
AIM eLearning 
Module 3: 
Hypertension Maternal 
Safety Bundle



Readiness

 Is your unit ready for a hypertensive emergency? 

 implement critical clinical practices to prevent delays

 5 key elements that every birthing unit should have    







5 key elements that every birthing 
unit should have    

 Adopt standards for early warning signs, criteria, monitoring and     
treatment

 Unit education on protocols: regular unit-based drills with debriefs
 Process for timely triage and evaluation of pregnant and 

postpartum women
 Rapid access to medications used for severe hypertension, 

preeclampsia and eclampsia
 System plan for escalation, obtaining appropriate consultation, and 

maternal transport



Recognition and prevention

 standard protocol for measurement and assessment of BP and urine 
protein for all pregnant and postpartum women

 Implementing a standardized response

 Facility-wide standards for educating prenatal and postpartum

 how to inform women of the signs and symptoms of preeclampsia 
and when to notify their provider



•Severe hypertension

•Eclampsia, seizure prophylaxis, and magnesium over-dosage

•Postpartum presentation of severe hypertension/preeclampsia



•Notification of physician or primary care provider if systolic BP =/> 160 or 
diastolic BP =/> 110 for two measurements within 15 minutes

•After the second elevated reading, treatment should be initiated ASAP 
(preferably within 60 minutes of verification)





•Includes onset and duration of magnesium sulfate therapy

•Includes escalation measures for those unresponsive to standard treatment

•Describes manner and verification of follow-up within 7 to 14 days postpartum



Emergent Therapy for Acute-Onset, Severe Hypertension During Pregnancy 
and the Postpartum Period

•Committee Opinion

•Number 767

•February 2019



Sample Order Set for Severe Intrapartum or Postpartum Hypertension, Initial First-line Management With Labetalol*

•Notify physician if systolic blood pressure (BP) measurement is greater than or equal to 160 mm Hg or if diastolic BP measurement is greater than or 
equal to 110 mm Hg.
•Institute fetal surveillance if undelivered and fetus is viable.
•If severe BP elevations persist for 15 minutes or more, administer labetalol (20 mg intravenously [IV] for more than 2 minutes).
•Repeat BP measurement in 10 minutes and record results.
•If either BP threshold is still exceeded, administer labetalol (40 mg IV for more than 2 minutes). If BP is below threshold, continue to monitor BP 
closely.
•Repeat BP measurement in 10 minutes and record results.
•If either BP threshold is still exceeded, administer labetalol (80 mg IV for more than 2 minutes). If BP is below threshold, continue to monitor BP 
closely.
•Repeat BP measurement in 10 minutes and record results.
•If either BP threshold is still exceeded, administer hydralazine (10 mg IV for more than 2 minutes). If BP is below threshold, continue to monitor BP 
closely.
•Repeat BP measurement in 20 minutes and record results.
•If either BP threshold is still exceeded, obtain emergency consultation from maternal–fetal medicine, internal medicine, anesthesia, or critical care 
subspecialists.
•Give additional antihypertensive medication per specific order.
•Once the aforementioned BP thresholds are achieved, repeat BP measurement every 10 minutes for 1 hour, then every 15 minutes for 1 hour, then 
every 30 minutes for 1 hour, and then every hour for 4 hours.
•Institute additional BP timing per specific order.
*Please note there may be adverse effects and contraindications.

https://www.nhlbi.nih.gov/files/docs/guidelines/jnc7full.pdf. 
Retrieved December 5, 2016.

https://www.nhlbi.nih.gov/files/docs/guidelines/jnc7full.pdf


https://youtu.be/0ZAwWCajlkM





Our reference document for preeclampsia 

 

Our overall powerplan 

 

 

 

 

 

 



The inner parts of each one of the sub sections such as yyfbc hydralazine or fbc adult magnesium 
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