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» PROBLEM STATEMENT

» CHANGE IDEAS > DATA

e Pregnancies complicated by Hypertensive Disorders of Pregnancy ) BP.meo.surement according ta best practices
(HDP) are at a higher risk of preterm delivery, fetal growth restriction, ) Ur|ne.d|p only as necessary o BP > 140/90, 12 BP > 140/90, 12
stillbirth, and neonatal death 3] Standing order for maternal/fetal monitoring Repeated BP >140/9(

Repeated BP, 2 Repeated BP, 11

e HDP occur in approximately 79o of pregnancies and are a leading cause
of maternal and perinatal morbidity and mortality (SOGC, 2014)

e Approximately 1in 4 people with gestational hypertension will progress
to preeclampsia

e Early identification of patients with HDP reduces maternal and fetal
morbidity and mortality
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} AI M STATEM ENT e [N November, 2021, a chart audit of all patients attending the NCMC found that

By February 28, 2022, one hundred percent of pregnant patients ) IMPLEM ENTATlON 12 of 63 patients had at least one documented BP >140/90. Of those, 2 had

. o . repedt BP measurements done.
at the North Coast Maternity Clinic in Prince Rupert with non severe P . .

. . . . . e Second point: In August, 2022, 12 of 64 patients had at least one documented
hypertension will be identified using accurate blood pressure

. . . BP >140/90. Of those, 11 had a repeat measurement.
measurement technigues and will be offered increased maternal | |

. L e Of those with repeated measurements, 6 had confirmed hypertension and 5
and fetal surveillance based on hypertensive disorders of pregnancy

L had normal readings.
guidelines

e SOGC clinical practice guideline used
to develop step-by-step technique for
accurate BP measurement. Protocol

aminated and staff educated on

orotocol.

e Patients with elevated BP
have their charts flagged and
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» PRIORITIES WITHIN THE NEXT 6 MONTHS

for proteinuria (no longer e : :

NI i st e e
Key clinical partners contributed to a done routinely for all-comers] et Conltlnue to olijhfere :\o the pew process, and implement PDSA
collaborative brainstorming session. e The GP-OB/NP/midwife orders = cycles to make Turt er adjustments .
Discussion helped to focus the goals of this ongoing monitoring and . e Implement ROAM delivery tracker to evaluate outcomes at delivery
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0l project, and identify new project ideas . nvestigations Using two new  —— —— pslci a similar QI approach to address the management of Diabetes
aimed to improve maternity care in Prince standing order forms. ———— in Pregnancy
Rupert. '
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