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Abstract

Problem: This study aims to improve maternal-child health education and assessment among the

multidisciplinary staff in a postpartum unit. Pre-assessment questionnaires and data will be

collected over one month, and will guide the changes that need to be implemented.

Context: Clinical Nurse Leader students conducted a microsystem assessment in the Postpartum

Unit of a hospital in the Bay Area, conducive to improving preeclampsia education and the

frequency of assessment for patients with preeclampsia without severe features.

Intervention:We implemented supplemental Preeclampsia education for the nurses on the

Maternal-Child Postpartum Unit. In addition to the education, we used pre- and post-

intervention surveys. To further increase remembrance we created a handout for the nurses to

take home with the same information we had discussed while on the unit.

Measures: A pre-intervention survey assessed the nurses overall experience with preeclampsia

knowledge, protocol, and their comfort levels. The post-intervention survey re-assessed the

comfort level with preeclampsia after the education, if they felt the education was helpful, and

how satisfied they were with the recommendation.

Results: Although 70% of nurses on the unit felt that they already knew the information from the

educational handout, the post-intervention assessment endorsed increased education frequency

with 50% of nurses moving from being comfortable to very comfortable with preeclampsia.

Conclusions: The post-intervention data show the need for further research to determine the

safety of monitoring preeclamptic patients without severe features once every 8 hours compared

to every 4 hours. Furthermore, a random controlled trial study would be beneficial for assessing

patient safety, nurse satisfaction, and significant outcomes.
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Section II: Introduction

Preeclampsia is a serious condition that significantly increases the risk for preterm births

and neonatal morbidity and mortality (Hypertension in Pregnancy, 2013). With a 25% increase of

incidence from 1990 to 2010 it is imperative that a task force be focused on research in order to

prevent further growth (Hypertension in Pregnancy, 2013). With copious research and changing

to standardized practices can create positive outcomes lowering maternal morbidity and

mortality. Furthermore, Ahn et al. (2007) found that in an observational study of 3 months after

women give birth the predictors of maternal health outcomes are related to a sense of mastery,

infant temperament, received social support, and family income were significant predictors. This

perpetuates the idea that women need to be supported longer than the 6 weeks after childbirth

and that the expected time to fully recover can take more than 12 months especially with social

factors such as being a single parent, having low income, and having a preterm infant (Ahn et al.,

2007).

Problem Description

Preeclampsia can be defined as a with or without severe features. Preeclampsia without

severe features is when the blood pressure has a systolic of 140mmHg or greater or a diastolic of

90mmHg on two occasions that are at least 4 hours apart and have protein in their urine

(Hypertension task force, 2021). Preeclampsia with severe features is considered when the blood

pressure has a systolic of 160mmHg or greater or a diastolic of 110mmHg or more and protein in

the urine (Hypertension task force, 2021). When the blood pressure is at a critical level it can be

confirmed by a shorter interval for prompt antihypertensive treatment (Hypertension task force,

2021). Postpartum preeclampsia is defined by the same criteria except it occurs after the baby is
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delivered. When women, with and without a history of hypertension, have new-onset postpartum

preeclampsia they are at a higher risk of maternal morbidity and mortality than if they had

preeclampsia that began in antepartum (Hacker et al., 2022). This disqualifies the myth that the

cure to preeclampsia is giving birth (Preeclampsia Foundation, 2023).

The Hypetensive Disorders of Pregnancy (HDP) Task Force (2021) updated its toolkit bundle

and found that the cost of preeclampsia within the �rst year of delivery was estimated to be $2.18

billion, of which $1.03 billion was for maternal care, and $1.15 billion for neonatal and infant

care in the United States. Preeclampsia is such a complex condition that the factors for causes are

still being narrowed. In the new toolkit HDPTF (2021) has compiled a chart that shows

preeclampsia and a spectrum of other hypertensive disorders that are closely related (refer to Appendix

O). The HDP task force that is a part of the California Maternal Quality Care Collaborative

(CMQCC) has been a key part of California pioneering e�orts to reduce the maternal mortality rate.

In the HDP educational slide set from the HDP task force (2021) it shows a surveillance report on

pregnancy deaths in california and out of 608 deaths, 247 were from cardiovascular disease and

hypertensive disorders of pregnancy from 2008-2016. Morton et al. (2019a) states that

preeclampsia/eclampsia is a leading and preventable cause of maternal death in California and the

United States. The HDPTF (2021) also found a major gap in knowledge in how acute control of

blood pressure prevents strokes, which supports preventing cerebrovascular accidents by having

severe hypertension controlled. Controlled severe hypertension is associated with reduced severe

maternal morbidity associated with preeclampsia.



IMPROVING PREECLAMPSIA EDUCATION AND ASSESSMENT FREQUENCY AMONG

NURSES IN THE POSTPARTUM UNIT 7

PICO Question

In Postpartum Nurses (P) experiencing burnout, does implementing education and less

frequent assessments (I), compared to no intervention (C) result in improved job satisfaction and

better patient outcomes (O) within 3 months (T)?

Search Strategy

When conducting our literature review we used several databases to assess current

research on preeclampsia without severe features. A majority of the databases included Pubmed,

Association of Women’s health, Obstetric and Neonatal Nurses (AWHONN), Google Scholar,

and Cumulative Index to Nursing and Allied Health (CINAHL). Search terms used included the

following: preeclampsia without severe features, preeclampsia, delayed onset preeclampsia,

hypertension disorder, hypertension disorders of pregnancy, quality improvement, and

postpartum preeclampsia. The articles we were looking for included the interval 2017-2023 and

peer-reviewed, however there were a few articles from outside that interval that provided

supporting ideas. There were no studies in the literature that specifically compared the safety of

monitoring patients who have preeclampsia without severe features every 8 hours compared to

every 4 hours. This highlights the need for further research and studies.

Specific Project Aim

The specific aim of this project was to decrease maternal-child morbidity and mortality

by 10% through educational discussions and reinforced assessment frequency among the nursing

staff by September 2024.
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Section III: Methods

Microsystem Assessment

The purpose of the microsystems assessment was to understand what roles were involved

and how we could analyze and understand the type of microsystem that we were working with.

From the microsystem assessment (refer to Appendix C) we were able to guide our specific aim

and PICOT questions.

Root Cause Analysis

In our root cause analysis we described the main sections to be documentation,

monitoring, policies & procedures, and people that contributed to nurses not complying with

preeclampsia education. One of the most important key factors that leads to low compliance in

preeclampsia education was lack of state national monitoring. As students we could see that

nurses were busy so having the monitoring data from the leadership on the unit would have

helped guide which process to intervene in. Another obstacle to preeclampsia compliance

washaving New Grad RNs who were not familiar with the updated protocols. We also found that

there was extensive preeclampsia documentation for non-severe feature patients which could

lead to increased workload and burnout. Lastly, on the unit the preeclampsia education was only

given yearly which did not provide many options for nurses to attend. The preeclampsia policies

were not readily available to nurses.
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Timeline

To monitor the process of this quality improvement project, we utilized a Gantt chart.

This visual tool assisted our group in staying on track and completing our tasks in a timely

fashion. The chart shows the timeline from September 2023 to December 2023 (refer to

Appendix H).

Intervention

First we completed a pre-assessment survey (refer to Appendix I) of the staff's current

knowledge of preeclampsia, what they’re experience has been, and any recommendations on

changing their protocol. After educational discussions using the educational handout (refer to

Appendix N) were had with nurses on the unit we gave them a post-survey assessment right after

(refer to Appendix K). This was used to assess their comfort and satisfaction level after the

reinforced current protocol.

Measures

For this project we wanted to measure the effectiveness of having an educational

discussion with nurses through their confidence in the material. We also chose to measure their

baseline by measuring how long they had been a nurse, if they had any previous training on

preeclampsia, how often they encounter preeclampsia on the unit, and any recommendations they

would make to the current protocol. The nurses’ readiness to learn was taken into account. On

the pre-survey it was asked if the nurse believed it would be beneficial to have a class on

preeclampsia. If they answered yes, then they were followed up with a question of how often

they would like to receive that training. Regardless of their previous answer it also asked the

nurse they’re preferred learned method. After implementing our first survey we noticed that
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sitting in a conference room with food incentives and waiting for nurses to come to use did not

work in terms of getting responses . So we used the Plan, Do, Study, Act (PDSA) cycle (refer to

Appendix E) to strategize how to collect our data and be able to talk to nurses on the unit. This

was necessary as the discussion required at least five minutes to disseminate information from

the educational handout (refer to Appendix N) and nurses were .

Ethical Considerations

This project has been approved as a quality improvement project by faculty using QI

review guidelines and does not require IRB approval (see Appendix F).

Section IV: Results

Our intervention resulted in 50% of nurses moving from comfortable to very comfortable

which showed that the (refer to Appendix J).

Section V: Discussion

The intervention of educational discussions with nurses was successful as the nurse

satisfaction was 91% were satisfied or somewhat satisfied with decreasing the vital sign check to

every 8 hours as opposed to every 4 hours (refer to Appendix N). The majority of nurses, 70%

(refer to Appendix M) also found the nursing education beneficial as a refresher.

Limitations

There were multiple challenges when trying to complete this project. One of the major

limitations was finding the right information and being able to comprehend it in such a short

period of time. For example, Redman et al. (2019) defines the term of ‘delayed-onset postpartum

preeclampsia’, which is fairly new, as a new diagnosis of preeclampsia presenting between 48
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hours and 6 weeks postpartum. Hacker et al. (2022) used the term ‘New-onset postpartum

preeclampsia’

Conclusion

While preeclampsia is a complex condition that is only now starting to be slightly

understood with the use of standardized practice we can continue to decrease the maternal

mortality rate in the United States.
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Appendix B

Literature Review Table

Title &
Author(s) Objective & Design Sample Setting Results & Conclusions

Level
of

Evide
nce

Predictors of
women's
postpartum
health status in
the �rst 3 months
after childbirth.
Asian nursing
research

- Ahn, S., &
Youngblut, J. M.
(2007).

The objective of this
study was to identify
predictors of women's
postpartum health
status in the �rst 3
months after childbirth.
Descriptive correlational
design.

Mothers with
newborn infants were
recruited from
postpartum units at
four hospitals in
Midwestern
and Southern United
States and followed
for 3
months postpartum.
The
�nal sample included
152 mothers (80 with
full term babies, 72
with preterm babies)
at 6 weeks
postpartum (T1) and
131 mothers (72 with
full term babies, 59
with preterm babies)
at 3 months
postpartum (T2).

This study suggests that
mothers caring for
infants may need
support and guidance,
and additional
postpartum follow-up
with their health care
providers beyond the
traditional 6-week
recovery
period in order to
promote their
postpartum health.
Perinatal nurses should
make it a practice to let
mothers of infants know
that it might take
months for
their health to return to
normal. In addition,
they
need to encourage these
mothers to form
healthpromoting
lifestyle habits and
remind them that
they need to receive
regular health care rather
than
ignore their health care
needs.

II

Implementation Evaluate the feasibility Feasible implementation IV
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of a universal
postpartum
blood pressure
monitoring
program:
feasibility and
outcomes.
- Hacker, F. M.,
Jeyabalan, A.,
Quinn, B., &
Hauspurg, A.
(2022).

and outcomes of a
universal postpartum
blood pressure
monitoring program.
Descriptive study.

with positive outcomes
for postpartum blood
pressure monitoring.

Quality
Improvement
Opportunities
identi�ed
through case
review of
pregnancy-related
deaths from
preeclampsia/Ecl
ampsia.

- Morton, C. H.,
VanOtterloo, L.
R., Seacrist, M. J.,
&Main, E. K.,
(2019a).

Identify quality
improvement
opportunities through
case review of
pregnancy-related
deaths from
preeclampsia/Eclampsia.
Descriptive study.

Identi�ed opportunities
for quality improvement
in
preeclampsia/Eclampsia
care.

IV

Translating
maternal
mortality review
into quality
improvement
opportunities in
response to
pregnancy-related
deaths in
California.

- Morton, C. H.,
VanOtterloo, L.

Translate maternal
mortality review into
quality improvement
opportunities in
response to
pregnancy-related
deaths in California.
Descriptive study.

Successful translation of
maternal mortality
review into quality
improvement
opportunities.

IV
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R., Seacrist, M. J.,
&Main, E. K.,
(2019b).

Clinical Course,
Associated
Factors, and
Blood Pressure
Pro�le of
Delayed-Onset
Postpartum
Preeclampsia.

- Redman, E. K.,
Hauspurg, A.,
Hubel, C. A.,
Roberts, J. M., &
Jeyabalan, A.
(2019).

Explore clinical course,
associated factors, and
blood pressure pro�le of
delayed-onset
postpartum
preeclampsia.
Prospective cohort
study.

Delayed-onset
postpartum
preeclampsia associated
with high blood
pressure, need for
monitoring.

III

Postpartum
readmission for
hypertension and
pre-eclampsia:
Development and
validation of a
predictive model.

- Venkatesh, K.
K., Jelovsek, J. E.,
Ho�man, M.,
Beckham, A. J.,
Bitar, G.,
Friedman, A. M.,
Boggess, K. A., &
Stamilio, D. M.
(2023).

Develop and validate a
predictive model for
postpartum readmission
for hypertension and
pre-eclampsia.
Prospective cohort
study.

Developed and validated
a predictive model for
postpartum readmission
for hypertension and
pre-eclampsia.

II
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Appendix C

5 P’s Microsystem Assessment



IMPROVING PREECLAMPSIA EDUCATION AND ASSESSMENT FREQUENCY AMONG

NURSES IN THE POSTPARTUM UNIT 20

Appendix D

Root Cause Analysis: Fishbone Diagram
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Appendix E

Plan, Do, Study, Act (PDSA) Cycle
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Appendix F

Evidence-Based Change of Practice Project Checklist
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Appendix G

Preeclampsia Education Quality Improvement: Gantt Chart
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Appendix H

Pre-Survey Assessment
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Appendix I

Post-Survey Assessment
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Appendix J

Nurse Comfort Level Pre and Post Survey
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Appendix K

Post-Survey Data: Nurse Comfort Level with Patient Teaching
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Appendix L

Post-Survey Data: Nurse Satisfaction
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Appendix M

Post-Survey Data: Nursing Education Benefit
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Appendix N
Educational Handout



IMPROVING PREECLAMPSIA EDUCATION AND ASSESSMENT FREQUENCY AMONG

NURSES IN THE POSTPARTUM UNIT 32

Appendix O
CMQCC Preeclampsia & Spectrum of HDP
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