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Objectives
• Following the conclusion of this activity, 

– participants will be better able to apply QI principles to 
successful HTN bundle implementation in their local setting

– participants will be better able to identify potential barriers of 
HTN bundle implementation in their local setting.

– participants will be better able to develop strategies to mitigate 
potential barriers to HTN bundle implementation in their local 
setting.



Creating a culture of excellence, safety and equity 
in perinatal care



“Perfection is not 
attainable, but if we 

chase perfection we can 
catch excellence.” 
~Vince Lombardi~







The Landscape of Perinatal Care in Oklahoma

48 birthing hospitals
58% rural
42% urban

~50,000 annual births
69% in urban hospitals
31% in rural hospitals
From ~30– 4100 annual births
~58% covered by Medicaid
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WHY?







https://www.cdc.gov/nchs/maternal-mortality/index.htm
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Council on 
Patient 

Safety in 
Women’s 

Health Care

Patient 
Safety Tools 
and Bundles

Alliance for 
Innovation 
in Maternal 

Health 
(AIM)

American Association of Nurse Anesthetists
American Board of Obstetrics and Gynecology
American College of Nurse-Midwives
American Academy of Family Physicians
American College of Osteopathic Obstetricians & Gynecologists
American College of Obstetricians and Gynecologists
American Society of Anesthesiologists
American Society for Reproductive Medicine
Advancing Female Pelvic Medicine and Reconstructive Surgery
Association of Women’s Health, Obstetric, and Neonatal Nurses
Nurse Practitioners in Women’s Health
Patient Advocates
Preeclampsia Foundation
Society for Academic Specialists in General Obstetrics and Gynecology
Society of Gynecologic Oncology
Society of Gynecologic Surgeons
Society for Maternal Fetal Medicine
Society for Obstetric Anesthesia and Perinatology
Society of OB/GYN Hospitalists

• National data-driven maternal safety and quality improvement 
initiative based on proven implementation approaches to improving 
maternal safety and outcomes in the U.S

• AIM works through state teams and health systems to 
align national, state, and hospital level quality 
improvement efforts 

• AIM is funded through a cooperative agreement with the 
Maternal and Child Health Bureau (MCHB)-Health 
Resource Services Administration 

• Severe Maternal Morbidity Review and  Reporting 
Forms

• Maternal Early Warning  
• QI implementation

•  Disseminate 9 OB Patient Safety Bundles

Council Member Organizations

• 2 Gyn bundles

Collect and enter hospital level data to 
measure performance





https://safehealthcareforeverywoman.org/

https://safehealthcareforeverywoman.org/


https://safehealthcareforeverywoman.org/
patient-safety-tools/implementing-quality-
improvement-projects/

https://safehealthcareforeverywoman.org/patient-safety-tools/implementing-quality-improvement-projects/
https://safehealthcareforeverywoman.org/patient-safety-tools/implementing-quality-improvement-projects/
https://safehealthcareforeverywoman.org/patient-safety-tools/implementing-quality-improvement-projects/


https://safehealthcareforeverywoman.org/
events/list/?

tribe_paged=1&tribe_event_display=past&tribe_
eventcategory=57
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Oklahoma Perinatal Quality  
Improvement Collaborative

www.opqic.org

http://www.opqic.org/
http://www.opqic.org/


https://opqic.org/aim/

https://opqic.org/aim/


https://opqic.org/initiatives/emc/hypertension/

https://opqic.org/initiatives/emc/hypertension/




WHAT’S DIFFERENT ABOUT THE 
HYPERTENSION BUNDLE?
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WHY DON’T WE TREAT THE SEVERE 
HYPERTENSION?





BELIEVE IT 
 

TREAT IT



Three Easy Steps
1. Take an accurate blood pressure

– Consider clinical context to obtain accurate BP
– Verify within 15 minutes

2. Obtain order from provider
– In the meantime, gain IV access
– Have medications available on unit

3. If severe (systolic ≥ 160 mmHg OR diastolic ≥ 110 mmHg), treat within 30-60 minutes, 30 min 
if possible

– Initiate protocol
• One standard protocol simplifies things

• Severe HTN is a hypertensive crisis!
• Listen to Patient!
• Treatment of Severe HTN is 1st priority

– Begin magnesium sulfate therapy next, if needed



Potential Bumps in the Road

• Chronic Hypertension
– Recommended to treat acute severe HTN

• Outpatient
– Send to hospital for treatment

• Difficulty obtaining IV Access
– Goal is to treat within 60 minutes
– Notify provider if unable to meet this goal

• Emergency Department
– Ensure standard protocol exists for entire hospital
– Transfer to OB unit unless clinical situation necessitates she remains in ED

• Obtain OB consult
• Postpartum

– Ensure women receive education and follow-up appointment scheduled at discharge
– Work with ED to ensure treatment of postpartum women



DATA REPORTING





Identifying Patients

• EMR query
• Pharmacy records
• Medication dispenser record
• Delivery log
• Real-time data collection
• Others?



Coding

• Ensure clinicians are educated by coders on proper documentation
• At the state level, check for outliers and communicate with them



LISTENING TO WOMEN AND FAMILIES



Symptoms
• Headache that won’t go away

• Visual disturbances (seeing spots or auras)

• Epigastric pain (upper right quadrant)

• Nausea/vomiting (2H pregnancy)

• Sudden weight gain (5 lbs+ in a week)

• Breathlessness (panting, difficulty breathing)

• Swelling of the face or hands

• “Just not feeling right”; unexplained “anxiety”



Clinical Care Basics for Preeclampsia:  
Where Patients Tell Us We’re Failing
■ Diagnose accurately and quickly

■ Treat severe high blood pressure

■ Expectant management (too soon/too late)

■ Educate mom about and monitor post-partum preeclampsia

■ Pre-conception and early pregnancy risk assessment

■ Prenatal patient education and aspirin prophylaxis guidance

■ Postpartum PTSD/mental health support (including dad!)

■ Education and a care plan for long-term effects of preeclampsia

■ Listening to mothers (or their support partners)



Video available in English and Spanish 
on YouTube™ or for adding to your 
website

These and other patient 
education materials are available 
in multiple languages 
www.preeclampsia.org/
store© 2017 Preeclampsia Foundation

You W, et al. Improving patient understanding of preeclampsia: a randomized 
controlled trial. Am J Obstet Gynecol 2012.

Tearpad Poster Video
Patient Education Toolkit (print & digital)

www.stillatrisk.org 
FAQs 
infographics

http://www.stillatrisk.org/


Infographic 

With interest, 
we’ll produce 
this as a 
tearpad
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Thank You!

barbara-obrien@ouhsc.edu

www.opqic.org

(405) 271-7777

mailto:barbara-obrien@ouhsc.edu
http://www.opqic.org/

