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• Increase awareness of the critical 
role of non-obstetric health care 
practitioners in recognizing and 
managing obstetric emergencies.

• Improve identification of patients 
who are pregnant or have been 
pregnant in the last 12 months.

• Enhance recognition of signs and 
symptoms of obstetric emergencies 
and readiness to stabilize or treat 
patients who present outside the 
obstetric setting.

Program Goals



Objectives • Develop a method to identify this at-
risk population of women. 

• Define mild and severe range blood 
pressure and identify what requires 
urgent management.

• Discuss which medications would be 
appropriate for the management of 
severe range blood pressures. 

• Identify where providers can find 
resources for the management of 
hypertension in pregnancy.



Identify the Population
Timing of Pregnancy-Related Deaths



Add this Question to your HPI

Are you pregnant now or have you been 
pregnant in the last 365 days?



HTN in pregnancy

• Affects 16% of pregnancies

• 31.6% of maternal deaths had a Dx of HTN

• HTN: short-term and long-term effects for mom and baby

• Emergent HTN: 20 weeks – 6 weeks PP



Hypertensive Disorders of Pregnancy

• Chronic Hypertension

• Gestational Hypertension

• Pre-eclampsia

• Eclampsia

• HELLP Syndrome



Hypertension in Pregnancy

• Mild Range Hypertension: 140/90 - 159/109

• Severe Range Hypertension: 160/110 or Greater



HTN Emergency in Pregnancy
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Case #1
24 y/o F

G1P0 at 37w3d

CC: Headache x2 days

VS: BP 149/90; Resp 16; HR 104; Temp 98.9

PE: +2 pitting pedal edema 





Pre-Eclampsia
• Pre-Eclampsia (without Severe Features)

• Pre-Eclampsia with Severe Features



Severe Features
• Serum Abnormalities

• Platelets < 100
• LFTs Double or Greater
• Creatinine Double 

Baseline or 1.1 and 
Above

• Symptoms/Exam Findings
• Headache Unimproved 

with Tylenol
• Visual Disturbances
• RUQ or Epigastric Pain
• Pulmonary Edema
• Severe Range BP



Pre-Eclampsia (without Severe Features)
• Mild Hypertension and Proteinuria (protein creatinine 

ratio 0.3 or greater, UA dip 2+ proteinuria, 24h urine 300 
or greater)

• No Serum Abnormalities
• No Concerning Sxs



Pre-Eclampsia with Severe Features

• HTN and a SF (proteinuria does not have to be present)
• Severe Features

• Severe Range BPs
• Serum Lab Abnormalities: plat <100, LFTs Doubled, 

Creatinine Double Baseline or 1.1 and Above
• Concerning Sxs: HA Unimproved with Tylenol, RUQ or 

Epigastric Pain, Visual Disturbances



Acute 
Hypertension 
Algorithm



Management
• Monitor BP q15m
• FHTs or NST
• Consult Algorithm
• Treat her HA with Tylenol
• Get labs: CBC, CMP, UA, Urine Protein Creatinine Ratio
• Results

• CBC: H&H 12&36, Plat 168
• CMP: Creatinine 0.5, AST 34, ALT 30
• UA: 2+ Protein
• Urine PCR: 0.45
• Patient reports her HA improved with Tylenol





Case #2
32 y/o F 

CC: RUQ abd pain, N/V x1 day

VS: BP 176/98; Resp 20; HR 120; Temp 99.1

PE: Pt looks uncomfortable

RUQ tenderness with +Murphy





Severe Range BP Management
• Patients greater than 20 weeks and within first six weeks 

PP 

• After 2 Consecutive Severe Range BPs, give 
Antihypertensive
• Monitor BP q15m
• Consult Algorithm
• Follow Algorithm until Severe Range BPs are Resolved
• Start Magnesium



Acute Hypertension Algorithm



Lab Results 
• CBC: H&H 10&30, Plat 98
• CMP: Creatinine 0.9, AST 50, ALT 62
• Lipase: 60
• UA: 3+ Protein
• Urine PCR: 0.8
• RUQ US: Negative 



Acute 
Hypertension 
Algorithm



Pre-E with SF Management
• Aggressive Management of BP
• Start Magnesium
• Consult OB
• Admit



Case #3
25 y/o F 

CC: Arrives via EMS, awake but post ictal.

EMS report: Found seizing at home. Sz stopped before they could 
give meds. Post ictal since. No hx of sz. No trauma. Family OTW.

VS: BP 202/102; Resp 24; HR 125; Temp 98.9

PE: Pt is confused seems post ictal

Generalized abdominal tenderness

3+ pitting pedal edema

DTRs 4+, 2 beats clonus BL





Eclampsia Algorithm



Eclampsia Management
• Monitor BP q5m
• Consult Algorithms
• Start Magnesium Immediately
• Aggressive Management of BP
• CT Head
• Get Labs: CBC, CMP, UA, Urine Protein Creatinine Ratio

• CBC: H&H 9&28, Plat 215
• CMP: Creatinine 1.2, AST 214, ALT 330
• UA: 4+
• Urine PCR: 10

• Consult OB/MFM
• Admit



Case #4

25 y/o F from Ukraine, non-English speaking

CC: “Not feeling well” and swelling

VS: BP 182/98; Resp 18; HR 105; Temp 97.7

PE: Generalized edema, 3+ pitting pedal edema

Mild RUQ abdominal tenderness

Fundal height just above the umbilicus





Acute 
Hypertension 
Algorithm



Management
• Monitor BP q15m

• Consult Algorithm

• Aggressive Management of BP

• Start Magnesium

• Get labs: CBC, CMP, UA, Urine Protein Creatinine Ratio

• CBC: H&H 10&30, Plat 71

• CMP: Creatinine 0.9, AST 238, ALT 318

• UA: 4+ Protein

• Urine PCR: 10

• FHTs or NST





HELLP Management
• Aggressive Management of BP

• Start Magnesium

• Consult OB/MFM

• Admit



Review
• Are you pregnant or have you been pregnant in the last year?

• Mild range BP: 140/90 – 159/109
Severe range BP: 160/110 or greater. 
Sustained severe range BP in pregnancy 20 weeks or greater and up to
6 weeks postpartum is a hypertensive emergency.

• ACOG recommendations for management of HTN in pregnancy 
include nifedipine PO, labetalol IV, and hydralazine IV.

• Algorithms for the management of pregnancy related HTN, eclampsia 
and CVD are available on the ACOG website at 
https://www.acog.org/programs/obstetric-emergencies-in-
nonobstetric-settings



Website: https://www.acog.org/programs/obstetric-emergencies-in-nonobstetric-settings



CVD 
Algorithm
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You have reached the end of the presentation!
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Email questions:
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