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Michelle Flanagan is the co-lead for the quality and
patient safety workgroup for SCBOI. Within that role,
she serves as part of the state lead team for the
state’s AIM project.

Michelle also serves on many committees working to
support maternal and newborn health within South
Carolina.
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Objectives

* The participants will gain an understanding of work being completed in SC related to safety bundles
* The participants will be able to verbalize the importance of continued engagement in quality improvement
strategies addressing maternal morbidity and mortality




Quality Improvement Work in SC




Alliance for Innovation on
Maternal Health

“As of August 31, 2025, ACOG will no longer
accept federal funding to support AIM. This is an
organization-wide decision that reflects a shift in

ACOG’s funding strategy.”

All program work including the bundles will be shifted back to HRSA



SEVERE HYPERTENSION IN PREGNANCY

PATIENT SAFETY BUNDLE

Severe
Hypertension in
Pregnancy
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2025 Bundle Work

Focus over the year

2025 * Breaking down bundle components

R TRTET tiae = * Improving hospital engagement

S ' o5 o Interviews and increased participation

* Enhanced support for data collection

. oiiiie:  uliie  BORDT o Policy and EMR sharing among delivery hospitals

' ' o Best practice sharing among delivery hospitals

o Detailed instruction on measurements - “How-To” guide for bi-

almey MRdhams Siwammam e annual survey

SERER RS ' SELEEE o Open office hours for survey support

* Tool/Algorithm Development
* Timely treatment for severe range blood pressure education
* Post-delivery/Post-hospital discharge BP follow up
e SimCOACH training to support drills at delivery facilities




Tools & Coordination

Maternal Mortality

in South Carolina

Pregnancy-related deaths increased by 26% from
2018-2021 in South Carolina

The pregnancy-
related mortality rate

61.3
27.2 30.9 was ~2 times higher
in NH-Black women
- compared to NH-
NH- NH

: ; White and Hispanic
Hispanic
White  Black Women

Note: MMMRC Data 2018-2022
Rate per 100,000 live births

85% of
pregnancy-related
deaths were
preventable
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The pregnancy-
related mortality rate
was 62% higher in
rural counties than
urban counties

Leading Causes of Pregnancy-
Related Deaths:

* F 2=

Infection Mental Health  Embolism

71% of pregnancy-related °
deaths occurred in the

post-partum period Cardiomyopathy Hemorrhage

‘v SC AIM: Sewere Hypertension in Pregnancy Safety Bundle

& AIM

Management of Severe Hypertension In Pregnancy

Systolic = 160 mm Hg or Diastolic 2 110 mm Hg (Persists > 15 minutes)

\
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Antihypertensive Treatment

Magnesium Sulfate

l

IV Labetalol

IV Hydralazine

Initial Dose:
20 mg IV over 2 minutes

Initial Dose:
5 mg- 10 mg IV
over 2 minutes

]

!

Repeat 8P in 10 minutes, if
B/P =160,/110 GIVE:

Repeat 8P in 20 minutes, if
B/P =160/110 GIVE:

A0 mg IV
{over 2 minutes)

!

Repeat BF in 10 minutes, if
EB/fP 2160110 GIVE:

1

BO mg IV
[ower 2 minutes)

T

10 mg IV over 2 minutes

I

Repeat BP in 20 minutes, if
B/P 160/110 GIVE:

I

Give Labetalol 20 mg IV
over 2 minutes

I

Repeot 8P in 10 minutes, if
B/P =160/110 GIVE:

!

Repeat BP in 10 minutes, if

]

B/P 2160,/110

Source: South Carolina
Maternal Morbidity and
Mortality Review Committee
(SC MMMRC)

Years: 2018-2021

Scan QR Code for CDC
Hear Her Information

About Urgent Maternal
Warning Signs:

Hydralazine 10 mg IV
OVET 2 minutes

l

]
|

Initial Dose:
10 mg oral

|

Repeat BP in 20 minutes, if
B/P =160/110 GIVE:

]

r

1

IV Access Mo IV Access
Initial Bolus: .
46 gm Bolus Initial Loading Dose: -
“If BMI > 35, & gm bolus 10gm M
5 gm in each buttock
v
Maintenance: l
1-2 gmy hr =
. Maintenance with
I BMI = 35, 2 gmyhr irused o IV
5 gm every 4 hours

Give 20 mg orally

]

Repeat BP in 20 minutes, if
B/P 2160/110 GIVE:

¥

Give Labetalol 20 mg IV
over 2 minutes

]

Repeat 8P in 10 minutes, if
BfP z160/110

3

Recurrent Seizure while on
Magnesium Sulfate

Secure airway and maintain oxygenation
Give 2nd loading dose of 2-4 gm Magnasium

M

OVET 5 minutes

3. If patient still seizing 20 minutes after
zndmagnesium bolus, consider one of the

= Midazolam 1-2 mg IV; may repeat in 5-10

min
OR

= Diazepam 5-10 mg IV slowly; may repeat
Q15 min to max of 30 mg

OR

= Phenytoin 1,250 mg IV at a rate of 50

mg min
OTHER

= Other meadications have been used with

l

Repeat BP in 20 minutes, if
B/P =160/110

SC DPH

Maternal Health Innovation Collaborative

SC DHHS

South Carolina Transforming Maternal Health

Obtain Emergent consultation
from Maternal-Fetal medicine,
anesthesia, internal medicine or
critical care for transfer of care

the assistance of anesthesia providers such)
as: sodium thiopental, Sodium
amobarbital, Propofol

4. Motify anesthesia

5. Motify neurology and consider head imaging

NOTES:

Target B/P:

+  *Antihypertensive treatment and magnesium sulfate should be
administered simultaneously. If concurrent administration is
not possible, antihypertensive treatment should be 1st priority.

130-150 f 80-90 mm Hg *  Maximum Cumulative Dose LABETALOL: 300 mg or constant
infusion of 1-2mg/min IV

*  Maximum Cumulative Dose HYDRALAZINE:20 mg or constant
infusion of 0.5-10ma/hr

*  Maximum Daily Dose NIFEDIPINE: 180 ma

Adapted from: ADDG practice bulletin # 135 and the CMQLL Improving Health Care
Response to Hypertensive Disordars of Pregnoncy A CMQCC Quality improvement Tootkit

Revised 08,2023



Looking Ahead

Continued
Improved
Engagement

Continued
Inter-hospital Sharing
of

Best Practice

Engaging Outpatient
and Non-traditional
Obstetric Settings

Participation in monthly meeting
Participation in bi-annual survey

Quality work does not happen alone!
Policy/Procedures

EMR hints

Data collection tools

OB/GYN Offices

Internal Medicine/Family Practice
Pediatric practices

Emergency Department/Urgent care
settings



Questions?

Quality & Patient Safety
Workgroup Meetings

2nd Wednesday of the month at
12:00 PM

https://www.scdhhs.gov/resources/pro
grams-and-initiatives/birth-outcomes-
initiative/workgroups/quality-and-
patient-safety

Contact

Amy Crockett
Amy.Crockett@prismahealth.org

Michelle Flanagan
Michelle.Flanagan@prismahealth.org

Zeporia Tucker
Zeporia.Tucker@scdhhs.gov

Lynn Martin
MartinLy@scdhhs.gov
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