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SECTION 1
Policy and Process



OB Policy. Severe Hypertension in Pregnancy Treatment and Preeclampsia Early
Recognition

Severe Hypertension in Pregnancy Treatment
and Preeclampsia Early Recognition

Quality Check Safety Precaution Standard WIP

< L7 ©

Purpose: To outline the specific signs and symptoms related to the recognition of the stages of
preeclampsia for RNs and OB providers from normal to severe and to guide them in their actions for
provider notification and treatment. To provide OB providers and RNs the recommended steps and
algorithm to follow for treatment of gestational hypertension with severe features.

Related Policies or Evidence:

Standard Process: Blue Band Initiative

ACOG District II, Severe Hypertension in Pregnancy; Bundle Updates (July 2017) ACOG Severe
Hypertension Update. pdf

ACOG, Maternal Safety Bundle for Severe Hypertension in Pregnancy (July 2017) ACOG Hypertension
Bundle. pdf

Roles/Work Units Who Must Adopt This Process:
OB providers, Family Birthplace RMNs

Takt Time:

STEP | OPERATOR TASK DESCRIPTION TOOLS/SUPPLIES

REQUIRED
PERT tool

1. RN, OB provider | RN utilizes the Preeclampsia Early Recognition
Tool (PERT) during patient assessment
throughout the hospital stay as a reference
point to recognize and act on assessment
findings. If at any time the patient develops
a trigger from one of the "worrisome"” or
"severe” columns, the provider should be
notified. Evaluation and treatment should
then proceed as outlined in the tool.

RN Blood pressures should be taken with an
appropriate cuff with patient sitting or in
sami-recumbent position, If systolic is 160
or greater, or diastolic 110 or greater, have
patient rest in the left lateral position in
between blood pressure readings.

BP cuff and BP machine

Lt

RN Will notify provider of severe range B/Ps as
described in the PERT tool.

Cr =%

algorithm protocol as ordered.

OB provider Will initiate Severe Hypertension in Pregnancy Severe Hypertension in
Treatment Algorithm and place order for Pregnancy Treatment
medication protocol 1,2, or 3 at providers Algorithm
preference

RN Will verify and initiate orders and follow There is a laminated

algorithm in each
patient room on the
EFM cart - see
attachment below

Approval Date:
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RN, OB provider

wWill fellow algorithm until severe range B/Ps
resolve. If B/Ps in severe range recur after 80
minutes of previous dose, RN will restart
protocol and notify the physician.

Severe Hypertension in
Pregnancy Treatment
Algorithm

RN, L&D Shift
Coordinator {or
designee), OB
provider

<>:~q ‘sh

De-brief of event will occur in the following
situations/conditions (but not limited to):
« Eclamptic Seizure
# Repeated use of algerithm with
worsening of patient symptoms
+« Transfer of patient to a higher level of
cara,
+ Hemaolysis Elevated Liver Low Platelets
[HELLP) syndrome
+ Disseminated intravascular coagulation
(DIC)
Intracranial Bleed (ICB)
Stroke
Severe morbidity
Liver hematoma
+ Death

RN, OB provider,
patient

o b

Prior to discharge, patient will receive a Blue
Band signifying her history of being monitored
or treated for hypertension during preanancy o
in the post-partum period. Patient will also be
educated on the purpose of the band and the
importance of wearing the band until instructed
to remove it by her provider, the signs and
symptoms of hypertension (HTN)/pre-
eclampsia, when to seek care if symptomatic,
and when to schedule a post discharge follow-
up appointment.

Blue Band, Pre-
eclampsia/HTN warning
signs written
information, printed
discharge instructions

Perinatal Quality
Review team

Savere hypertension/preecdlampsia cases
outlined below will be reviewed to determine
that care provided was in alignment with the
Standard Process and Hypertension Algorithm.
Cares/conditions for review:
« Eclamptic Seizure
+ Repeated use of algorithm with
worsening of patient symptoms
+ Transfer of patient to a higher level of
Care,
« Hemolysis Elevated Liver Low Platelets
[HELLP) syndrome
+ Disseminated intravascular coagulation
(DIC)
Intracranial Bleed (ICB)
Stroke
Severe morbidity
Liver hematoma
Death

Patient records,
completed de-brief
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Photo Page

Preeclampsia Early Recognition Tool (PERT)
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Steps #4, 5 &
(]

Severa
Hypertension
in Pregnancy

Treatment
Algorithm

X Severe Hypertension in Pregnancy Treatment Algorithm
e Antepartum, Intrapartum, and Postpartum

S T — EI:@] Pressure Triggers _ GOAL:
e Yot [perdten svr L5 minuiy Arttitrypertensive Treatment
| - 8P 2160 andfor DEP 2110 .
ot with rital = initiation within &0 minutes
of confirmed severe range BF

[ access
Cotirous fetal
HE manitoring

¥ Antihypertensives
Fril Line Mediation

Seirure Prophylaxis

(tain Labs per

Ciger

Assess for severa

faztures
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' Mifedipine Ymg PO desa FAF ereeds
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| Fepazt B in 10 proftocal et

min, eavTing

I Labertaiol: 30dmg)day
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Step #8 Blue
Band
Initiative
patient hand
out (front
and back
views), also
provided in
Spanish

Postpartum
Pre-eclampsia

You are

=till at risk.
Seck help
immediately!

YWhat is it¥?

Postparsum Pro-aclampiis i s e s disease
. [

relatad o hig [ —
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For more information, go to Exlamprisbnlo ceg
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Blue Band Initiative Process

Blue Band Initiative

Version: 2

PURPOSE: To describe the process for identification and edcuation of pregnant or post-partum patients
who may present for care that are at high risk for pre-eclampsia. This process enables
emergency department (ED) staff and other medical providers to more easily identify the
women at risk and expedites appropriate treatment, thus decreasing morbidity and maortality
related specifically to pre-eclampsia.

TARGET Family Birthplace & Emergency Department (ED)

DEPARTMEN

TS:

TARGET FBP staff, ED staff, OB providers, maternal health nurses & community providers

STAFF ROLES:

RELATED Standard Processes:

POLICIES: *  Severe Hypertension in Pregnancy Treatment and Preeclampsia Early Recognition

* pMagnesium Sulfate Administration, Vital Sign, DTR and Intake & Output Assessment
Reguirements in Pre-Term and Pregclamptic OB Patients
* PMaternal Early Warning System (MEWS) Trigger Tool Process

LIPFINCOTT | Hypertension in pregnancy patient care, home care:

REFERENCE https://orocedures. lww.com/Inpfview.do?pld=5635631 &hits=preeclampsiafa=true&ad=false

ARTICLES: Eq=preeclampsia
Chronic hypertension in pregnancy patient care:
https://orocedures. lww.com/Inpfview.do?pld=1345530&hits=preeclampsiafa=true&ad=false
Eq=preeclampsia

CHECKLIST
X SUPPLIES/EQUIPMENT NEEDED:

Blue wrist band

Executive Sponsor:

Dr. Lisa Galbraith, Medical Director Wormen's

and Children"s

Aimee Borley, Clinical Director Wormen's and

Children's

Author: Governing Department:
Jennifer Palacz, Murse Manager Labor Family Birthplace
& Delivery

Approved By: CNO, Glabal Admin, Policy Committese

01/158/2022

Mext Review Date:
01/18/2025

*3 years from approval date*®
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Blue Band Initiative

Version: 2

Postpartum Preeclampsia rack card (Spanish and
English), see the images at the end of this standard
pracess for the information included on the back of
the rack card.

Website for information: www . Eclampsialnfo.org

DETAILED PROCESS INFORMATION/STEPS:

1. Patient is monitored or treated for hypertension intra or postpartum:
+ Place a blue neoprene wrist band on any patient that is menitored or treated for hypertension (HTN) during
pregnancy or in the postpartum period.
Give the patient the appropriate rack card and instruct them to keep it for reference.
Instruct the patient to leave the band on until delivery.
At time of delivery, the patient will be instructed to wear the band until her & week follow up exam with her
OB provider.

2. Patient education:

« Educate the patient about the purpose of the band and the importance of wearing the band until instructed
to remove it by her provider.

+ Educate the patient on the signs and symptoms of HTN/preeclampsia and when to seek care if symptoms
appear.

« Educate patients that they should read and refer to their rack card, or go to the website,
www.Eclampsialnfo.org (printed on the blue band) for additional information.

« Pregnant & postpartum women: instruct BOTH to call their OB provider's office or to present to the
obstetrical emergency department (OBED) if they are symptomatic.

DEFIMITIONS:
Executive Sponsor: Author: Governing Department:
Dr. Lisa Galbraith, Medical Director Wamen's | Jennifer Palacz, Nurse Manager Labor Family Birthplace
aind Children’s & Delivery
Aimee Borley, Clinical Director Women's and
Children's
Approved By: CNO, Global Admin, Policy Committee Mext Review Date:
01/19/2022 01/19/2025
*3 years fram approval date®
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Blue Band Initiative
Version: 2

ADDITIONAL PHOTOS, ALGORITHMS, GRAPHICS:

What isit?

Postpartiion Pra-sciamosls ;‘_ﬂué es?
STEP #2: Back side Li peasciaenptis e ponpuric

of rack card in :
EI'I:“!h ﬂl‘ld - Alevgan pars unted:
Spanish :
Warnisg Signa:
Safiale s de advartencis:
What shosid you do7 LS s Rt ¥
lﬁkﬂ‘mﬂ‘lll.
Executive Sponsor: Author: Governing Department:
Dr. Lisa Galbraith, Medical Director Women's | lennifer Palacz, Nurse Manager Labar Family Birthplace
and Children's & Delivery
Airee Borley, Clinical Director Wormen's and
Children's
Approved By: CNO, Global Admin, Policy Committee Next Review Date:
01/19/2022 01/19/2025
*3 years from approval date®
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OB Policy. Obstetrical (OB) Patients Presenting at the Hospital for Emergency

Services

Obstetrical (OB) Patients Presenting at the
Hospital for Emergency Services

Quality Check Safety Precaution Standard WIP

Purpose:

To determine when a preqnant patient will be evaluated in the main emergency department (Main ED)

versus qoing to the 4t floor obstetrical emergency department (OBED) and to reduce the amount of time

pregnant patients spend in the Main Entrance or Emergency Department (ED) waiting areas.

Related Policies or Evidence:

Standard Processes: 1. Assessment of Pregnant Women Presenting with Non-Catastrophic Trauma, 2.

Guidelines for Admission of the Pregnant Woman: Medical and/or Psychiatric Diagnoses and Non-Obstetrical

Admissions, 3. Blue Band Initiative

Policy: Guidelines for Hospital Admission of the Pregnant Woman

Roles/Work Units Who Must Adopt This Process: Takt Time:

Emergency department and Family Birthplace RNs, 4* floor &

entrance greeters, ED providers, OB hospitalists/providers

STEP | OPERATOR TASK DESCRIPTION TOOLS/SUPPLIES

REQUIRED

1. Patient, entrance | Pregnant patients arrive at the hospital to be seen in | OBED instructions for

& 4* floor the ED/OBED (see photo pages for secretary, security, secretaries
greeters, security and greeter instructions). and greeters
secretary,
security
2. 4" floor greeter, | Patient less than 20 weeks pregnant usually seen | Gestational wheel,
RN, ED in the main ED: ED physician to notify obstetrician greeter gestation
Physician, OB and consult with OB hospitalist as needed. calendar
hospitalist
3. Nurse, ED Patient greater than or equal to 20 weeks Obstetrical Patients
Physician, OB pregnant (may present with an OBED pass): Presenting in the
hospitalist/ 1. All patients over 20 weeks should be sent to Emergency Department
provider The Family Birthplace for evaluation in the algorithm
OBED unless otherwise specified in the
Obstetrical Patients Presenting in the
Emergency Department algorithm (see photo
section).
2. All obstetrical problems shall be brought to
OBED first where the OB Hospitalist will be
notified.

4. Blue Bands: Patients presenting wearing a blue Blue Band Initiative,
band (indicative of issues with hypertension in Obstetrical Patients
pregnancy) who are pregnant or are within 6 weeks | Presenting in the
of delivery should all be seen in the OBED unless Emergency Department
presenting with a complaint indicating primary algorithm
treatment in the Main ED according to the algorithm
as stated in step #3.

Approval Date: Sp ed and App by: Author:

2/10/2021 Dr. Galbraith, Med Dir Women's & Children's Jennifer Paxton, NM Labor & Delivery
il;rrr:::‘m. Dir for Women's & Children's

Governing Department: Associated Policy: Next Review Date:

Family Birthplace Guidelines for the Admission of the Pregnant 2/10/2024
Woman
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Obstetrical (OB) Patients Presenting at the
Hospital for Emergency Services

Photo Page
PREGNANT/OB PATIENTS [security and greeter instructions]
1.All patients arriving to the Main or the ED entrances with
a BLUE BAND, a HOT PINK QBED PASS (may be a photo on
phone), or say they are here for an appointment, induc-
tion of labor or C-section on the 4th floor should be es-
corted to the 4th floor by a 4th floor greeter.
2.When these patients arrive, security or entrance greeter
Step #1 will call 8233 and let the 4th floor secretary know there is
Security and an OB/pregnant patient and where they are waitin
Qreeter /pregnant p ey E
‘“St";'ﬂiﬂ ns 3.Then, security or the greeter will escort/direct the patient
or
pregnant/OB to the OBED waiting area (NOT DIRECTLY TO THE 4th
patients FLOOR). The waiting area for the ED are the chairs near
presenting
to the the WEST ELEVATORS and for the Main entrance is the
hospital for small seating area across from the Gift Shop. There are
emergency
services signs posted there.
4. IMPORTANT: W the patient is pregnant and she says she
needs to be seen, please call 8233. The dth floor greeter
will come to the waiting area and escort the patient
where they need to go. THANK YOU!
Approval Date: Sponsored and Approved by: Author:
27102021 E; Galbraith, Med Dir Waomen's & Children's Jennifer Paxton, NM Labor & Deliveny
;.lerrr:l:e;urlzy, Dir for Warmen's & Children's
Governing Department: A:l::::l:ad Policy: MNext Review Date:
Family Birthplace E{uid-ellne: fior the Admiz=ion of the Pregnant 21052024

Page 2 of 5



Obstetrical (OB) Patients Presenting at the
Hospital for Emergency Services

Pregnant/OB Patients (Registration & Secretary instructions)
- All patients with OBED Passes and Blue Bands come to the
4th floor, unless they meet the main ED criteria in the
algorithm
. OBED patients are Quick Reg’d by 4th floor
secretary
. All scheduled inductions and C-Sections will also come to
Step #2 the 4th floor BEFORE registering. 4th floor secretary will
Registration . . . .
and call registration and they will come up to 4th floor to regis-
ret s
ieteition < ter the patient
pregr:r:;tfus - GREETERS: Please, ask the patient if they have an OBED
prasenting PASS. If NOT, ask their due date. If it is AFTER the date on
h to the the “GREETER DUE DATE CALENDAR,” call the 4th floor sec-
ospital for
emergency retary to let them know and escort the patient to the Main
services
ED.
- NOTE: if you are not sure, just bring the patient to the 4th
floor, they can always be taken back down if
MNeeded
. COVID symptoms: if the patient has COVID symptoms, the
patient must go directly into a room and NOT wait in the
lobby. Call the 4th floor unit secretary and she will tell
you what room to take the patient to.
Approval Date: Sponsored and Approved by: Author:

2102021

Dir. Galbraith, Med Dir Warmen's & Children's
Services

Aimee Borley. Dir for Wormen's & Children's
Services

Jennifer Paxton, M Labor & Delivery

Governing Department:
Family Birthplace

Aszsociated Policy:
Guidelines for the Admission of the Pregnant
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HNext Review Dabe:
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Obstetrical (OB) Patients Presenting at the
Hospital for Emergency Services

(" soomoainores: )

Obstetrical Patients Presenting for Emergency Services

+ Please call Labor & Delivery
shift coordinator for guidance
if questions arise with any

Services

Services

Almee Borkey, Dir for Women's & Children’s

Steps #3854, pregnant patient seen in the
Obstetrical Main ED o if fetal monitoring/
Patients ) ded i
P nting assessment is needed in ED.
for An RN from LED will come
Emergency down to assist.
Services
Algorithm + For Resolve Through Sharing
(RTS)/fetal death questions,
please call the Mother Baby
Shift Coordinator.
+ If a patient needs further maon-
itoring and/or OB clearance
not provided in the Main ED,
contact the L&D shift coordina-
tor. The patient will be trans-
ferred to 4th floor and status
changed to observation.
Approval Date: Sponsored and Approved by: Author:
2103021 Dr. Galbraith, Hed Dir Women's & Children’s Jennifer Faxton, NM Labor & Deleery

Governing Department:

Family Birthplace

Associated Policy:

Woman

Guidedires for the Admission of the Pregnant
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Obstetrical (OB) Patients Presenting at the
Hospital for Emergency Services

Approval Dabe:
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SECTION 2
Patient Education



Wallet Card. Post Partum Preeclampsia, in English

Postpartum

Pre-eclampsia

Postpartum Pre-eclampsia can
happen to any woman up to
& weeks after delivery

Risks to You:
» Seirure
* Stroke
* Organ damage
* Death

Warning Signs of

Postpartum Pre-eclampsia:
* Stomach pain
* Feeling nauseaus; throwing up
* Swelling in your hands and face
* Headaches
+ Seeing spots
* Shortness of breath

What Should You Do?

* Follow up with yeur dector
within 3 days of being
discharged from the hospital
for a blood pressure check

* Keep all follow-up doctor
appaintments

* If you are experiencing
symptoms, go directly
to the emergency room
and report you have
been recently pregnant

For more information,

go to Eclampsialnfo.org

-



Rack Card. Postpartum Preeclampsia, You are still at risk, in English, front side

I _ |

Postpartum
Pre-eclampsia

You are

still at risk.
Seek help
immediately!




Rack Card. Postpartum Preeclampsia, You are still at risk, in English, back side

Whatisit?

Postpartum Pre-eclampsia is a serious dizease
related to high blood pressure, |t can happen
to any woman up to & weeks after delivery.

Risks to You:
= Seizure
= Stroke
= Chigan damage
= [kpath

Warning Signs:
= Stomach pain
* Feeling nauseous; throwing up
= Sweelling in your hands and face
» Haadaches
* Seaing spots
* Shortress of breath

What should you do?
= Follow up with vour doctor within 3 days
of being discharged from the hospital
fora blood pressure check
* Keep all follow-up doctor appaintments
* Go directly to the emergency room and
report you have been recently pregnant

18% of the deaths related to pregnancy in
2015-2016 resulted from seizures due to
pre-eclampsia, but itis preventable! Yakima
County hospitals are working together ta raise
awareness and treat pre-eclampsia as soon

as it is identified. If you have any symptoms,
call yvaur physician immediately or go to the
emergency department and tell them you
were recently pregnant,

Far more information, go to Eclampsialnfo.org



Wallet Card. Postpartum Preeclampsia, Preeclampsia de posparto, in Spanish

Preeclampsia

de posparto

La preeclampsia de posparto
puede ocurrirle a cualguier mujer
hasta & semanas después del para,

Riesgos para usted:
» Convulsiones
* Derrame cerebral
* Dafio de drganos
* Muerte

Seiiales de advertencia:
* Dalor de estdmaga
» Sentir nauseas; vomito
* Hinchazdn en manas y cara
* Dalores de cabeza
*Ver puntos
+ Falta de aliento

£Qué debe hacer?

+ Hapa una cita de seguimiento
con su medica dentro de los
3 dias después de haber sido
dada de alta del hospital para
que se le chegue la presién
arterial,

s Curnpla con tadas las citas
medicas de seguimiento.

* Vaya directamente a la sala
de emergencias ¢ informe
que ha estado embarazada
recientemente.

Para mas infarmacion,
visite Eclampsialnfo.org

T -



Rack Card. Postpartum Preeclampsia, Preeclampsia de posparto, in Spanish, front
side

Preeclampsia
de posparto

Aiin esta
en riesgo.
iBusque
ayuda de
inmediato!

- .



Rack Card. Postpartum Preeclampsia, Preeclampsia de posparto, in Spanish, back
side

2Qué es?
La preeclampsia de posparto es una enfermedad
grave relacionada con la presidn arterial alta, Puede

sucaderle a cualgquier mujer hasta & semanas
despuds del parto.

Riesgos para usted:
= Comvulsiones
* Derrame carabaal
= [afio de drgancs
* husrie

Senales de advertencia:
*» Dralor de estomago
= Sentir nauseas vomito
* Hinchazdn en manos y cara
= [olores de cabeza
* Var puntos
* Falta de aliento

iQué debe hacer?

* Haga una cita de seguimiento oon su mddico
dentro da los 3 dias despuds de haber sido dada
de alta del haspital para que se le chegue la
presicn arterial.

» Cumpla con todas lys citas medicas
de seguirmniento,

= Vaya directamente a la sala de emergencias
a informe que ha estado embarazada
recientementa.

El18% de las muertes relacionadas con e embaraza
an Z{15-2016 se debieron a convulsiones debido a
la preeclarmpsia, pero es pravenible, Los hospltales
del Condado de Yakima estin trabajando juntos
para erear conciencia v tratar la preeclampsia tan
pronto comia se identifique. 5itiene algin sintama,
[kame inmediatamente a su doctor o vaya a la sala
de amergencias v digakes que ha estado embarazada
racigntemente,

Para mds informacion, ¢isite Eclampsialnfo.org



Providence-Swedish Regional Medical Center: Wallet Card
Blue Band

I am a pregnant/postpartum woman. During my pregnancy/delivery/postpartum period (up to 6
weeks after birth), | have had issues with hypertensive disorder. | am wearing this blue band to
indicate my issues with hypertension. | should be seen immediately.

Blue band ID

Name:

Providence Health & Services, Everett, WA

Date of Birth:

Date of Delivery:




Providence-Swedish Regional Medical Center: Fact Sheet: Educ for Pt. Why I have
been given a Blue Band.

JdIL Providence
"_IE St.Joseph Health \
-l

Why Have I Been Given a Blue Band
It Could Save Your Life!

Providence 5t. Joseph Health’s Family Matenuty Center has wordied with the
emergency department and clinics to see that vou wall be treated quackly 1f vou go
there for treatment related to hypertension with pregnancy or postparhmm. Please
wear your blue band and camry your wallet card wath vou at all times.

Why Do | Have a Blue Band?

You hawve besn ...

+ Treated for elevated blood pressure (Top number > 140, Bottom number = 90) during your

pregnancy or post-partum hospital stay(s)
+ Told that you have hypertension/hypertensive disorder, pre-eclampsia or edampsia

+  Encourzsed towesr this band and carry the wallet card until 6 weeks postpartum to

receive imely care 2t 2 dinic ar emergency department




SECTION 3
Provider Education



SBAR

SITUATION
|
Starting September 1 2015
Providence FRMC will be
launching the Blue Bands for
postpartum pre-eclampsia
gwarensss and treatment.

Started with DMP student,
Autumn Walker

Reorganized in January
2020.

BACKGROUND

Pre-Eclampsiz is 3 serious
disease related to high blood
pressure that some women
develop during the second half
of pregnancy or up to & weeks
after delivery.

Left untreated, pre-eclampsia
can lead to seizures, stroke,
organ damage and death. Pre-
Eclampsia iz one of the 3 leading
causes of maternal mortality in
the US.

Early recognition and treatment
of pre-sclampsia can save lives
and we need your help!

Providence-Swedish Regional Medical Center: SBAR Blue Bands, Post Partum
Preeclampsia, front side

ASSESSMENT

Patients with pre-eclampsia often present with one or more of the
following signs or symptoms:

-High blocd pressure (3ystolic =140, Diastolic =50)
- Headache

- Szeing spots

- Stomach pain

- Mausea & vomiting

- Shortness of breath

RECOMMENDATION

Togsther, we can quickly identify and properly treat our patients with
pre-eclampsia. At dischargs from the Family Maternity Center,
pregnant or postpartum women identified as at-risk for pre-
eclampsia or have been treated for a hypertensive episode will be
given & blue band to wear an their wrist far the 6-week postpartumn
period.

If a patient presents to your facility with any of the above signs or
symptoms, ask yourself: 1z she wearing blue band? Is she within &
weeks of delivery? If the answer is yes, please do not hesitate.

Once identified please call Providence FMC triags &t 425-304-5100.
Ask to speak to a triage nurse who can properly assist you caring for
wour patient.



Providence-Swedish Regional Medical Center: SBAR Blue Bands, Post Partum
Preeclampsia, back side

Includs:
# Pictures of blus bands
s ED Education shest
* Wallet card
s Patient Education

Discuss:
s Smartphrase — FMCELUEBAMD

To Do
* Develop power point —send to Becky
o Current documents
o Original education went to EMS and outlying clinics
o Teach in Cl. Academy to ED residents/fellows — have an OB day
o Patient stories
= Complete recovery — postpartum patients
Cutcomes
o Made easy with smartphrase

]

Amy Anderson



Blue Band Education for Emergency Department: What are Blue Bands and SBAR,
front side

| /.
What are Blue Bands?
Save a Life

Why are Blue Bands Important to Me?
This pregnant or postpartum woman
has a blue band on, so she will be
treated promptly

Why Does that Woman Have a Blue Band?

This woman was...

+ Trested foreleveted blood pressure [Systolic = 140, Diastolic = 90) any time during her pregnancy or
post-partum perod

= Dizgnosed with pre-eclampsia or edampsia, pregnancy hypertznsive disorder, or gestational
hypertensian

= Encourasged towesar this band until &6 wesks postpartum to reczive timely care 2t a dinic Or emergency
department

Your actions may save a life!

According to the CDC...

a . . .
700 women die from pregnancy-related complications each year in the US”

«60% of pregnancy related deaths could be prevented



Blue Band Education for Emergency Department: What are Blue Bands and SBAR,
back side

SBAR Reminders:

S...(Situation) Blue bands bring about awarensss and prompt treatment of patients
diagnosed wath pre-eclampsia/eclampsia

B...[Backsround) Pre-Eclampsia or Eclampsia is a serious disease related to high

blood pressure that same women develop during the second half of pregnancy up to &
weeks post-partum. Left imtreated, these diseases can lead to seizures, stroke, organ
damage, and death for mom or babey.

Early Recognition Saves Lives!
i -
~
i o

A...(Assessm ent) Patient’s assessment may mclude:

-High blood pressure (Systolic = 140, Diastolic = 90) -3tomach pain

-Headache -Mausea & vormiting

-Seeing Spots -Zhortness of breath
R...[Recommendation) If you care for a patient diagnosed with pre-eclampsia/eclanpsia,

place a blue band on herleft anm. Ask the patient to wear the band witil at least § weelsaf
ter delivery

Being a nurse means identifying and treating patients

SAVING LIVES!

Thank you for the great care you provide every day!



Skills Day- Blue Band Station




Supply Station: Blue Band Sign for Envelopes

Blue Bands

Please remember to provide the patients that have been
diagnosed/treated with hypertension during pregnancy,
labor and delivery, or up to 6 weeks postpartum with:

Blue Band

Wallet Card (Nurse completes the back of the card for the
patient)

Patient Education Sheet

- Blue Band located at each nursing station and Triage
3 Center and 3 South staff, please go to 3 North as needed




Providence-Swedish Regional Medical Center: Blue Bands Can Save Lives

»

Blue Bands Can Save Lives

Presented by Becky Weiderstrom RN, CNE & Brenda Moffitt ARNP, CNS

PRMCE History

»September 2018

»Launched by DNP Student & CNS
»January 2020

»Reorganized and relaunched




Relaunch Education
Y3 2

SBAR Reminders:
Who Remembers the it i gt e T
B h]e B and S '? '? B...(Background) PreEclampsia or Eclampsia is a serious disease related to high

blood pressure that some women develop during the second half of pregnancy upto 6
Why are Blue Bands Important? mp?:dmfi‘mmw Esceacs e eud ko scinuey - argan
1. To save  mother's or baby's life Forly Recoguition Saves Livest
2. Far wy::‘glmu:ﬂmmmp(ﬂeu fusther

[ .
3 gmpmr:umﬂﬁu&h:hyundw prompt J;M
So what can you do... M'W

1 Educste your patient

A...(Assessment) Patient's asscssment may include:
2. Frovde your patient a blue band to wear and a wallet card 1o carry. Encourage pafient towesr/army

‘with e ntil 6 WaHKS PORT RIS 10 1ECEVE TNely AT BEN i or eMergency decariment -High blood pressure (Systolic > 140, Diastolic 280} -Stomach pain

Who Receives & Band??2 A patient .. -Headache -~Nausea & vomiting
+ Treated for sievated biood pressure ($ystoss 2 140, Dissasic 2 90) -Sering Spots -Shortness of breath
+ Diagrosed with preeclamasa or edamgsia, Mpenensive disorder, or gesTationsl Mypeniension R...( If you care for a patient di with pro-clampsiaeclampsia,

or other bypertensive disorder, place abiue band on her leftarm. Ask the patient to wear the
‘band until at least 6 weeks after delivery

Being a nurse means identifying and treating patients
SAVING LIVES!

Your actions may save a life!

Thank you for the great care you provide every day!

Staff Education

|

» Staff Education/ Re-educatio;‘i‘-‘_ .

I

» Family Maternity Center (FMC)

» Clinical Academy for Emergency
Department (ED) & FMC

» ED & EMS
b Clinics




SBAR Reminders: What are Blue Bands?

S...(S¥uaton) Blue bands brig sbout quareness and prospd treacment of patients

disgnosed with pre-eclampria eclampsia .

:ood thar wma.::;mmmd M"s Sa\e a Llfe
ressure that some women. ‘pregmancy wp to

weeks thkm&m dseasts can ledd B seudires, Srele; s ‘Why are Blue Bands Important to Me?
Y regnant or postparinm woman

This
Earty Rsognirion Saves Lives! has :Fijlu- band an,mpxho will be
+ treated promptly

)
W Why Does that Woman Have a Blue Band?

Ascc(Amernment) Paiess's scsment sy schude:

~High tiood pressure (Symolic 2 140, Dutobic 2 #0)  -Stomach pain
Headuche “Nausea & vamiting
“Sesing Spots «Shortess of reath . - eboie o omargency

5 : i =
piace 2 blus band on ber fed asm. Adk the paiieni io weas the band uoil a1 Jeast § weeks af- Your actions may save a life!
very

ter el

Being a nurse means identifying and treating patients
SAVING LIVES!

Thank you for the great care you provide every day!

Documentation

»Note in EMR
»When provided to
patient

»After Visit Summary -
When patient being
dismissed




SmartPhrase

FMCBLUEBANDS

For patients that receive a blue band and other resources

MOFFITT, BRENDA Land 4... 3821715

Blue Band provided to patient due to being treated for an elevated blood pressure during a pregnancy or postpartum hospital visit. The patient also received an educational
sheet, describing the significance of the band, and a wallet card, to present at any clinic or Emergency Department for prompt treatment. The patient was encouraged to wear

the band and carry the wallet card at all times until 6 weeks postpartum.

Patient verbalized understanding.

Supplies

» Container
»Inserts

BRI

Blue Bands

For Postpartum Pre-Eclampsia

Pre Eclamgsia is 2 seriows disease related 10

High bl peassuse that some women davel-

o during the second half of pregnancy of up
106 weeks sfter delivery.

Early Recognition and treatment can be lifesaving

At discharge from the Family Maternity Center, postpartum women identified as
at-risk for pre-eclampsia will be given a blue band to wear on their wrist for the &

week postpartum period.

PROVIDENCE AEGIONAL MEDICAL CENTER FVERETY

Consider postpartum pre-eclampsia
15 the patient wearing  blss band ?

Delrverod wethin tha last 6 weaks

Signa and symoms of pra-sclannpila?

+ High biood pressuse

N h——

- Sesmispots

+ Stomach pein

+ Misen & vomiting

P ————

Untrested, prs-eclampste can lead to selsires.
1110ka, orgn darmags wed death.

42513045100 | 900 Ry A Everett, WA 2201

-l. FROVIDENCE
Regional Medical Center
Everert

L
AR 3 Sizg



Supplies

»Manilla Envelopes

»Instructions on the
Front

»Wallet Cards & Patient
Education Inside

Wallet Card

Blue Band

| am a pregnant/postpartum woman. During my
pregnancy/delivery/postpartum period (up to 6 weeks after
birth), | have had issues with hypertensive disorder. | am
wearing this blue band to indicate my issues with
hypertension. | should be seen immediately.

Blue band ID

Name:

Providence Health & Services, Everett, WA

Date of Birth:

Date of Delivery:




Patient Education

- Please remember to provide the patients that have been
diagnosed/treated with hypertension during pregnancy,
labor and delivery, or up to 6 weeks postpartum with:

Blue Band

Wallet Card (Nurse completes the back of the card for the
patient)

Patient Education Sheet

- Blue Band located at each nursing station and Triage
3 Center and 3 South staff, please go to 3 North as needed

Patient Education

# Providence
St.Joseph Health

Why Have I Been Given a Blue Band
It Could Save Your Life!

Providence St. Joseph Health's Family Maternity Center has worked with the
emergency depanment and clinics 1o see that you will be treated quickdy if you go
there for reatment related to hypertension with pregnancy or postparmum. Please
wear your blue band and camy your wallet card with you at all times.

Why Do | Have a Blue Band?
+ Treated for elevated 2140, =90) during your
pregnancy of post-partum hospital stay(s)
« Toid that you ecampsa
this band ¥ w

receive Bmely cane at a clink of emergency department




Bracelets

Outcomes

» Postpartum patient having stroke
»Quick treatment in ED
»Full recovery
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