
Feb 2025

Learning Forum

“Help Save the Hearts!”



Name & Agency in the Chat
Welcome to the newbies!



Rapid Response
Agenda for LF:
 30 min: overview of Hypertension Disorders in PG
 30 min: Meeting with SHTN Enrollees, Interested Facilities
Enrollment… extended!
  32 birthing hospitals enrolled
  FOUR new birthing hospitals (not in FTI)
  6 FTI hospitals have not enrolled- YET!
  3 Non-birthing hospitals have enrolled- five more pending
 
New Deadline for enrollment: FEBRUARY 28th



Kansas SHTN: Facts Sheet

FREE!



Kansas SHTN: Enrollment Form

Questions: 
tstroda@gmail.com
Kari.smith@kansaspqc.org

mailto:tstroda@gmail.com
mailto:Kari.smith@kansaspqc.org


What happens next? 

Quarter 1



What happens next? 

Quarter 2



Identify    Quarter 2   2025

Staff:
Education: POSTBIRTH
Kari

ACOG Algorithms/CMPQC Algorithms
 Review protocols and options for “best practice”

HTN Diagnosis
Providers, Nurses

Patient:
POSTBIRTH embedded in discharge
Data Collection: 
Twice yearly: Redcap link for data input



HELP SAVE THE HEARTS!
Launching a “new” model of HTN prevention and care



Growing Problem: Prevalence of Preeclampsia Dx 
in Kansas      2016-2023

Source: Kansas hospital discharge data

Year Preeclamsia* Delivery Hospitalizations Prevalence (%)
2016 1679 34952 4.8
2017 1766 33499 5.3
2018 1793 31739 5.6
2019 1941 32453 6.0
2020 1857 31406 5.9
2021 2079 31434 6.6
2022 2116 30849 6.9
2023 2145 30878 6.9

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

The prevalence of preeclampsia increased from 4.8% 
in 2016 to 6.9% in 2023, showing a statistically 
significant increase with an annual percent change 
(APC) of 5.28%.



Envisioned Referral Workflow

SHTN Model for 
Kansas

Perinatal Care Team
* This may be a Home Visitor, OB Navigator, Doula, CHW, Case Manager, 
Care Coordinator, etc.

Recognize &
Respond

 Identify Hypertension
 SHTN Protocols
Screening for:
• Medical conditions 
• Mental health 
• Substance use 
• Breastfeeding
• Family planning
• Structural and social 

drivers of health

 Make AP/PP 
appointments
 Cuff Project
 Patient Debrief

Outpatient Care
Appt with Primary OB 
72 hours, 2-3 weeks

Refer to Navigator* 
and/or directly to 
needed services

Cuff Project 

Comprehensive 
PP Visit @6-12 

weeks PP
Discharge

Breastfeeding 
Support

WIC

Home 
Visiting

Behavioral Health

Housing, 
Transportation, 
Insurance, etc.

Primary OB/Medical 
Specialty Care

Patient Support 
Network

Other

Loop Closure

Inpatient Transfer
Transfer Protocol

Lactation Initiation

Specialty services

SSDOH needs

Discharge



Normal vs Abnormal Blood Pressure in female patients, 
including Pregnant and Postpartum (1 year!)

IDENTIFY



Back to Basics:
 Identify!

Watch the following & send out to staff/Admin/QI
• https://vimeo.com/743542904\

CMQCC: Improving Health Care Response to Hypertensive Disorders of Pregnancy… 238 
pages of fun!
 CMQCC Hypertensive Toolkit

Patient Education Checklist

How to properly take a blood pressure
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf

Home BP Kit education
• CMQCC YouTube Video

https://vimeo.com/743542904/
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf


Accurate Diagnosis

• Chronic Hypertension

• Chronic Hypertension with Superimposed Preeclampsia

• Gestational Hypertension

• Preeclampsia
• With Severe Features

• Eclampsia



Definitions: ACOG  





Recognize the Problem and think “ALGORITHM”!

RECOGNIZE



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!

NEURO symptoms= Immediate triage to facility or RESPONSE to change of 
status



Statewide SHTN Initiative work

Prevention works!
AND
Prevention starts in the preconception & antepartum settings!



Educate Every Staff:
• Urgent Maternal Warning 

Signs
• Preeclampsia
• Accurate BP measurement

Assess Every Patient:
Are you pregnant or were you 

pregnant in the past year?

Every Visit: 
Assess BP

+
Educate Every Patient:

• Urgent Maternal Warning 
Signs

• Preeclampsia
• Postpartum Preeclampsia

Screen Every Patient for Risk of 
Preeclampsia:

High Risk Factors (+ if one or more):
• Previous pregnancy with preeclampsia
• Multi-fetal gestation
• Renal disease
• Autoimmune disease
• Type 1 or 2 diabetes mellitus
• Chronic Hypertension
Moderate Risk Factors (+ if more than one)
• First pregnancy
• Maternal age of 35 years or older
• Body mass index (BMI) of more than 30
• Family history of preeclampsia
• Sociodemographic factors
• Personal history factors

Educate / Consider:
Low-dose aspirin 

prophylaxis

+

Screen 
for:

• PMAD
• SUD
• IPV
• SDOH

Elevated 
BP 

reading

Educate / Consider: 
Home/Remote 
Blood Pressure 

Monitoring

“Risk 
Factors”



Criteria/Resources are present for 
Home/Remote Blood Pressure 

Monitoring

Educate/Support with 
appropriate cuff selection:
• Appropriate size
• Validated for use 

during pregnancy

Educate/Support with 
monitoring and reporting BP:

• Check
• Know
• Share

Provide/Refer for appropriate 
level support services:

• Navigation
• Home Visiting
• Doula Care

Postpartum transition following a 
Hypertensive Disorder of Pregnancy

Provide/Refer for 
postpartum OB visit at 

72 hours and 2-3 weeks

Educate/Support r/t 
increased risk for 

subsequent CV disease

Provide/Refer for 
lifestyle modification 

support

Provide/Refer for long-
term follow-up with 

Primary Care Provider



EVERYONE needs aspirin…?



RESPOND
Treatment= Algorithms, Algorithms, and MORE Algorithms!



        Recognition to Treatment



Treatment













Postpartum (and Antepartum) Preeclampsia







Understanding Hypertensive 
Disorders of Pregnancy

March 25, 2025, from 12-1 CST

*BE ON THE LOOKOUT!!!
You will receive the recording of this 
session along with the PowerPoint to 
share and/or review with your 
colleagues and staff from the KPQC 
email. 

Next Month….



Thank you! 



STAY if you’re enrolled, or 
POSSIBLY enrolled



37



AGENDA

Enrollment questions
*NEW sites: set up with TA (KCC, 

MAVIS, High 5, KBC, etc)
RedCap link questions

*Cheat Sheet
Non-birthing facility questions

*Updated “Facts Sheet” Timeline & Goals: 
coming soon

Kari 
*Breastfeeding survey, plans, and questions
*POSTBIRTH plans



Back to Basics:
 Identify!

AIM Bundle docs: https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/

Watch the following & send out to staff/Admin/QI
• https://vimeo.com/743542904\

CMQCC: Improving Health Care Response to Hypertensive Disorders of Pregnancy… 238 pages of fun!
 CMQCC Hypertensive Toolkit

Patient Education Checklist

How to properly take a blood pressure
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf

Home BP Kit education
• CMQCC YouTube Video

https://saferbirth.org/psbs/severe-hypertension-in-pregnancy/
https://vimeo.com/743542904/
https://opqic.org/wp-content/uploads/2015/05/Accurate-BP-Flyer.pdf


I’m ENROLLED!
What happens next?





Why am I completing a Breastfeeding Survey?



POST BIRTH Warning Signs Education

Training Dates:
Monday, March 24, 2025 0800-0930    Monday May 12, 2025  0800-0930
Friday April 11, 2025 0800-0930            Friday May 23, 2025  0800-0930
Thursday April 17, 2025  2000-2130     Thursday June 5, 2025  1900-2030
Monday April 21, 2025  0800-0930       Friday June 20, 2025 0800-0930
Monday May 5, 2025  1200-1330          Monday June 30, 2025  1900-2030
Link to register will be coming! 

UPDATED in 2023: AWHONN’s POST BIRTH Warning Signs Education 
course provides a standard approach to postpartum pre- and post-
discharge education for all patients, regardless of risk factors. 
Participants are educated about the US maternal morbidity and 
mortality crisis, definitions, causes and contributing factors. This 
education provides participants with strategies to educate patients and 
their families to recognize POST BIRTH Warning Signs. 



Understanding Hypertensive 
Disorders of Pregnancy

March 25, 2025, from 12-1 CST

*BE ON THE LOOKOUT!!!
You will receive the recording of this 
session along with the PowerPoint to 
share and/or review with your 
colleagues and staff from the KPQC 
email. 

Next Month….
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