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Trends in pregnancy-related mortality in the United
States: 1987-2010
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‘What every birthing facility
in the U.S. should have...”

Obstetric Hemorrhage
Preeclampsia/ Hypertension
Prevention of VTE in Pregnancy

Vote: The bundles represent outlines of highly recommended protocols and materials important to safe
re BUT the specific contents and protocols should be individualized to meet local capabilities.

ese bundles are being released from the Council on Patie
Safety in Women’s Health Care
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Maternal Safety Bundles

= Postpartum Care Basic for Maternal Safety
= Hypertension Safety Bundle

* VTE Safety Bundle

= Cardiovascular Tool Kit (CMQCC)

* AWHONN PPH Project/Pilot Community
= Safe Sleep Campaign
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Standardization
PATIENT SAFETY
RISK REDUCTION

SAFE CLINICAL
OUTCOMES

CFFECTIVE

Processes
ORDER SETS
PROTOCOLS

EDUCATION,
PATIENT TEACHING
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PATIENT
SAFETY
BUNDLE
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Obtticars ed oecclogsts

COMMITTEE OPINION
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every baby deserves a grand entrance.

Optimizing Postpartum Care
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Georgia MMRC GA MMRCC 2012 cases

* 3 year collaboration with multiple entities: GA * The most frequent causes of pregnancy related
Public Health, CDC, Ga OB GYN Society, GA deaths were hemorrhage, hypertension, cardiac
office of vital statistics events, embolism and seizure disorders.

* Multidisciplinaty, geographically diverse — Hemortrhage: placental abruption, ruptured ectopic

pregnancy, and inefficient replacement of blood

* Meet quartetly

products

* Indentify medical and nonmedical problems — Hypertension: delay in medication, need for early

response teams, delay response to hypertensive crisis
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GA MMRC 2012 Cases GA MMRC 2012 cases

¢ Cardiac Disorders: Cardiomyopathy * Seizure Disorders
— Women were unaware of their risk and/or warning — Medications and/or dosage had not been
sings of cardiac diseases appropriately adjusted to meet the changing
— Providers did not screen, educate, and or refer physiological needs of the prenatal and postpartum

women at risk for cardiomyopathy periods.

* Suicide/Depression
— In pregnancy associated cases, there was no medical
documentation of screening, treatment and/or
referral for depression

¢ Embolism:

— Obese patients placed on prolonged bed rest
fostering a thrombotic event

— Lack of prophylaxis to prevent thrombosis
every baby deserves a grand entrance. every baby deserves a grand entrance.
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Full of Resources

JOGNN

Maternal Death from Obstetric
Hemorrhage

Detrs Bingham and Renoé Joncs

ABSTRACT

Ossetrc. and Noonatal Nursas are daally posbonod 1o iad thase quainy nfatves
JOGNN, 41, 531-539; 2012. DO 10,1111} 16626909 2012 04372

Acorctd s

www.CMQCC.org www.pphproject.org
v2.0 available soon
www.safehealthcareforeverywoman.or
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PROMOTING THE HEALTH OF
WOMEN AND NEWBORNS

‘ AWHONN WELLSTAR

Response

The AWHONN Postpartum
Q) Fo e o

* Quick review of events

: * Identify process errors :
D ebrleﬁngs individual, team & system

* Management decisions
Root-Cause [SNEN.

Aﬁﬂl\"SiS e Patient decisions/ Patient

characteristics
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Response

Safe Motherhood Initiative

Venous Thromboembolism:
Risk Assessment and Prophylaxis

zevlaryIfml‘;y|:lreserves.agm.nd entrance.
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VTE Bundle

Delivery Hospitalization

Early mobilization
All > Avoid dehydration
patients Chemoprophylaxis based
on risk factors

LMWH or UFH) either

ACOG
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Emergent Therapy for Acute-Onset, Severe Hypertension
During Pregnancy and the Postpartum Period
amermiasrs . i
SAFETY
BUNDLE
Maternal Safety Bundle for
Severe Hypertension in Pregnancy
o
=
baby deserves a grand entrance.
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Assessment During Postpartum Discharge

Clinical history

Multiple VTE
VTE with high-risk (HR) thrombophilia
VTE with acquired thrombophilia

Idiopathic VTE

VTE with pregnancy or oral contraceptive
VTE with low risk (LR) thrombophilia

Family history of VTE with HR thrombophilia
HR thrombophilia (including acquired)

VTE provoked*

LR thrombophilia and family history of VTE*

* (two changes from initial assessment)
LR thrombophilia

Chest, Feb 2012; 141 ACOG Practice Bulletin No 123, 2011

Anticoagulation

6 Weeks Treatment
LMWH/UFH

6 Weeks
Prophylactic
LMWH/UFH
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Management of Postpartum
Hypertension and Preeclampsia

*  Women with gestational hypertension, preeclampsia, or superimposed

preeclampsia is diagnosed, outpatient surveillance be performed for at
least 72 hours postpartum and again 7-10 days after delivery or ecatlier in

women with symptoms.

* For all women in the postpartum period, it is suggested that discharge
instructions include information about signs and symptoms of

preeclampsia as well as prompt reporting of this information to their

healthcare providers.

* For women with persistent postpartum hypertension (BP 150 mmHg

systolic or higher or 100 mmHg diastolic or higher) on at least
occasions that are 4-Ghrs apart, antihypertensive is suggested.

every bahy deserves a
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Leading cause of indirect pregnancy related
mortalityin the United States. Approximately
10 to 25% of pregnancy related deaths in the

US are associated with cardiac disease
(Arafeh, ). Age,
sedentarylifestyle, obesityand tobacco use
playa contributory role in many of these
deaths.

Next Steps... Taking Action

CARDIAC DISORDERS
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CMQCC Slgns&Symptoms of Heart Disease
Cardiovascular R s, e
Disease In Pregnancy o o
Task Force o

8,.—
Signs & Symptoms Flyers ?:.:;:.:;M“ g__::;:_’.".w.:
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CMQCC Cardiovascular Disease in
Pregnancy Task force

Callto Action DID YOU HAVE COMPLICATIONS DURING PREGN
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SAVE POST-BIRTN Wamlng sign
UR

Postpartum (Mother Baby) Education Initiative

AWHONN EMPOWERING

WOMEN PROJECT
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e Use with ALL

* Document, sign, and

¢
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Save Your Life: Get Immediate
Care

Handout for ALL women
to reinforce teaching

S AVE Get Immediate Care for These

Post-Birth Wammg Slgns

Organized by call to action
and specific warning signs
of obstetric hemorrhage,
severe hypertension, and
venous thromboembolism

 baby~this s very important.
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Maternal Mortality Postpartum
Discharge Education Checklist

Checklist of talking iy mxnmn
points for nurses

postpartum women

place in each medical
record after completed

AWHONN

[T THE HEALTY OF
B NEWRORNS
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POST-BIRTH WARNING SIGNS:
POSTPARTUM DISCHARGE EDUCATION CHECKLIST
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Education Checklist/ EMR
Education

=
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Cardiovascular
Plan of Care

Q Developed task force to
discuss specific patient
population

Q Brainstormed about
possible collaboration with
Cardiology, identifying a
lead champion

Q Develop a plan of care

QO Communicate plan,
Physician Champion to all
health care providers

Q ie; Mother Baby nurses,
OB physicians, high risk
physician (maternal fetal
medicine), leadership

team support and most
important Charge
Nurses!!
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Matemal Hypertension, Reconmendarions for C:
Preeclampsia, Cardiovascular  + Order for cardiac conmitovtpasentf has zayof he
Plan of Care
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Recommendations per ACOG for Hrpertensive Pasiants.
* Early follow-sp wecontmllad Bp's postpartam (ie>
150 or 100ce two differant oceasions 4-6 hours apart)
* Astihyperarsive frapyis szpastad
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All patiens should recere Save our ik Formaswell s
Heart Healdy Formsin WESS faler
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Lessons Learned ...

EDUCATE,
MOTIVATE,
EMPOWER

* Communication of new
initiatives in every
avenue available to your
staff (i.e.; huddles, flyers,
staff meeting, shared
governance, social
media)

Celebrate your WINS!!

every baby deserves a grand entrance.
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Lifesaving Information in EPIC

(EMR)

every baby deserves a grand entrance.

(https:/ /www.youtube.com/watch?v=srDxXgE_t4M )

IILIL Saved Abagail’s Life!!
J g
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Thanks For Having Wellstar Kennestone Regional
Medical Center, Women & Children Service’s
Lashea.Wattie@wellstat.or:

Special Thanks to My Team : Carole Harman MSA, BSN, RN,
FNP, CENP, Angela Reames RN, Tami Larson RN, Bethany
Pattillo MSN, RN, Jill Carabalo RN
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