
Improving 
Care of 
Hypertension 
in Pregnancy
Melinda McFarland, M.D.



Hypertension 
in Pregnancy

 Hypertensive disorders are a leading cause of maternal morbidity 
and mortality

 Most maternal deaths related to hypertensive disorders are 
judged to have been preventable.



Hypertension 
in Pregnancy

 Timely management of acute hypertension

 Low-dose aspirin for preeclampsia prevention

 Magnesium sulfate for seizure prophylaxis in sever preecampsia

 Follow-up evaluation/education of patients with hypertension

 SMFM/NICHD/ACOG Cooperative 
Workshop, 2016











Semiautonomous Treatment Algorithm for the Management of 
Sev... : Obstetrics & Gynecology (lww.com)

https://journals.lww.com/greenjournal/Fulltext/2021/02000/Semiautonomous_Treatment_Algorithm_for_the.2.aspx


Postpartum 
Hypertension

 Improvement needed in follow-up evaluation and education of 
patients with gestational hypertension/preeclampsia

 ACOG recommends that pateints with sever hypertension during 
their hospitalization be seen within 72 hours after discharge.

 SMFM Special Statement, 2022



Barriers to 72-
hour follow up

 Discharge at the end of the week

 Lack of availability of outpatient appointments

 Patient-related issues (lack of transportation and/or childcare)



Postpartum 
Hypertension

 Provide card to patients on discharge with warning symptoms and 
instruction for follow up

 Implement hospital-based program for blood pressure assessment 
and follow (likely in OBED)



Postpartum 
hypertension – 
future 

 Provide patients with ambulatory blood pressure monitors

 Develop text-messaging system to remind patients to check blod 
pressure and to follow up

 Provide option of telemedicine visit for 72-hour follow up



Postpartum 
Hypertension

 Evaluation of postpartum patients with hypertension in the ED 
associated with significant delays in:

➢Initial evaluation 

➢Notification of OB team

➢Timely treatment of acute hypertension

➢Initiation of magnesium sulfate for seizure prophylaxis



All patients withn 6 weeks postpartum with 
possible complications of delivery should be 

seen in OBED and evaluated by the OB 
hospitalists (or patient’s OB)

VBMC Ob/Gyn Department, effective (insert date)



Take-home 
messages

 Utilize OB Hypertension protocol early and often, with goal that 
severe hypertension be treated within one hour

 Ensure that patients with sever hypertension receive follow up 
within 72 hours of discharge

 Encourage patients to go to OBED for obstetric complaints



Click the link or scan 
the QR Code to 
complete 
Acknowledgment 

https://www.surveymonkey.com/r/CDTXKWJ
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