Interventions to Reduce Post-Partum Readmissions in Patients with
Hypertensive Disorders of Pregnancy at Denver Health: A Work In

Progress Quality Improvement Study

Kristina Johnson, MS IV, Stefka Fabbri, MD, MPH?4, Katlynn Adkins, MD?, Laura Podewils PhD?
'University of Colorado School of Medicine, “Denver Health Department of Obstetrics and Gynecology

Figure 2. Preliminary Approach: Standardizing the Postpartum
Discharge Process to Reduce Readmission Risk

Per above, we are still in Phase 1 of the study and are still working
out exact plans for Phase 2. However, the goal is: implementation
of a standardized, multi-modal protocol, developed after
identifying readmission risk factors, is expected to be an effective
strategy for mitigating post-partum readmissions for hypertensive
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Reason for Presentation to Emergency Department

Original figure created by the author for this presentation, data
based on Corry-Saavedra et al. (6)

To implement and evaluate a comprehensive quality
improvement (QI) initiative aimed at reducing the 42-day (6 week)
readmission rate for hypertension (high blood pressure) and/or
hypertensive related complications in post-partum patients at
Denver Health .

monitoring program with associated guidelines to treat
persistently elevated blood pressure (>130/90). This allows
better ability to obtain an early post-discharge blood pressure
(within 72 hours) and to treat if needed (14, 15).

Further intervention planning will occur after internal data is
pulled and analyzed.

At this time, we are in Phase 1 of the study and are still
completing a chart review to further guide interventions in Phase
2. We have identified some national factors that can reduce
readmissions. With implementing the national and local factor
changes, we anticipate to show a statistically significant reduction
in  42-day readmissions for hypertensive crises following
implementation of the protocol.
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