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in Pregnancy Bundle



Challenges and Success

1. Please find the large sheets of paper around the room. 
2. Write out what you perceive to be the challenges and/or
 Successes at your facility of:

a. Accurately checking Blood Pressures
b. Asking patients if they have been pregnant or had a baby 
within the last year
c. Treating severe blood pressures within 60 minutes or less 
from identification  (antihypertensives vs. Magnesium 
Sulfate)
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Agenda
Welcome & Introductions

Review Day’s Agenda
• Introduce Birthing vs. Non-Birthing sites (map activity)
• POST BIRTH Registration Links/QR Code
• POST BIRTH Mobile Device Instructions
• Strengths and Challenges
• ACOG Algorithms; compare to facility protocols
• Identification to treatment <60 minutes

Case Studies
Transport Discussion (yarn activity)

Next Steps:
• Pumping Survey if not completed
• Learning Forum Reminders
• Data Deadlines and Snippets
• Q3 Simulation Conversations

Lunch with KPQC Advisory Board
• Intro of SHTN Sites 
• Intro of KPQC Board
• FTI Completion Ceremony

Adjourn
AWHONN Happy Hour to Follow





Just one more reason why we do this…

• https://www.youtube.com/watch?v=mMW-oc014uc

https://www.youtube.com/watch?v=mMW-oc014uc


POST BIRTH Registration

Here is the link:

POST BIRTH Training - Kansas Perinatal Quality 
Collaborative 

• Use this QR Code to share with 
your staff

https://kansaspqc.kdhe.ks.gov/post-birth-training/
https://kansaspqc.kdhe.ks.gov/post-birth-training/


Post Birth Patient 
Mobile Device 
Instructions



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

20



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.



CMQCC Acute
Treatment
Algorithm
Part 1

*Based off ACOG Practice Bulletin 222, 
Gestational Hypertension and Preeclampsia, 
June 2020, Reaffirmed 2023



CMQCC Acute
Treatment
Algorithm
Part 2

*Based off ACOG Practice Bulletin 222, 
Gestational Hypertension and Preeclampsia, 
June 2020, Reaffirmed 2023



CMQCC Acute
Treatment
Algorithm
Part 3

*Based off ACOG Practice Bulletin 222, 
Gestational Hypertension and Preeclampsia, 
June 2020, Reaffirmed 2023

Monitor RR and 
lung sounds, 
urine output and 
DTR per policy 
(Q1 vs Q2hrs).  
Also be judicious 
with fluid 
administration. 



CMQCC
Suspected
Preeclampsia
Algorithm

*Based off ACOG Practice Bulletin 222, 
Gestational Hypertension and Preeclampsia, 
June 2020, Reaffirmed 2023



CMQCC
Preeclampsia 
Screening Tools 
(MEWS and 
PERT)



Eclampsia
Algorithm

*From ACOG Safe Motherhood Initiative 
March 2025



Hypertensive
Emergency
Checklist

*From ACOG Safe Motherhood Initiative 
March 2025



Hypertensive
Emergency
Checklist

*From ACOG Safe Motherhood Initiative 
March 2025



Emergency 
Department
Postpartum
Preeclampsia
Checklist

*From ACOG Safe Motherhood Initiative 
March 2025



Emergency 
Department
Postpartum
Preeclampsia
Checklist

*From ACOG Safe Motherhood Initiative 
March 2025



Case Study #1

Patient: A 32-year-old, G2P1, woman, 3 weeks 
postpartum, presented to the clinic with 
complaints of severe headache, blurry vision, and 
right upper quadrant pain. Her blood pressure was 
160/100 mmHg, and she had a history of gestational 
hypertension during pregnancy. 

History: The patient had a vaginal delivery 3 weeks 
prior, with a normal pregnancy course except for 
gestational hypertension. She was discharged home 
with labetalol for hypertension management. 

Symptoms/Findings: 
• Hypertension: Systolic blood pressure 

persistently elevated at 160 mmHg or higher. 
• Neurological: Severe headache, blurry 

vision, and possible visual disturbances. 
• Abdominal Pain: Right upper quadrant pain, 

potentially indicating liver involvement. 
• Labs: Elevated liver enzymes (AST, ALT), 

thrombocytopenia, and elevated creatinine. 
What Diagnosis do you anticipate?

• Diagnosis: The patient's symptoms, blood 
pressure, and lab results strongly suggest 
postpartum preeclampsia with HELLP 
syndrome. 



Case Study #1 continued…

Management: 

• Hospitalization: Immediate admission to the 
hospital for intensive monitoring and 
management. 

• Blood Pressure Control: Aggressive management 
of hypertension with medications like hydralazine 
or labetalol (if not already on it). 

• Magnesium Sulfate: Magnesium sulfate (MGSO4) 
is administered to prevent seizures. 

• HELLP Syndrome Management: Address 
thrombocytopenia and liver dysfunction with 
blood transfusions, corticosteroids, and other 
supportive measures. 

• Delivery: If the patient is at term, delivery may be 
considered, depending on the severity of the 
condition and fetal status. 

• Corticosteroids for fetal lung maturity: 
Betamethasone/Dexamethasone

• Long-Term Follow-up: Postpartum follow-up is 
essential to monitor for recurrence and other 
complications. 

• SSDOH needs
• Lactation Needs

Outcome: The patient's condition stabilized after 
aggressive treatment, and she was discharged home 
with a plan for continued hypertension management 
and regular follow-up appointments. 



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



Case Study #2 (Rural ED Presentation, Non-birthing facility) 
Patient: 25-year-old G1P0 woman presents to a small 
rural ED 30 weeks gestation. 

Symptoms/findings: Complaints of 10hrs pain, pelvic 
cramping (4/10) radiating to lower back as well as 
gradual onset 8/10 diffuse throbbing headache with 
blurred vision. 

Denies vaginal bleeding, urinary symptoms, GI 
symptoms, fever or chills. Denies neck pain or 
stiffness, limb weakness or numbness or speech 
difficulty.

BP 175/115, HR 95, RR 17, T 36.5C.

GCS 15, PERL, normal gait, no pronator drift, DTR’s 
hyperreflexia. 

Cervix 2cm with greenish discharge per os. GBS 
unknown. 

• Urine dip 3+ protein and 2+ blood. Routine labs 
sent but no results yet. Time to transfer to closest 
tertiary center is approx. 4 hours. 

What is your initial impression? 

• Preterm Labor with severe preeclampsia 
Management:

• MGSO4 (for 2 reasons) maternal seizure 
prophylaxis and fetal neuro protection

• Antihypertensive (labetalol, nifedipine or 
hydralazine)

• Ampicillin (unknown GBS with labor) prior to 
transfer

• Betamethasone IM (fetal lung maturity <36 
weeks) 12mg IM q24h x 2 or Dexamethasone 6mg 
IM q 12h prior to transfer



Case Study #2 (Rural ED Presentation) continued… 

Administered 4gm MGSO4 over 20-30 minutes. As 
loading dose finishes, she begins to seize. 

Would you give an additional MGSO4 bolus or 
infusion now that she is seizing?

Yes: 2g over 5 minutes followed by 1.5g/hr. If 2 boluses 
don’t resolve the seizer, then second line agent such 
as midazolam 5mg IV should be considered. 

On your way to the tertiary care center, you learn her 
platelets are 43,000. What are your thoughts?

Delivery: Transferred to a tertiary care center and was 
delivered by c-section with a good neonatal outcome. 

During the transfer, she remained on MgSO4 1 g/hour.

She received 1 unit of platelets on arrival to the tertiary 
care center. 

Outcome: She had subsequent resolution of 
hypertension and did not develop any further 
sequelae.

*Note about IM MGSO4 for transfer

SSDOH?

Lactation?

Follow up plan?



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



Case Study #3  
Patient: 28yo G2P1001 at 34w2d presenting for 
headache and blurry vision. 

History: Her medical history is uncomplicated. Her 
previous pregnancy was complicated by gestational 
hypertension at 38 weeks, resulting in induction of 
labor and uncomplicated spontaneous vaginal 
delivery. 

▪ She has no known drug allergies 

▪ She has been taking Aspirin 81mg daily during 
pregnancy 

States she has a headache started about 2 hours ago 
and is severe. About an hour ago, she developed blurry 
vision. Patient states she “just doesn’t feel right.”

Symptoms/Finding: 

Initial vital signs taken 15 minutes prior were: BP 
145/99, HR 81, RR 18, O2 Sat 98% on room air. 

▪ FHR Tracing (if available): Baseline 140, moderate 
variability, no accelerations, no decelerations. 
Tocodynamometer: flat 

Laboratory Data (on admission): 

▪ Hemoglobin: 12.2 g/dL 

▪ Hematocrit: 36.6 % 

▪ WBC: 12,000 K/uL 

▪ Serum Creatinine: 0.7 mg/dL 

▪ Urine Protein/Creatinine Ratio: pending (this will not 
become available during the case study)

▪ Last ultrasound performed at 32 weeks with fetus 
measuring appropriate for gestational age. 

 Platelets: 218,000 K/uL

 AST: 22 IU/L

 ALT: 32 IU/L



Case Study #3 continued…  

Delivery: Not imminent.  But steroids for fetal lungs; 
Continue to monitor BPs with treatment as necessary. If 
neuro symptoms do not resolve, continue mag and start 
induction.  

Transfer if needed?

SSDOH?

Lactation if delivered?

Follow up plan?

What is your first impression?

Next BP 170/105, HR 88

How would you anticipate management?

MGSO4 bolus if not already started, continuous pulse 
ox, Antihypertensives IV

After treatment: BP 155/92, HR 100, O2 98% RA, RR 18

Discuss delivery options and further management.     
Talk to the family!!!



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



Case Study #4 
• How would you anticipate management?

• Antihypertensives, Magnesium Sulfate bolus and 
maintenance, Steroids for fetal lungs, Possible 
Delivery? 

• Delivery: The patient delivered via a C/S due to her 
history of a prior C/S as her BP’s continued to be 
elevated within the severe ranges despite 
antihypertensives and her neuro symptoms 
worsened. 

• She discharged home on pp day 3. 

• SSDOH?

• Lactation?

• Follow up?

Patient: 28 -year-old patient G4P1 at 34.6 weeks 
presented to triage for elevated BP’s in addition to a 
headache she is rating a 6/10. 

Symptoms/findings:

Blood pressure at 180/120mmHg, +++ protein,  

Headache and epigastric pain

FHR 145bpm, category 2 tracing; Labs: AST- ALT both 
elevated, Platelets- 61,000



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



Let's talk about Transport



Next Steps…



Pumping Survey



Learning Forums

Another perk of being 
enrolled!!!



https://kansaspqc.kdhe.ks.gov/news-events/

Register to watch live or 
watch the recorded 
sessions! 

Required participation at 
these two events!



Data Deadlines: Next input due July 30, 2025
Submitted (Total 21)

Advent Health Shawnee Mission
Amberwell Hiawatha
Atchison Hospital Association dba Amberwell Atchison
Cheyenne County Hospital
Citizens Medical Center
Coffeyville Regional Medical Center
Community Healthcare System
Gove Regional Medical Center
Kearny County Hospital
Lawrence Memorial Hospital
McPherson Hospital
Mitchell County Hospital Health System
Nemaha Valley Community Hospital
Neosho Memorial Regional Medical Center
Newman Regional Health
Newton Medical Center
Pratt Regional Medical Center
Stormont Vail Health
University of Kansas Health System - Kansas City
University of Kansas Health System - St. Francis
William Newton Hospital

For questions, 
please touch 
base with 
Michelle Black:
 



Simulations

• KU Care Collaborative
• Kansas Perinatal Quality 

Collaborative
• Community Clinical Experts
We are all working together to 
provide these simulations. Stay 
tuned!!!



Discussion: Challenges and Successes



• Ascension Via Christi Pittsburgh
• Coffeyville Regional Medical Center 
• Kearny County Hospital 
• Labette Health
• Republic County Hospital
• Salina Regional Health Center



• AdventHealth South Overland Park
• Atchison Hospital Association dba Amberwell Atchison
• Newton Medical Center
• Overland Park Regional Medical Center
• Sabetha Community Hospital
• Smith County Memorial Hospital
• Southwest Medical Center
•  University of Kansas Health System- St. Francis



• AdventHealth Shawnee Mission
• Amberwell Hiawatha
• Ascension Via Christi Manhattan
• Ascension Via Christi Wichita St. Joseph
• Clay County Medical Center 
• Citizens Medical Center
• Community Healthcare System
• Hays Medical Center

• Stormont Vail Health- Flint Hills Campus
• Stormont Vail Health- Topeka Campus
• University of Kansas Health System- 

Great Bend 
• University of Kansas Health System- KC
• University of Kansas Health System, 

Olathe Campus
• Wesley Medical Center

• Hutchinson Regional Medical Center
• Lawrence Memorial Hospital
• McPherson Center for Health
• Mitchell County Hospital Health System
• Nemaha Valley Community Hospital
• Neosho Memorial Regional Medical Center 
• Newman Regional Health
• Pratt Regional Medical Center
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