
JOINT COMMISSION GUIDELINES
PC.06 MEASURES 



What are 
these 
measures?

Will start July 2021

New requirements to improve quality of care 
and safety of women during pregnancy and 
postpartum

Aims to address the high maternal mortality 
rate in the United States

• US ranks 65th among industrialized nations

Emphasizes the timely treatment of 
hypertension and hemorrhage in pregnancy



What are some 
of the issues 
that this 
guidelines will 
address?
-

u Inadequate resources and 
personnel.

u Failure to prepare for 
obstetric hemorrhage on 
admission or having a 
protocol to recognize and 
treat hypertension

u Delay in recognition of 
hemorrhage.

u Delay in treatment of 
hemorrhage and 
hypertension

u Treatment failures.



PC.06.01.01-
Reduce 
Harm from 
Hemorrhage

EP.1
• Assess and discuss the risk for 

hemorrhage during the antepartum, 
intrapartum and postpartum period

EP.2
• Evidenced based tool that includes and 

algorithm to identify hemorrhage
• The use of an evidence-based set of 

emergency response medications that 
are available on the obstetrical unit

• Response team members and their roles
• How the response team and procedures 

are activated



Hemorrhage Assessment Tool





PC.06.01.01-
Reduce Harm 
from 
Hemorrhage

u EP.2 continues
u Blood bank plan and response for 

emergency release of blood 
products and how to initiate the 
massive transfusion procedures

u Guidance on when to consult 
additional experts and when to 
transfer to a higher level of care

u Guidance on how to communicate 
to the family and patient during and 
after event

u Criteria for when a team debrief is 
required immediately after a case of 
severe hemorrhage





PC.06.01.01-
Reduce Harm 
from 
Hemorrhage

u EP.3
u Each unit has a standardized, secure 

and dedicated hemorrhage supply li 
that must be stocked consistently
u Supplies
u Approved procedures to the 

hemorrhage response





PC.06.01.01-
Reduce Harm 
from 
Hemorrhage

u EP.4
u Provide role specific education to all 

staff and providers who treat 
pregnant and postpartum patients 
about the organization’s 
hemorrhage procedure
u At orientation 
u Whenever the process changes
u Every 2 years



PC.06.01.01-
Reduce Harm 
from 
Hemorrhage

u EP.5
u Conduct drills at least once per 

year to determine any system 
issues as part of ongoing quality 
improvement

u Drills should include all disciplines 
involved in the care of the 
patient



PC.06.01.01-
Reduce 
Harm from 
Hemorrhage

• Review cases that meet the criteria 
established by the organization to 
determine the appropriateness of 
care treatment and services

EP.6

• Provide education to patients and 
families
• Signs and symptoms of PPH-

including intraabdominal bleeding
• When to seek care

EP.7





PC 06.01.03
REDUCE THE LIKELIHOOD OF HARM 
REMATED TO MATERNAL SEVERE 
HYPERTENSION



PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.1
u Developed written evidence- based 

procedures for measuring and re-
measuring blood pressure including 
procedures to identify severe 
hypertension



• Seated position w/ legs flat, bare upper arm after brief period 
of rest (preferably 5-10 minutes)

• Manual sphygmomanometer w/ appropriate cuff
- Use 1st and last audible (Korotkoff 1 and V) sound recorded to nearest 

2mmHg

- Perform 2 additional readings at least 1 minute apart
ü Record HIGHEST reading

• If BP ≥ 140/90 mmHg or higher, repeat within 30 minutes- if still 
elevated, evaluate patient for preeclampsia

- Do not reposition patient to either side

Blood Pressure Assessment Standard

Treatment  & Guidelines for Acute, Severe Hypertension



PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.2 Develop written evidence-based 
procedures for managing pregnant and 
postpartum patients with severe 
hypertension 
u Use of evidence-based set of 

emergency response medications that 
are stocked and immediately available 
on the unit

u The use of seizure prophylaxis

u Guidance on when to consult additional 
experts and consider transfer to a higher 
level of care

u Guidance of when to use continuous 
fetal monitoring

u Guidance on when to consider 
emergent delivery

u Guidance of when a team debrief is 
required





Hypertensive 
Emergency in 
Pregnancy

u Systolic BP of 160 mm Hg or greater—
2 readings 15 minutes apart within 
one hour

OR
u Diastolic BP of 110 mm Hg or greater 

–- 2 readings 15 minutes apart within 
one hour

u Prompt recognition and treatment 
improves outcomes



Management of Hypertensive 
Emergencies

Goals 
• Prevent end-organ damage
• Avoid eclamptic seizure
• Immediate and prompt treatment

• 30 to 60 minutes after  diagnosis

Note: 
• Returning BP to normal should not be a goal



Management

u Neuro-prophylaxis
u Magnesium sulfate is the drug of 

choice
u Dose: 4-6gm bolus, followed by 2 

gms /hr.
u Care should be taken in patients 

with decreased renal function



Management of Hypertensive 
Emergencies

Standardized 
Order sets



Standardized order se



Labetalol



Hydralazine



Nifedipine



PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.3
u Provide role specific education to all 

staff and providers who treat 
pregnant and postpartum patients 
about the organization’s severe 
hypertension procedure
u At orientation 
u Whenever the process changes
u Every 2 years



PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.4
u Conduct drills at least once per 

year to determine any system 
issues as part of ongoing quality 
improvement

u Drills should include all disciplines 
involved in the care of the 
patient



PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.5
u Review severe hypertension cases that 

meet criteria established by the hospital 
to determine the effectiveness of the 
care treatment and services provided 
during the event





PC.06.01.03-
Reduce Harm 
from 
Hypertension

u EP.6
u Provide education to patients and 

their families
u Signs and symptoms of severe 

hypertension for patients 
managed as an outpatient in the 
antepartum period

u Signs and symptoms of severe 
hypertension at discharge

u When to schedule a follow up 
appointment

u Twice weekly testing if still 
antepartum

u Within one week for 
postpartum patients





Conclusions

JACHO PC 06 guidelines will be required 
for all hospitals delivering obstetrical 
care

Focus will be on hypertension and 
hemorrhage

Goals are to improve maternal care 
through standardization and multi-
disciplinary teamwork and continuous 
quality improvement


