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Physiological Parameters
(Yellow) Triggers
(Two ormore)

(Red) Triggers
(One ormore)

Systolic BP, mmHg (repeat in 15min) < 90 or > 155* – 159 ≥ 160

Diastolic BP, mmHg (repeat in 15min) 105* - 109 ≥ 110

Mean Arterial Pressure:mmHg < 65 or > 110 < 55

Heart Rate: beats permin < 50 or 110-120 > 120

Respiratory Rate: breaths permin < 12 or 25-30 > 30

Oxygen Saturation:%on room air < 95 < 93

Oliguria:ml/hr for≥ 2 hours 35-49 < 35

Severe (Red) triggers

Alteredmental status Maternal agitation, confusionor unresponsiveness

Neurologic Unrelenting, severe headache unresponsive to medication

Visual Disturbances Blurred or impaired vision

Physical Shortness of breathor epigastric pain

If "Yellow" or "Red" BP Triggers,
recheck BP within 15 minutes

Abnormal Maternal Assessment

If sustained for 15minutes
OR

If the nurse is clinically concernedwith patient status
REQUEST PROVIDER EVALUATION

Sustained BP ≥ 160 systolic OR ≥ 110 diastolic
InitiateHypertension in Pregnancy Protocol:

Treat blood pressurewith antihypertensive therapy
within 1 hour

and
TreatwithMagnesiumSulfate – 4-6** gm bolus,
followed bymaintenance dose 1-2 gm per hour

based upon renal status
**Use 6 gm if BMI > 35

IF O2 Sat < 93% or RR > 24
CONSIDER PULMONARY EDEMA

*Lowering the threshold for treatment shouldbe consideredat systolic BP of 155mmHg
or diastolic BP of 105mmHg. See SectionBorderline Severe-Range BloodPressures
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Figure 1� Preeclampsia Screening Tools

A: Preeclampsia Early Recognion Tool inegraed wihin a Maernal Early Warning Sysem

This gure was adaped rom he Improving Healh Care Response o Preeclampsia: A Caliornia Qualiy Improvemen
Toolki, unded by he Caliornia Deparmen o Public Healh, 2014; suppored by Tile V unds.
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B: Preeclampsia Early Recognion Tool (PERT), page 1 o 2

ASSESS
NORMAL
(GREEN)

WORRISOME
(YELLOW)

SEVERE
(RED)

Awareness Alert/oriented
� Agiaed/conused
� Drowsy
� Diculy speaking

Unresponsive

Headache None � Mild headache
� Nausea, voming Unrelieved headache

Vision None Blurred or impaired Temporary blindness

Systolic BP
(mm Hg) 100-139 ≥ 155-159 ≥ 160

Diastolic BP
(mm Hg) 50-89 90-109 ≥ 110

HR 61-110 110-120 > 120

Respiraon 11-24 < 12 or 25-30 < 10 or > 30

SOB Absent Present Present

O2 Sa (%) ≥ 95 < 95 < 93

Pain: Abdomen or
Chest None

� Nausea, voming
� Chest pain
� Abdominal pain

� Nausea, voming
� Chest pain
� Abdominal pain

Feal Signs � Caegory I
� Reacve NS

� Caegory II
� IUGR
� Non-reacve NST

Caegory III

Urine Output (ml/hr) ≥50 35-49 ≤ 35 (in 2 hrs)

Proteinuria* Trace
� ≥ +1**
� ≥ 300mg/24 hours

Proein/Creanine
Rao (PCR) > 0.3
Dipsck ≥ 2+

Platelets > 100 50-100 < 50

AST/ALT < 70 > 70 > 70

Creanine ≤ 0.8 0.9-1.1 ≥ 1.1

Magnesium Sulae
Toxicity

� DTR +1
� Respiraon 16-20

Depression of patellar
reexes Respiraon < 12
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B: Preeclampsia Early Recognion Tool, page 2 o 2

*Level o proeinuria is no an accurae predicor o pregnancy oucome

GREEN=NORMAL: proceed wih cauon

YELLOW=WORRISOME: Increase assessment frequency

1 Trigger, TO DO:
Notify provider

≥ 2 Triggers, TO DO:
� Notify charge RN
� In-person evaluation
� Order labs/test
� Anesthesia consult
� Consider magnesium sulfate
� Supplemental oxygen

**Provider should be made aware o worsening or new-onse proeinuria

RED=SEVERE: Trigger, 1 o any ype lised below

1 o any ype:
� Immediae evaluaon
� Transer o higher acuiy level
� 1:1 sa rao

Awareness, Headache, Visual
� Consider Neurology consul
� CT Scan
� R/O SAH/inracranial hemorrhage

BP
� Labealol/Hydralazine/niedipine wihin 30-60 min
� In-person evaluaon
� Magnesium sulae loading or mainenance inusion

Chest Pain
� Consider CT angiogram

Respiraon SOB
� O2 a 10L per non-rebreaher mask

This gure was adaped rom he Improving Healh Care Response o Preeclampsia: A Caliornia Qualiy Improvemen
Toolki, unded by he Caliornia Deparmen o Public Healh, 2014; suppored by Tile V unds.
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EVIDENCEGRADING
LEVELOF EVIDENCE: B
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