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Rapid Response



Rapid Response



Rapid Response

Enrollment was extended for non-birthing facilities!
  35 birthing hospitals enrolled
  FOUR new birthing hospitals (not in FTI)
  11 Non-birthing hospitals have enrolled- 2 more 

pending
 
Enrollment is now closing and the results are in: 
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What happens next? 

Quarter 2



What happens next? 

Quarter 2



POST BIRTH Warning Signs Education

Training Dates:
Friday, March 28, 2025 0730-0900    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 with today’s recording! 

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. 



Identify    Quarter 2   2025

Staff:
Education: POSTBIRTH

Kari- Registration to go out with the recording from today
In person Meeting April 23, 2025, from 9-1 in Topeka

Registration has been sent out
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 (*Google Form for Non-Birthing Facilities)



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



Get your data entered! We need baseline info from each of you! 
DUE 3/31/25



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


Definitions: ACOG  



Articles to Share: February 2025
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Events to Share:



Speaker: Bree Fallon, MSN, RNC-OB, C-EFM



Hypertensive Disorders 
of Pregnancy
Bree Fallon, MSN, RNC-OB, C-EFM



Objectives

▪ Define Hypertensive Disorders of Pregnancy

▪ Review pathophysiology of preeclampsia and 
clinical manifestations

▪ Review maternal and fetal 
complications associated with preeclampsia

▪ Identify resources for identification, treatment, 
management of preecclampsia





Analogy for Spring





Hypertensive Disorders of Pregnancy

▪ Chronic Hypertension

▪ Gestational Hypertension

▪ Preeclampsia

▪ Preeclampsia with severe features

▪ Superimposed preeclampsia (SIPE)

▪ HELPP



Hypertensive Disorders of Pregnancy

Chronic 
Hypertension

Gestational 
Hypertension

Preeclampsia

elevated pressure
prior to pregnancy or <20 

weeks

elevated pressure
>140 systolic or >90 

diastolic

2 occasions 
>4 hours apart

>20 weeks gestation or <6 
weeks postpartum

elevated pressure
>140 systolic or >90 

diastolic

+
proteinuria

or

end organ damage
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Preeclampsia

HYPERTENSION
elevated pressure

>140 systolic or >90 
diastolic

+ PROTEINURIA

• 300 mg or more per 24 
hour urine

• Protein/creatinine ratio 
of 0.3

OR

END ORGAN DAMAGE

• Thrombocytopenia

• Impaired liver function

• Renal sufficiency (serum 
creatinine >1.1 or doubling of 
serum creatinine)

• Pulmonary Edema

• New onset headache 

• Visual disturbances



Preeclampsia with Severe Features

▪ Systolic BP >160 mm Hg or more, or diastolic BP of >110 mm Hg 

▪ Thrombocytopenia (platelet count less than 100  × 10 9/L)

▪ Impaired liver function that is not accounted for by alternative diagnoses indicated by
o Abnormally elevated blood concentrations of liver enzymes (to more than 2x the upper limit of 

normal)
o Or 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



Hemolysis, Elevated Liver Enzymes,Low Platelet Count 
HELLP

▪ Hemolysis
– Lactate dehydrogenase (LDH) elevated to 600 

IU/L or more, peripheral smear, anemia 
unrelated to blood loss

▪ Elevated Liver Enzymes
– aspartate aminotransferase (AST) and alanine 

aminotransferase (ALT) elevated more than 
twice the upper limit of normal 

▪ Low Platelet Count
– platelets count < than 100 × 10 9/L.



Treatment

▪ Prevent seizures

▪ Treat severe pressures



Future Maternal Implications

▪ Coronary heart disease

▪ Stroke

▪ Heart Failure

▪ Death



Safe Motherhood Initiative



https://dcpqc.org/wp-content/uploads/2021/10/SMI-
hypertension-bundle-postpartum-preeclampsia-checklist.pdf



resources

▪ Safe Motherhood initiative 
https://www.acog.org/community/districts-and-
sections/district-ii/programs-and-resources/safe-motherhood-
initiative/severe-hypertension

▪ AIM Urgent Maternal Warning Signs https://saferbirth.org/aim-
resources/aim-cornerstones/urgent-maternal-warning-signs-2/

▪ AWHONN Postbirth warning signs https://saveyourlife.awhonn.org/

https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/
https://saferbirth.org/aim-resources/aim-cornerstones/urgent-maternal-warning-signs-2/
https://saveyourlife.awhonn.org/
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See you IN PERSON!!

April 23, 2025 
9:00am-1:00PM 

Sunflower Foundation in Topeka! 
Get registered!

Next Month….
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