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Supporting Clients with 
Preeclampsia & Hypertension



In cid e n ce  o f 
Hy p e r te n siv e  Diso r d e r s

• W o r ld w id e : 3 -14 %

• USA: 3 -5 %  w ith  In cr e a se  o f 2 5 %

• Mid so u th : 2 5 %

• Tw in  Pr e g n a n cie s : 14 %  

• Histo r y  o f Pr e e cla m p sia : 18 %  

• To p  Ca u se  o f Ma te r n a l Mo r ta lity









Definition 







Presentation 



Blo o d  Pr e ssu r e  Me a su r e m e n t

• Korotkoff phase V

• Appropriate size cuff
o Length 1.5 x upper arm circumference
o Bladder encircles > 80% of the arm

• Upright position after ≥ 10 minutes rest
• Hospitalized 
o Either sitting up or LLR position
o Arm level with heart

• No tobacco or caffeine x 30 minutes

• Mercury Sphygmomanometer preferred
Report of the National High Blood Pressure Education Program Working Group on High Blood Pressure in Pregnancy. Am J Obstet 
Gynecol. Jul 2000;183(1):S1-S22.



Pa th o g e n e sis

Cunningham FG, Williams JW. Williams obstetrics. 22nd ed. New York: McGraw-Hill Professional; 2005. 
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Mu lt i-O r g a n  Sy ste m  In v o lv e m e n t



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Neurologic
oHeadache
oBlurred Vision
oScotomata 
oHyperreflexia
oEclampsia
oCerebral edema
oReversible posterior encephalopathy
o Intracranial hemorrhage
oTemporary blindness

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Renal
o Glomerular capillary endotheliosis
o Proteinuria
o Decreased GFR
o Increased Creatinine
o Oliguria <20ml/hr(2hrs)
o Renal failure

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Liver
o Pathologic changes
 Hemorrhage into hepatic cellular 
    columns
 Vasospasm with hepatic infarction 
    near sinusoids extending to near 
    portal vessels

o Alterations of LFTs
o Subcapsular hematoma
o Liver rupture

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Vascular Changes
o Hemoconcentration
o Changes in vascular reactivity
o Capillary leak

Retinal Changes
o Vascular narrowing
o Segmental spasms

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Hematologic Changes
o Hemolysis
o Thrombocytopenia

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



O r g a n  a n d  Sy ste m  In v o lv e m e n t

Fetal
o IUGR
o Fetal loss

Placental
o Infarction
o Abruption

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 



Risk  Fa cto r s

• Primigravidity/Nulliparity
• Multiple Gestation
• History of Preeclampsia
• Chronic Hypertension
• Pregestational Diabetes/Gestational Diabetes
• Systemic Lupus Erythematosus  
• Nephropathy
• Antiphospholipid Antibody Syndrome
• Obesity (Prepregnancy BMI > 30)
• Extremes of Age
• Inherited Thrombophilias
• Assisted Reproductive Technology 
• Obstructive Sleep Apnea

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 
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Preexisting Vascular Damage



He a d e r



He a d e r

ACOG Practice Bulletin No. 197 (2023): “Inherited thrombophilias are associated with increased risk of preeclampsia, particularly early-onset disease.”
SMFM Consult Series #52 (2020): APS and inherited thrombophilias increase risk of preeclampsia through mechanisms involving abnormal placentation and inflammation.
Kupferminc MJ, et al. (2000): “Increased frequency of inherited thrombophilia in women with complications of pregnancy.” NEJM.



Th r o m b o p h ilia s  Asso cia te d  w ith  
Pr e e cla m p sia  Risk

Thrombophilia Type Increased Risk of Preeclampsia?

Factor V Leiden Yes – associated with early-onset and severe 
forms

Prothrombin G20210A Mutation Yes – especially with other risk factors

Protein C or S Deficiency Yes

Antithrombin Deficiency Yes

Antiphospholipid Antibody Syndrome (APS) Strong association – especially with severe or 
recurrent preeclampsia



He a d e r



Clin ica l Ma n ife s ta t io n s

Cerebral
 Headache  
 Dizziness  
 Tinnitus  
 Drowsiness  
 Change in respiratory rate  
 Tachycardia  
 Fever

Gastrointestinal
 Nausea  
 Vomiting  
 Epigastric pain and RUQ pain  
 Hematemesis

Robert K. Creasy M, Robert Resnik M, Jay D I, MD, eds. Creasy and Resnik's Maternal-Fetal Medicine: Principles and Practice. Sixth 
ed. Philadelphia, PA: Saunders/Elsevier; 2009. 

Visual​
 Diplopia  

 Scotomata  
 Blurred vision  
 Amaurosis  

Renal​
 Oliguria
 Anuria
 Hematuria  

  Hemoglobinuria



Diagnosis 



Cla ss ifica t io n

Gestational Hypertension

Preeclampsia-Eclampsia

Chronic hypertension with Superimposed 
Preeclampsia



Cla ss ifica t io n

Preeclampsia

• Without severe features

• With severe features



Dia g n o sis :
Ge sta t io n a l Hy p e r te n sio n

Diagnostic Criteria
Blood Pressure

• > or = 140 mmHg systolic or >/= 90 mmHg diastolic on two occasions at least 
4 hours apart after 20 weeks of gestation with a previously normal blood 
pressure

Proteinuria
• < 300 mg per 24-hour urine collection
• Protein/creatinine ratio < 0.3
• Dipstick reading of < 1+ (used only if other methods not available)



Dia g n o sis :
Pr e e cla m p sia -Ecla m p sia

Diagnostic Criteria
Blood Pressure

• > or = 140 mmHg systolic or >/= 90 mmHg diastolic on two occasions at least 
4 hours apart after 20 weeks of gestation with a previously normal blood 
pressure

Proteinuria
• > or = 300 mg per 24-hour urine collection
• Protein/creatinine ratio > or = 0.3
• Dipstick reading of  1+ (used only if other methods not available)



Dia g n o sis : Se v e r e  Fe a tu r e s  

In the absence of proteinuria, new-onset hypertension onset of any of:

• Systolic blood pressure of 160 mm Hg or more, or diastolic blood pressure of 110 mm 
Hg or more on two occasions at least 4 hours apart (unless antihypertensive therapy 
is initiated before this time)

• Thrombocytopenia (platelet count less than 100,000 )

• Impaired liver function:
o Abnormally elevated liver enzymes (to more than twice the upper limit normal) 
or
o Severe persistent right upper quadrant or epigastric pain unresponsive to 

medications



Dia g n o sis : Se v e r e  Fe a tu r e s  

In the absence of proteinuria, new-onset hypertension onset of any of:

• Renal insufficiency 
• Creatinine more than 1.1 mg/dL or 
• Doubling of Creatinine concentration in the absence of other renal disease (if baseline is 

elevated) 

• Pulmonary Edema

• New-onset headache unresponsive to medication and not accounted for by alternative 
diagnoses

• Visual Disturbances



Management 



He a d e r



Preeclampsia without Severe 
Features and Gestational 

Hypertension 



Ma n a g e m e n t

Antepartum Care

Monitoring of:
• Maternal Symptoms
• Fetal Kick Counts
• Blood Pressure Monitoring Twice Weekly
• Relevant Lab monitoring Weekly
• Antenatal Testing
• Ultrasound for Fetal Growth Assessment
• No antihypertensive medication management
• No strict bed rest



Ma n a g e m e n t

Timing of delivery  37 weeks



Ma n a g e m e n t

Intrapartum Care

• Close Blood Pressure Monitoring
• No Indication for Magnesium Sulfate for prevention of Eclampsia

Postpartum Care

• Monitor Blood Pressure in the hospital or that equivalent outpatient for at 
least 72 hours

• Monitor Blood Pressure 7-10 days after delivery or earlier in women with 
symptoms



Preeclampsia with Severe Features 



Ma n a g e m e n t

Management plans are 
driven by gestational age at 

time of diagnosis.



Ma n a g e m e n t :
Le ss  th a n  2 3  w e e k s

Delivery after maternal 
stabilization.

Expectant management is not 
recommended.



Ma n a g e m e n t :
 2 3 .0  to 3 3 .6  w e e k s

• Expectant inpatient management

• Steroids for fetal lung maturity

• Daily fetal monitoring/antenatal testing

• Twice weekly lab monitoring

• Fetal growth assessment every 2 weeks

• Antihypertensive medication if sustained BP ≥160 systolic or ≥110 diastolic 

*Magnesium sulfate during stabilization 



Me d ica l Ma n a g e m e n t



Ma n a g e m e n t

Timing of delivery  34 weeks



Co n d it io n s  Pr e clu d in g  
Ex p e cta n t  Ma n a g e m e n t

• Uncontrolled blood pressures not responsive to antihypertensive medication
• Persistent symptoms unresponsive to medication 
• Stroke, Myocardial Infarction, Aneurysm
• HELLP syndrome 
• New or worsening renal dysfunction 
• Pulmonary edema
• Eclampsia
• Placental abruption or vaginal bleeding in the absence of placenta previa
• Abnormal fetal testing
• Fetal death
• Fetus without expectation for survival (ex. lethal anomaly, extreme prematurity)
• Persistent reversed end-diastolic flow in the Umbilical Artery



Ma n a g e m e n t :
3 4  w e e k s o r  g r e a te r

Delivery after maternal 
stabilization.

Expectant management is not 
recommended.



Ma n a g e m e n t

Intrapartum Care

• Magnesium Sulfate for seizure prophylaxis is recommended

• Antihypertensive medication as needed

• Mode of Delivery: 
o Should be determined by gestational age, presentation, cervical status, maternal 

and fetal conditions
oNeed not be Cesarean Section
 Continue Magnesium during Cesarean Section



Ma n a g e m e n t

Postpartum Care

• Monitor Blood Pressure in the hospital or that equivalent outpatient for at 
least 72 hours

• Monitor Blood Pressure 7-10 days after delivery or earlier in women with 
symptoms



Superimposed Preeclampsia 



Ma n a g e m e n t

• Defined the same as Preeclampsia:
o No mention to superimposed preeclampsia with or without 

severe features
o Diagnosis based on hypertension or proteinuria alone may 

prove challenging 

• Approach to antepartum and intrapartum care the same as 
preeclampsia
o Includes conditions precluding expectant management



Postpartum Preeclampsia 



Ma n a g e m e n t

New onset or persistence of hypertensive 
disorders in the postpartum period

Diagnosis and management mirrors antepartum 
protocols.



Ma n a g e m e n t

• Continue to encourage home BP monitoring especially the first 2 weeks postpartum
• Recognize the signs and symptoms of postpartum preeclampsia

– Shortness of breath
– Headache
– Fatigue

• Encourage patients to keep postpartum follow up
– 3 days for patients with severe HTN
– 7 days for all others

• Counsel patients regarding long term risk of cardiovascular disease and arrange follow up
 
 



Prevention of Preeclampsia 



Pr e v e n t io n

Low dose Aspirin 81 mg daily starting at 
12 weeks through delivery to prevent 
preeclampsia and adverse perinatal 

outcomes.



Pr e v e n t io n : Ca n d id a te s



Pr e v e n t io n

• Calcium may help in calcium deprived population (not in the US)

• Vitamin E and C not recommended

• No need for salt restriction in pregnancy

• Bed rest or restriction of other physical activity not be used for 
primary prevention.



Cardiovascular Disease Later in Life 



La te r  in  Life  CV Dise a se

• 2-fold increase in all cases of Preeclampsia

• 8 to 9-fold with Preeclampsia delivered before 34 weeks 

• Lifestyle modification recommendations:
–Healthy Weight, Increased Physical Activity, and No 

Tobacco Use
–Early Evaluation



He a d e r
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He a d e r



May 2025 
TennCare announced that pregnant 

and postpartum members now qualify 
for home monitoring blood pressure 

cuff kits at no cost.



BlueCare Tennessee United Healthcare Wellpoint

•Home Care Delivered (HCD) 866-332-4193

•Byram Healthcare 877-902-9726
•Aeroflow 844-867-9890

•Adapt Health 844-727-6667
•Byram Healthcare 877-902-9726
•Edge Park Medical Supply 800-321-0591

•Pomelo 901-698-4232

https://www.hcd.com/need-medical-supplies/
https://www.byramhealthcare.com/
https://aeroflowhealth.com/
https://adapthealth.com/
https://www.byramhealthcare.com/
https://www.edgepark.com/
https://www.pomelocare.com/cuffs




POSTBIRTH Warning Signs & 
Resources



EMERGENCY SIGNS.. .Ca ll 9 11

• Pain in The Chest       May Signal Heart or Lung Emergency

• Obstructed Breathing       Shortness of Breath is Serious 

• Seizures         May be Postpartum Preeclampsia

• Thoughts of Harming Self or Others          Mental Health Crisis



URGENT SIGNS.. .Ca ll th e  Pr o v id e r

• Heavy Bleeding       Soaking 1 Pad per Hour or Passing Clots 
                      greater than the size of an egg 

• Incision not Healing,          May Be Infection or Breakdown
 Red, or has a Foul Smell

• Red, Painful, Swollen Leg       Could be a Blood Clot

• Fever ≥ 100.4oF         May indicated Infection

• Headache with Vision Changes      Possible Preeclampsia



Sources: AWHONN POST-BIRTH Education | CDC Hear Her Campaign | ACOG 
Committee Opinion No. 736 | CDC MMRC Report 2017–2019 | Lows JM et al., Obstet 
Gynecol, 2019



Sources: AWHONN POST-BIRTH Education | CDC Hear Her Campaign | ACOG Committee Opinion No. 736 | CDC MMRC Report 
2017–2019 | Lows JM et al., Obstet Gynecol, 2019



Effective July 1st, 2025 

All Tennessee Hospitals 
and Birth Centers must 

provide postpartum 
mothers with information 

related to POSTBIRTH 
Warning Signs 



Trauma Informed Care for Clients



THE PREVALENCE 
OF TRAUMA

The CDC statistics on 
abuse and violence

1 in 4 children experiences 
some sort of maltreatment 
(physical, sexual, or emotional 
abuse).
1 in 4 women has 
experienced domestic 
violence.

1 in 5 women and 1 in 71 
men have experienced rape 
12% of these women and 
30% of these men were 
younger than 10 years old 
when they were raped.



Acute Trauma

Results from 
exposure to a single 

overwhelming 
event.

This Photo by Unknown author is licensed under CC BY-NC-ND.

http://www.radtechonduty.com/2015/10/trauma-radiography-series-procedure.html?m=0
https://creativecommons.org/licenses/by-nc-nd/3.0/


Chronic Trauma

Results from extended 
exposure to traumatizing 

situations.



Complex Trauma

Results from a single 
traumatic event that is 
devastating enough to 

have long-lasting 
effects.



Vicarious/Secondary Trauma & 
Compassion Fatigue

Risk Factors for Compassion Fatigue:
1. Being new to the field.
2. History of personal trauma or burnout.
3. Working long hours and/or having large 

caseloads.
4. Having inadequate support systems.





Effects of Trauma on Behavior

How could you respond in a 
trauma-informed way?

• What type of trauma could be at play? 
• What are some possible triggers? 

They could be obvious or subtle.



7 tips for preventing re-traumatization

1.Learn 
2.Attunement
3.Causes of Behaviors
4.Use person-centered, strength-based thinking and 

language.
5.Provide consistency, predictability, and choice-making 

opportunities.
6.Weigh the physiological, psychological, and social risks 



A Trauma-Informed Perspective Asks 

“What happened to you?”

Instead of “What’s wrong with 
you?”



Questions?



Po d ca st



Evaluation 



Partners
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