


Outline of Kickoff and implementation over 
the year:

Overview of the HTN Bundle and data 
collection (today)

Webinars/Topics to be covered for the year:
• Definition, Diagnosis, and Treatment of 

Hypertension in Pregnancy
• Protocols, Debriefs, Drills, Multisystem 

Reviews
• Review of Quick Drills for Hypertension 

Emergencies

Let me know if there are specific topics you 
would like covered or tools developed

Goal:
Reduction of maternal morbidity and 
mortality by implementation of specific 
perinatal safety bundles and longitudinal 
measurement of outcomes: severe 
maternal morbidity, implementation of 
process and structural measures 



CDC definition of Severe Maternal Morbidity: 21 diagnoses with discharge codes well defined



CDC defined list of Severe Maternal 
Morbidity (SMM) discharge codes reported 
to AIM

Note:
Some hospitals need some training for 
diagnoses: for example pre-eclampsia vs 
eclampsia



Severe Maternal Morbidity, VUHDDS, 2015-2018 (n=21,123)
Statewide

Conditions / Procedures # Codes Conditions / Procedures # Codes
Transfusion 149 Disseminated Intravascular

Coagulation
48

Eclampsia 26 Renal Failure 20

Septicemia and Sepsis 17 Hysterectomy 16

Acute Myocardial Infarction 14 Ventilation 13

Severe Anesthesia Complications 12 Shock 9

Cerebrovascular Accidents / 
Stroke / Puerperal 
Cerebrovascular Disorders

8 Respiratory Distress 7

Pulmonary Edema 7 Thrombotic Embolism 4

Amniotic Fluid Embolism 0 Aneurysm 0

Cardiac Arrest / V Fib / General 
Heart Failure

0 Heart Failure during Procedure or 
Surgery

0

Sickle Cell Anemia with Crisis 0 Temporary Tracheostomy 0

Hemorrhage 1576

Any SMM, including Transfusion
(Total number of deliveries)

314 Any SMM, excluding Transfusion
(Total number of deliveries)

177

Severe Maternal Morbidity 
in Vermont:
2015-2018

We can now get data 
about q6 months, lags 6-12 
months

Note well:
There are coding errors
• Not as much eclampsia
• Not as many MI (one 

small hospital coded 11)
• Coding is a work in 

progress driven by your 
documentation and 
coder education
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All SMM (including Transfusion), 2015-2018

Transfusion is by far the 
most common Severe 
Maternal Morbidity in 
the state
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Non-Transfusion SMM, 2015-2018

When transfusion is 
omitted, sequelae of HTN 
is next most common 
(although overcoded)



Overall VT Severe Maternal Morbidity only 
in Hemorrhage cases excluding Transfusion 
by Volume 

Overall VT Severe Maternal Morbidity 
excluding Transfusion by Volume 





Readiness-Every Care Setting
Recognition & Prevention-Every Patient
Response-Every Event
Reporting and Systems Learning-Every Unit
Respectful, Equitable, and Supportive Care-Every Unit/Provider/Team Member

AIM 5 Rs:













Definitions of each HTN disease: talk to coders (and make sure your notes have the correct diagnosis)

Gestational Age BP parameters Notes

Chronic Hypertension Pre-pregnancy, <20 weeks 140/90 Recommendation is to treat mild 
HTN in pregnancy; start early

Chronic hypertension with 
superimposed preeclampsia 
(with or without severe 
features)

CHTN with relatively rapid bp
escalation of a previously 
stable patient

HTN: 140/90
Severe HTN: 160/110
Proteinuria present (>300 mg/24 
hrs, P:C >0.3)

Third trimester escalation of bp is 
common and is responsive to 
increased medication; unresponsive, 
rapid escalation or symptoms of 
preeclampsia

Gestational hypertension HTN develops >20 wks in pt
without dx HTN prior to 
pregnancy

HTN: 140/90
Severe HTN: 160/110
No proteinuria

Severe HTN is treated 
similarly regardless of 
proteinuria or dx 
preeclampsia 

Preeclampsia without severe 
features

>20 wks BP >140/90, <160/110
Proteinuria 

Antepartum or postpartum, 
progressive, code most 
severe

Preeclampsia with severe 
features

>20 weeks BP >140/90, <160/110
Proteinuria 
Abnormal labs, HA, vision 
changes

Antepartum or postpartum, 
progressive, code most 
severe

Eclampsia >20 wks Preeclampsia with seizures Antepartum or postpartum



New to AIM: every safety bundle has a trauma 
informed care/health equity structural piece

Note that the ED, OBGYN offices, and outpatient 
settings need to be included in training: patients 
will present at different places

Emergency HTN kit in Pyxis/on floor

Drills and simulations: time from diagnosis to 
medication <60 minutes 

Drills and simulations: time from diagnosis to 
medication <60 minutes 



Ensure all places that screen with bp know to ask patients 
if they are pregnant or within 6 weeks postpartum (some 
protocols ask a year): bp cut-offs much lower for 
emergency treatment in pregnancy/postpartum compared 
to ususal ED patients

Have a lab panel or favorites

Education during pregnancy and discharge re: 
symptoms
Appropriate postpartum fu



Hypertension protocol/guideline:
• How to take bp
• Recognition: severe
• Treatment algorithms
• Mg
• Mg toxicity
• Eclampsia

Postpartum follow-up:
Within 3 days of discharge

Review with appropriate translators, 
information, mechanism to receive care 
(transportation, child care)



Multidisciplinary reviews: each case 

Language/translator access (in person optimal)
Social work
Support referrals



Measurement of safety bundle:

Outcomes
Process Measures
Structural Measures

Thank you for filling out RedCap



Plan:
Extract discharge data 
by codes

Outcome Measures:



From Epic/EMR:
Need to build this metric
Some hospitals may need 
to be manual and need a 
process to keep track of 
patients that had severe 
hypertension (most 
hospitals <5/year)

Logic something like:
• Pull bps on M7 and B7 

>=160/110
• Pull med 

administration for 
those times (goal: 
within an hour)

Process Measures: RedCap



Postdischarge follow-up within 3 
days (severe HTN) or 7 days (mild 
HTN):

Look in discharge section if the 
date they are scheduled to return 
is included: might need to figure 
out how to document, an RN 
phone call with bp discussion 
acceptable

(Hint: start providing 
prescriptions for blood pressure 
cuffs to ALL pts with HTN)

Process Measures: RedCap



HTN: Provider education q2 
yrs (mandatories)

Need to send out to everyone 
q2 yrs and put link into 
Cornerstone (requested)

Respectful and 
Equitable care 
education: Provider 
education

Mandatory DEI in 
Cornerstone

Process Measures: RedCap



HTN: RN education q2 yrs
(mandatories)

Need to send out to everyone 
q2 yrs and put link into 
Cornerstone (requested)

Respectful and Equitable care 
education: RN education

Mandatory DEI in Cornerstone

Measure: % of Providers and RNs 
that received education in the last 2 
years

Process Measures: RedCap



In situ (quick) drills and simulations

Process Measures: RedCap



With patients: Practice 
these regularly in Quick 
Drills AND debrief for 
pretty much any 
uncommon event

For clinical team: Formal 
debrief after each event; 
PRACTICE, PRACTICE, 
PRACTICE with Quick Drills

Structural Measures: RedCap



Structural Measures: RedCap

Multidisciplinary Reviews: ensure 
you hospital has a structure for 
these (a point peron to call and tell 
them you need one).

Because of the multidisciplinary 
nature of this diagnosis especially 
important

HTN Diagnosis and Treatment 
Policy/Guideline:
Should have one
Can share ours as eample



Structural Measures: RedCap

Patient Education:
• During pregnancy and especially 

postpartum
• Combine with HTN
• Written materials provided (in 

correct language) at discharge
• If you have issues with getting 

documents in specific languages 
check with us 

Do you want a webinar on Language 
access?

Emergency Room Screening:
Very important 
We used 6 weeks since after 
this should go to PCP



Structural Measures: RedCap

Patient Education:
Discharge follow-up:

VNA: 
• VNA referral can count as a visit and should be 

utilized to help bridge inpt and outpt care (need to 
figure out documentation of that visit for chart-very 
important)

• Each hospital should include VNA in their roll out 
with the focus on PP follow-up and support

• We will be including VNA in all the Webinars, 
consider inclusion in other hospital based 
education

• Include in any multidisciplinary review (organized 
by the hospital/practice)



Patient Support: specific 
discussion about severe HTN by 
care team (can be RN): this 
would include DC planning and 
fu bp check in 3 days

Structural Measures: RedCap



RedCap will be 
used for 
collection:

Structural 
measures

Same verbage as 
that presented



RedCap:

Additional measures 



Supporting materials for all hospitals:





Add:
VNA supporting documents
• Standard instructions re: fu for 

postpartum bp checks (and 
PPH too)

• Shprt story: call if bp>140/90, 
symptoms preeclampsia within 
7 days of delivery

Webinars/Topics to be covered for the year:
• Definition, Diagnosis, and Treatment of 

Hypertension in Pregnancy
• Protocols, Debriefs, Drills, Multisystem Reviews
• Review of Quick Drills for Hypertension 

Emergencies

Let me know if there are specific topics you would like 
covered or tools developed

HTN AIM Safety Bundle Implementation:
1 year


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37

