Treatment of Severe Range Blood Pressure — The Pregnant and Postpartum Patient

Intake BP severe range: >= 160/110

Ensure proper cuff size and patient
positioning; retake at 15 minutes

!

1) Evaluate for S&S of preeclampsia/ HELLP:
e CNS symptoms: HA, vision changes?
e Gl symptoms: N/V/upper abdominal
pain?
e Abnormal physical exam?

YES

15 minutes later: BP>=160/110 ?

l

NO

1)
2)

3)

4)

Administer oral
Nifedipine IR 10mg

Call transferring facility if
applicable

If HA, vision changes,
N/V/upper abdominal
pain, abnormal FHTs, BP
>180/100 or greater —
call ambulance

If asymptomatic, proceed
to emergency room/L&D
immediately

If greater than 37
weeks and
BP>=140/90:

1) Sendto L&D
triage or OB/ED
for further
evaluation and
delivery planning

NO

If less than 37 weeks and
more than 20 weeks:

(dependent on scope of
practice)

1) Draw HELLP Labs
and collect UP/C

2) Possible referral to
higher level care

3) Strict discharge
Precautions
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Not sure what is meant by end organ damage?  Does this include fetal evaluation?
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Starting antihypertensive meds may not be the right answer.  Oaky for chronic htn (diagnoses <20 weeks) but not okay for pre-eclampsia.  If they are remote from delivery with pre-eclampsia requiring medication, admission should be considered. 



