy

Began in Jan 2025 as a statewide initiative to address this and
other adverse maternal outcomes.

An intentional Kansas intervention to address severe HTN in
PG and the postpartum period by enrolling in the national
Alliance for Innovation on Maternal Health (AIM) Safety Bundle.

26
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Advent Health Shawnee Mission, Johnson Co
AdventHedlth South Overdand Park, Johrson Co
Ambermwell Hiawatha, Brown Co

Ascension Via Christi Manhattan, Riley Co
Ambemwell Atchison, Atchison Co

Cheyenne County Hospital, Cheyenne Co

Citizens Medical Center, Thomaos Co

Clay County Medical Center, Clay Co

Coffey County Hospital, Coffey Co

Coffeyville Regional Medical Center, Montgormery Co
Community Healthcare System, Pottawatomie Co
Gove Regional Medical Center, Gove Co

Hays Medical Center, Elis Co

Hospital District #1 of Rice County, Rice Co
Hutchinsen Regional Medical Center, Reno Co
Keamy County Hospital, Kearmy Co

Labette Health, Labette Co

Lawrence Memorial Hospital, Douglcs Co
McPherson County, McFPherson Co

Mitchell County Hospital Health System, Mitchell Co

KPaC

in,

1687

e

Red ¥ Birthing Facilities

Nemaha Valley Community Hospital, Nernaha Co

Neosho Memorial Regional Medical Center, Neosho Ca
Newman Regional Health, Lyon Co

Newton Medical Center, Harvey Co

Owverland Park Regional, Johnson Co

Pratt Regional Medical Center, Pratt Co

Republic County Hospital, Republic Co

Sabetha Community Hospital, Nemaoha Co

Salina Regional Health Center, Saline Co

Southwest Medical Center, Seward Co

Stomnont Vail Health, Shawnee Co

Stormont Yail Health Flinthills, Geary Co

Susan B Allen Memorial Hospital, Butler Co

University of Kansas Health System- Great Bend, Barfon Co
University of Kansas Health System- Olathe, Johnson Co
University of Kansas Health System- §t. Francis, Shownee Co
University of Kansas Health System-KC, Wyandotte Co
Wesley Medical Center, Sedgwick, Co

William Newton Hospital, Cowley Co

Blue ¥ Non-Birthing Facilities

AdventHealth OHawa, Franklin Co
Elisworth County Medical Center, Elsworth Co
FW Huston Medical Center, Jefferson Co
Hamilton County Hospital, Hamilton Co
Lincoln County Hespital, Lincaoln Co
Logan County Health Services, Logan Co
Mercy Hospital, Inc., McFPherson Co
Minneola Healthcare, Clark Co

Norton County Hospital, Norfon Co
Phillips County Health Systems, Phillips Co
Stafford County Hospital, Stafford Co

27

SHTN: Facts Sheet

KpaQc

Severe Hypertension in
Pregnancy Safety Bundle

Our Call to Action

e

e Kansas Department of Health and
Collaborative (KPQC) are committed

mortalty.
Data from the 2016-2020 Kar
Breeclampsia ranks as the sec:

(2022 Hospital Discharge Data).

postpartum period are needed.

to improving maternal and infant outcom
Together, we are launching quality iniiatives to reduce maternal and infant morbidity and

Addressing Maternal Hypartension Outcomes In Kansas
Z Maternal Mortality Review Committee reveals that cardiovascular
Conditions and hypertension are the two leading causes of pregnancy-related deaths in Kansas.
ond leading cause of Severe Maternal Morbidity (SMM) in Kansas

It is clear that intentional intervention to address severs hypertension in pregnancy and the
ginning January 2025, Kansas will enroll hospitals in the.

NEW: Severe Hypertension in Pregnancy
Model for Kansas

Recognize & Respond
« Identify Hypertension

Alliznce for Innovation in Maternal
Pregnancy.”

The Impact on the Neonato

Bundle, “Severe in
gnancy.” 35 3 statewide Inltiative to target this and other maternal adverse outcomes.

Maternal hypertensive

and Is an immi

Fiics, making lactation a critical

increase the risk
of infants were delivered preterm (<37 weeks) in Kansas. Breastmilk provides optimai nutrition

une-boosting substance for preterm neonates. Premature Infants face higher health

of In 2022, 10.5%

well-being.

Severe Hypertension in
Pregnancy (SHTN) AIM
Safety Bundle

@}y For questions or to enroll,
contact karlsmithakansaspac.ors

:Q: To learn more, visit kansaspac.org.

KPQC  Kinsas &

Kansas Healthcare Collaborative
www.khconline.org
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Timeline

\\' ’I

Severe Hypertension in
Pregnancy (SHTN) AIM
Safety Bundle

Elevated
Care Needed

Discharge

Loop
Closure

F

Severe
Hypertension
in Pregnancy

Model for Kansas

30

Kansas Healthcare Collaborative
www.khconline.org

15



KHC Office Hours, Kansas Maternal and
Child Health - Severe Hypertension in
Pregnancy: A Comprehensive Approach for
Kansas

5/28/2025

Inpatient Transfer

S H T N M o d e I Transfer Protocol

fo r Ka n sas Lactation Initiation
Specialty services
SSDOH needs
Recognize and ©
Respond E\e\la‘ed Gda
Identify Hypertension Neede %
SHTN Protocols S
Screening for: %
Medical conditions ©
Mental health
Outpatient Care

* Substance use Discharge
« Breastfeeding
« Family planning
« Structural and social
drivers of health

72 hours, 2-3 weeks

Refer to Navigator*
and/or directly to

0O Make AP/PP needed services
appointments
QO Cuff Project Cuff Project

Q Patient Debrief

\

Appt with Primary OB ™)

Primary
OB/Medical
Specialty Care

Breastfeeding
Support

wic

Home
Visiting

Patient Support
Network
~— Loop Closure

Behavioral Health

Housing,
Transportation,
Insurance, etc.

Other

Comprehensive
PP Visit at 6-12
weeks PP

)

Y
Perinatal Care Team

* This may be a Home Visitor, OB Navigator, Doula, CHW,

Case Manager, Care Coordinator, etc.

31

Timeline

)

{68/

~

Severe Hypertension in
Pregnancy (SHTN) AIM
Safety Bundle

32

Kansas Healthcare Collaborative
www.khconline.org
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Initiative Q12025 Q2 2025 Q3 2025 Q4 2025 2026
Launch Bundle
(Readiness) Launch Bundle
Enrollment
Data Collection Survey (Redcap)

Identify

(Recognition)

Recognize and

Respond

*Reporting:

Ongoing Data

Collection

*%

Neonatal EMS Education; Pt

Initiative Debriefs and Team
Birth; Trauma
informed Care;
Family Planning
*Data collection to
continue

33

|dentify

34

Kansas Healthcare Collaborative
www.khconline.org

Normal vs Abnormal Blood Pressure in female patients,
including Pregnant and Postpartum (One year!)

17
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Accurate Diagnosis

Eclampsia

KPAC| (&,

e

Chronic Hypertension with Superimposed Preeclampsia

» Chronic Hypertension
» Gestational Hypertension
* Preeclampsia

» With Severe Features

35

Definitions ACOG:

Chronic Hypertension

)

SBP 2 140 or DBP 2 90
Pre-pregnancy or <20 weeks

Gestational Hypertension

[

SBP = 140 or DBP > 90 on at least two occasions at least 4 hrs apart after 20 weeks gestation in
‘women with previously normal BP
Absence of inuria or systemic sig ymptom:

Preeclampsia - Eclampsia

o 00

SBP 2 140 or DBP 2 90
Proteinuria with or without signs/symptoms.
Presentation of signs/symptoms/lab abnormalities but no proteinuria

“Proteinuria not required for diagnosis eclampsia seizure in setting of preeclampsia

Chronic Hypertension with
Superimposed Preeclampsia

Preeclampsia
with severe features

Hypertension in Pregnancy)

Kansas Healthcare Collaborative
www.khconline.org

[)

Preeclampsia in @ woman with a history of hypertension before pregnancy or before 20 weeks
of gestation

SBP 2 160 or DBP 2 110 (can be confirmed within a short interval to facilitate timely
antihypertensive therapy)

Thrembocytopenia [platelet count less than 100,000/microliter)

Impaired liver function that is not accounted for by alternative diagnoses and as indicated by
Tirmit

abnormally elevated blood conce ions of liver enzymes (to more than twice the up

normal concentrations), or by severe persistent right upper quadrant or epigastric pain

unresponsive to medications

Renal insufficiency (serum creatinine concentration more than 1.1 mg/dL or a doubling of the
serum creatinine concentration in the absence of other renal disease)

Pulmonary edema

New-onset headache unresponsive to medication and not accounted for by alternative diagnoses

Visual disturbances

18
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Taking a Blood Pressure

Correct Position!
- Sitting or Semi Fowlers
« Feet flat, not dangling

« If BP 2 160 systolic and/or 2 110 diastolic, take steps to initiate treatment for
severe hypertension—notifying provider, procuring medication

DO NOT REPOSITION PATIENT (yet)
« Retake BP after 15 minutes. If BP remains severe, obtain order for medication.

- Administer medication as ordered

Treat ASAP—at least within 1 hour of 1% severe reading

Correct Cuff Size!

Timeline

Severe Hypertension in
Pregnancy (SHTN) AIM
Safety Bundle

i

~y

38
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Recognize

Recognize the Problem and think “ALGORITHM”!

39

Avoiding Mistakes

Racism is a risk factor, NOT race

Do not assume:
Race, Obesity, SES status, Diet, Mental health, Pain, or Anxiety is the cause

CMQCC Preeclampsia Early Recognition Tool (PERT)
Everyone knows: POSTBIRTH!

i

NEURO symptoms= Immediate triage to facility or RESPONSE to change of status
f
- ﬁ?i

KPAC| &2
|

40
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Statewide SHTN Initiative work

Prevention works!
and

Prevention starts in the preconception and antepartum settings!

41

42

KPQC

Everyone Needs Aspirin....?7

www.khconline.org

Table S1: C ional survey of r

on the use of aspirin in pregnancy for the prevention of pre-eclampsia

Guideline (vear)

Aspirin dose

Treatment duration

Recommendations for pregnant
women with NSAID hypersensitivity

World Health Organizat
(

75 mg daily

Start before 20 weeks" gestation

Not addressed

g NHMRC approval)

150 mg daily

Start before 16 weeks™ gestation

Contraindicated in patients with
hypersensitivity to aspirin

for Health and Care
Excellence, United Kingdom
(2023)

75-150 mg daily

Start from 12 weeks' gestation
and continue till delivery

Not addressed

Society of Obstetric Medicine of
Australia and New Zealand
(2023)

150 mg daily

Start before 16 weeks®
and stop between 34 weceks to
delivery

Not addressed

100-150 mg daily

Start before 16 weeks” gestation
and continue till 35 weel

Not addressed

(2022)

S1-162 mg daily

Start before 16 weeks” ge:
and continue till 36 weeks

Not addressed

S Lanka College of Obsietricians
and Gynaecologists

(2022)

75-100 mg daily

150 mg daily

Start from the early second
trimester and continue till

and continue till 36 weeks

Not addressed

Not addressed

n College of Obstetrics
olog) y for Matemal-
Fetal Medicine
(2021)

81 mg daily

Start between 12-28 weeks®
gestation (opti y before 16
weeks) and continue till
delivery

Contraindicated in
allen \ urticara or
hypersensitivity to NSAIDs
(ACOG Committee Opinion No. 743)

s with aspirin

US Preventive Services Task Force
nas

81 mg daily

Start from 12 weeks’ gestation

Noi addressed
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Timeline

Severe Hypertension in
Pregnancy (SHTN) AIM
Safety Bundle

¢ KPQC| 72
~KPAC| @,
X ; ~y

-
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Respond

Treatment= Algorithms, Algorithms and MORE Algorithms!

44

Kansas Healthcare Collaborative
www.khconline.org
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Recognition to Treatment

KPAC| (&,

e
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Appendix B: Suspected Preeclampsia Algorithm

Assess & address
patient/famity
‘education needs.
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o severe Seatures, consider
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o laboratory asessment

Gestaional
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e Treat with
e s
SV Ll T e
e somsiomen || S

severe feature

Antepartum
admission or

TRANSFER to cent

wo ‘with appropriate

aternal

Deliverat37 | neonatal care. | and neonatal care.
weeks -

Bt £ 460G Pracin Bt 222, e 2000

Preeciampsia and Gestational Hypertension
TREAT BP ACCORDINGLY

“Cimciars may consider antiwpertensive ther

55/105 mm M gvens the assoclation with ncreased
(e 38 lscussi i Tocsit Saction: Bordeline Severe Range

hreshold n severs!

i o g

3
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Postpartum Preeclampsia Checklist
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- 8P 3 viouo o
+ 8P 2 140 witn

3l for Assistance

Designate:
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Chectst st
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) €8
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S
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UreAdd
Hopatic Function
Trpe and Scaeen
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ulmanany edems, wie cauion whth esal fie

1 19 grams of 5% sokison 1 5 I ouch bumoch)

Antihypertensive Medications
For S89 5 o 01 089 » 1
See S lgortms o compiete masogenert when
ecesscry 6 e 10 ot cgent ot nes)
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blood pressure
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Maistain stict 180 —
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Exam

Hypertensive Emergency Checklist

HyPERTENSIVE EMERGENCY:

RSP TIPIPIIRTRMUPSIII Magnosium Sulfate

apar. Yolues do not nced to be consecuthe,
+ May teeat within x5 minutes i cnically indicated
[ Call for Assistance.

[ pesignate:
O Team leader
© Checklist readerfrecorder
O Primary RN
] Ensure side rails up
[ Ensure medications appropriate given
patient history

Administer seizure prophylaxis (magnesium
sulfate first line agent, unless contraindi-
cated)

[ Antibypertensive therapy within 1 hour
for persistent severe range 8P

Place V; Draw preedampsia labs

[ Antenatal corticosteroids
(if ¢34 weeks of gestation)

L] Re-address VTE prophylaxis requirement
L) Place indwelling urinary catheter

[ Brain imaging if unremi
neurological symptoms.

ing headache or

Debsief patient, family, and obstetric team

""Adtive asthma” is dafined as:

@ symptoms at least once s week, or

® use of an inhales, conicosteraids for asthma
during the pregnancy, of

© any history of intubabon or hospltaRzation
for asthma.

Contraindications. Mybsthenia gravis; avoid with

pulmonary edema, use caution with renat failure

IV access:

3 Load 46 grams: 10% magnesium subipts In 160 mi.
solution aver 20 min

[] Label magnesium sulfate; Connect to labeled
nkision pump

L] Magnesium sulfets meintensace 1-2 gramyhout

MNo IV access:
L] 10 grams of 50% salution 1M {5 g in each buttack)

Antihypertensive Medications

For SBP 3 160 o1 DB 110
aigornms for complete management when

fecessary fo- move 1o another ogent ofter 2 doses.)

[ Labetalol (initial dose: 20me); Avold parenteral
Labetaiol with actve asthma, heart disease, or
congestive hean fallare; use with caution with
history o asthma

1 Hydralazine (5-10 g N* over = min); May Increase
sk of matermat hypotension

] Oral Ntedipine (10 mg capsules); Capsules should
be adminlstered ol not punctured of athemise
administered sublingualy

* Maxinum cumulative IV-odministered doses should

ot exceea 220 mg lavetalol or 25 mg hyralazine in

24 hours

Wexe: f first ine agents unsuccessful, emergency

coasult with specialist (MEM, internal medicine, 08

anesinesiology, crical care) s recommended

Anticonvulsant Medications

Fotrecurent selzuees or when magne sium sulfate

contraindicated

L] Lorarepam (Ativan): x-4 mg IV x 1, may repeat ance
aftet 10-15 min

L] Diazepam (Valium): 5-10 mg IV q 5-10 min to
maximam dose 30 mg

 su

Revised lanuary 2019

Kansas Healthcare Collaborative

www.khconline.org
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Eclampsia Checklist

L1 Call for Assistance
C1 pesignate
O Team leader
O Checkist readerfrecorder
© Primary RN
71 Ensure side ralls up
1 Protect airway and imprave oxygenation
O Matemal pulse aximetry
O Supplemental arygen (100% non ebreather]
] Lateral decubitis position
Bag-mask ventilation available
[ Suction avallable
1 Continuous fetal monitoring
Place IV; Draw preeclampsia labs
[ nsure medications appropriate given
patient history

Administer magnesium sulfate

Administer antihypertensive therapy if
appropriate

1 Develop delivery plan, if appropria
] Debrief patient, family, and obstetric team

*"Aetive asthma Is defined as:

@® symproms at least once a week, or

(® use of an inhales, corticosteroids for asthma
duting the pregnancy, or

(© any history of intubation or hospitalization
for asthm.

Magnesium Sulfate
Contraindications: Myasthenia gravis; avold with pulmonary
edema, use caution with reasl fallure
W aconss:
7 Load 46 grams 16% magnesium sulfate in 100 ml.
solution over 20 mi
] Label magnesium sulfste; Connedt to isbeled lnfusion pump
] Magaesium sulfate maintenance 12 gramyhour

No IV access:
7 10 grams of 50% solution I (5 g in each bus

Antihypertensive Medications

For SBP a 160 or DBP 2 110
(5¢¢ SM algorithims for complete: management when neces-
sary to move to onother ogent ofter 2 G03es.)
[ Labetalol (nitial dose: zomp); Avoid parenteral labetalel
with active asthma, heart disease, or congesthve heart
Filure; use with caution with history of asthma
[ Hydratazine (s-10 mg N over 2 min); May ncrease risk
of matermal by polension
(] Orl Nifedipiae (10 me copsules); Capsules should
be odministered orally, not pusctused of othetwise
administered sublingually
* Maximum cumolative [V-odministered doses should not
exceed 220 mg iabetatol or 25 mg Pycraiazine in 24 hours
Nate: If persisient seizures, consider anticomulsant medico-
tions and additional workup.

Anticonvulsant Medications

Lorazepam (Athan): 2-4 miz N x 1, may repeat once after
1045 min

] Diazepam Walivm): 5-10 mg IV q 510 min to maximum
dose 30 mg.

For Persistent Seizures.

[ Meuromuscular block and intubate
] Obtaln radiographic imaging

£ Ku sdmission

) Consder anticorwulsant medications

Revised lanuary 2019

Postpartum (and Antepartum) Preeclampsia

v

KPAC| &3

Sy
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www.khconline.org

Emi DepanMent

Postpartum Preeclampsia Checklist

o Parons ¢ 6 Waeks Posrmesman

Call or Aistance.
3 Toom leader

Chuchtist resdcoeconter
o

Emsune e rits up.
Call obstetic consul; Docment cal
Place N: Deiw peeediampnla bbs.

Magnesium Sulfate
Contrindicasans, Wsesa T skt win
pulmanay cdema. v <o e el ol
occess:

L0 4.6 rams. 145 magnesm st i 102
e P

) L g e, Comet 1 ed ision

1 o of 0%, slation M [ ¢ s s turech)

Antihypertensive Medications

For S8 ko o1 080 m 110

€ O Chesmistry Panel
o O e Ackd.
orr

Fisinopen ) Type and Sereen

necessary (3 move 3 aotter ggentafer 3 s )
Laoeaet i dese: somal; vns surteat

patiant History
Adminintes seirie prophylasis
Admiister antibypecientice therapy
 Contact WM or Citcal Cae. fos reraciony
bioad pressos
Conssder indwelling wrinsry cotbater
3 Maiatsin tict 1KD —
patent at

cangeuten baart tew e i caudon it
Ny of avha

i imaging i ncemiting hasdache o1
neurelgial smploms

A it o et

® rstoms st et oac  meeh 1

[ —
o vpm—

©

st lne sgens smecorssh, emergency
o WD specist (WM, iervol medkioe,
08 enesthesiiog, it ca) s recommendd

Anticonvulsant Medications

o e,

contmndcted
m (s 5. 1V 1 1 may gt snce
e 225 min

Claarpun (fabnh 530 g I 5700 min
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YOU are vital to this work!

“"Eyes on” at home, clinic, community

49

0-28 weeks (@Postpartum.PUSH

Every 4 weeks

28-36 weeks
Every 2 weeks

2828

36 weeks- Birth
EVERY WEEK!

PR % ¥ % 1
7

~ g

KPAC

Prenatal Postpartum
Visits VS Visits

- - ﬁ)"‘ &w ONE VISIT!
At 6 weeks
L o o

50

Kansas Healthcare Collaborative
www.khconline.org
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Postpartum Surveillance

Necessary to prevent additional morbidity as preeclampsia/eclampsia can develop postpartum

INPATIENT OUTPATIENT

* Measure BP every 4 hours after delivery * For pts with preeclampsia, visiting
until stable nurse evaluation recommended:

* Do not use NSAIDs for women with ¥" Within 3-5 days
elevated BP

v" Again in 7-10 days after delivery
* Do not discharge patient until BP is well (earlier if persistent symptoms)
controlled for at least 24 hours

ANTIHYPERTENSIVE THERAPY
* Recommended for persistent postpartum HTN: SBP = 150 or DBP 2 100 on at least two

occasions at least 4 hours apart
; ACOG

* Persistent SBP 2 160 or DBP 2 110 should be treated within 1 hour

Post-Discharge Evaluation

ELEVATED BP AT HOME, OFFICE, TRIAGE

Postpartum triggers:
* SBP 2160 or DBP 2110 0r
* SBP > 140-159 or DBP = 90-109 with unremitting headaches, visual disturbances, or epigastric/RUQ pain

hd

* Emergency Department treatment (OB /MICU consult as needed)
+ AntiHTN therapy suggested if persistent SBP > 150 or DBP > 100 on at |east two occasions at least 4 hours apart
* Persistent SBP > 160 or DBP > 110 should be treated within 1 hour

¥ ¥
Good response to antiHTN treatment and Signs and symptoms of eclampsia, abnormal neurological
asymptomatic evaluation, congestive heart failure, renal failure,
e coagulopathy, poor response to antihypertensive treatment
Admit for further observation and v . .
management & Recomrrjend emergeru?y consultation fo.r further'elvaluatlon
(L&D, ICU, unit with telemetry) (MFM, internal medicine, OB anesthesiology, critical care)

Safe Motherhood Initiative

29

3 ACOG

Kansas Healthcare Collaborative

www.khconline.org
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SAVE Get Care for These
YOUR POST-BIRTH Warning Signs
Most women who givebirth recover wit an
LIFE: &5 g
m POST-BIRTH warning signs and knowing what to & BIRTH
WARNING
SIGNs &
Q Pain in chest
call on 1 Obstructed breathing or shortness of breath
if you have 0 Seizures
Q0 Thoughts of hurting yourself or your baby
0 Bleeding, soaking through one pad/hour, or blood clots,
Call your the size of an egg or bigger
healthcare Q Incision that is not healing
provider
if you have: 0 Red or swollen leg, that is painful or warm to touch
(If you can't reach your
healthcare provider. | O Temperature of 100.4°F or higher
call 91 or go to an
srawncyfoon) 0 Headache that does not get better, even after taking
dicine, or bad headache with vision ch
Tell 91
or your “I had a baby on —
healthcare 1 am having
provider: —
53

POST-BIRTH

-Staff Education
L&D, ED, Clinics

-Orientation

-Patient Education

5/28/2025

Discharge Protocols

POST-BIRTH: No Wrong Door

Kansas Healthcare Collaborative

www.khconline.org
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Innovative
ideas!

ER/OB/EMS
Collaborations

And CONTINUE FTI work! (Remember this...?)

Proposed paradigm shift for postpartum visits

Primary maternal care provider assumes responsibility for woman's care through the comprehensive portpartum visit

Contact with all women
First 3 weeks

Ongoing follow-up as needed
3-12 woeks.

BPcheck  Highisk f/u
310days  1-3 weeks

Week [N EXSNN EXSN ENN RN O G N R T

Comprehensive postpartum visit and transition to well-woman care
4-12 weeks, timing individualized and woman centered

% Traditional period of rest and recuperation after birth

I 0Eweeks

E B-week
visit

Notes: Adapted from ACOG Committee Opinion Number 736: Optimizing postpartum care. F/U = follow-up.
Source: Obstet Gynecol. 2018;131:6140-50

Kansas Healthcare Collaborative
www.khconline.org

Fourt!

KPOCR

h Trimester Report Card

FOURTH
TRIMESTER

28
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Contact Information

Jill Nelson

Maternal & Perinatal Initiatives Consultant/
KMMRC & KPQC Coordinator
jillelizabeth.nelson@ks.gov

Terrah Stroda, CNM

Maternal QI Coordinator

KS Perinatal Quality Collaborative(KPQC)
tstroda@gmail.com

in,

(53

~y

KPaC

Questions?

M.

Kansas Healthcare Collaborative
www.khconline.org 29
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Kansas

Upcoming Education and Important Dates

» 5/28 KHC Office Hours - KHDE Maternal Health
Programs

*6/25 KHC Office Hours

«7/15 KHC CAP Lunch and Learn - RHC Billing Basics

*7/1-7 /2 CMS Quality Conference

*9/4-9/5 KHA Convention and Trade Show

*10/23 Kansas Health Impact Conference - Topeka

K2

Kansas Healthcare

i

Malea Hartvickson Mandy Johnson Treva Borcher Eric Cook-Wiens

Executive Director Senior Director, Director of Operations  Data & Measurement

Programs Director

A
o
i R
. KHCqi
Connect with us ’ M— Liz Warman Jill Daughhetee Azucena Gonzalez
on: Kansas Healthcare Qualtylmprovement - Directorof faucalion et Care Quily

ivisor and Communications

Jenni Peters Patty Thomsen
Quolwylmpro vement QUOlWImprovemenT
visor Advisor

Data Analyst

Rebecca Wagner
Grants Coordinator

Collaborative

— Find contact info
and more at:
www.KHConline.org/staff

=2

Kansas Healthcare
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https://www.kfmc.org/2025-khic/
https://www.kha-net.org/KHAEvents/KHA-Annual-Convention-and-Trade-Show--Sept.-4-5_171479.aspx
mailto:jdaughhetee@khconline.org
https://www.khconline.org/events/khc-office-hours
https://www.khconline.org/events/khc-office-hours
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Kansas Healthcare .

COLLABORATIVE

Incremental change, exponential impact.

Kansas Healthcare Collaborative
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