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JE 21 yo G3 P0 Ab0 at 34 wks 

n Benign prenatal history 

n At 33 4/7 weeks, elevated BPs noted in office 
n 130/90, 122/86, 118/92 

n Urine protein negative, “normal” edema 

n Other exam normal 

n Home for 24 hour urine 

JE 21 yo G3 P0 Ab0 at 34 0/7 
wks 
n Back for 24 hour labs and BP re-check 

n BP: 120/98, 118/100, 116/86 

n HR: 90  RR: 16  Temp: “afebrile” 

n C/O feeling “better” (less fatigue) 

n C/O frontal lobe HA, persistent after 
Tylenol administration 

What is her Diagnosis? 

Severe Preeclampsia 
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Headlines 2013! 
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Task Force on Hypertension in 
Pregnancy 

2013 

New! 

Obstetrics & Gynecology, November 2013, Volume 122, No.5 
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Improving Health Care 
Response to Preeclampsia: A 

California Quality 
Improvement Toolkit 

CMQCC PREECLAMPSIA TOOLKIT/PREECLAMPSIA CARE 
GUIDELINES CDPH-MCAH Approved: 12/20/13 

 
Available online at www.cmqcc.org 

New! 
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Executive Summary: Hypertension in Pregnancy, American College of Obstetricians and 
Gynecologist, Obstet Gynecol 2013;122:1122-31. Copyright permission received. 

Diagnosis Criteria for Preeclampsia 

Diagnosis of Severe Preeclampsia 
 

Executive Summary: Hypertension in Pregnancy, American College of Obstetricians and Gynecologist, Obstet 
Gynecol 2013;122:1122-31. Copyright permission received. 
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•  Acute onset, persistent (lasting 15 min or more), 
severe systolic (≥160 mm Hg) or severe diastolic 
hypertension (≥ 110 mm Hg) or both in pregnant 
or postpartum women with preeclampsia/
eclampsia constitutes a hypertensive emergency* 
and it is INADVISABLE to wait 4 hours for 
treatment.  

•  If BP is still elevated above threshold after 15 min, 
treat with antihypertensive medication within 
30-60 min. 

However… 

*Emergent Therapy for Acute-Onset, Severe Hypertension With Preeclampsia or 
Eclampsia, ACOG Committee Opinion, # 514, December 2011  

Preeclampsia Toolkit Update 
 (ACOG, SGOC, SMFM) 

n  What has Changed?! 
1.  Diagnosis and Terminology 
2.  Treatment of  Acute Hypertension 
3.  Eclampsia Management 
4.  Discharge Instructions and Post-Delivery 

Follow-up 

Carol J Harvey Consulting, LLC 
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Strict “Bedrest” is not best practice 
for hypertension in pregnancy… 

Obstet Gynecol 2013;121:1305-8. June   

ACOG Hypertensive Emergency 
Treatment Guidelines, CO #514 
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ACOG CO #541, Dec. 
2011 

“Acute-onset, severe hypertension that 
is accurately measured using standard 
techniques and is persistent for 15 
minutes or more is considered a 
hypertensive emergency.”  

 

 

Hypertensive Emergency 

n Acute-onset 

n Severe Hypertension 
n Systolic >160 mm Hg, OR 
n Diastolic >110 mm Hg,  
n OR Both 

n Accurately measured using standard 
techniques and 

n Persistent for >15 minutes [is considered] a 
hypertensive emergency.  

Emergent therapy for acute-onset, severe hypertension with pre- eclampsia or eclampsia. Committee Opinion 
No. 514. American College of Obstetricians and Gynecologists. Obstet Gynecol 2011;118: 1465–8  
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Antihypertensive Medications 
in Hypertension of  Pregnancy 

n 1st Line 
n Labetalol IV 
n Hydralazine IV 
n Nifedipine PO 

n 2nd Line 
n Nicardipine IV (Cardene) 

n 3rd (Final) Line 
n Nitroprusside (Nipride) 

Summary 


