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MI AIM 2025 Scorecard on HTN



ACOG Recommendations



Follow up appointments





Performance Improvement
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65.8%



Introduction of Nurse Navigator

• Reviews high risk patients
• Performs discharge teaching
• Provides AIM’s maternal warning signs
• Schedules follow up appointments
• Provides blood pressure cuffs to qualifying patients
• In essence, works as an OB Case Manager



Discharged 
1/21: 



Severe HTN Checklist
“Capillaries in the Brain don’t care why the BP is elevated”

Notify MD after one severe BP value is taken
Repeat BP q5mins for 15 mins, Document reading
Initiate treatment within 1 hour of first severe BP
First Line Therapies : Labetalol, Hydralazine, Nifedipine(in the absence of an IV)
Order Pre-E labs
Initiate Seizure Prophylaxis
Antenatal Steroids
VTE Prophylaxis
Indwelling Catheter
Continuous EFM needed?
Delivery considered
Once BP is controlled (SBP < 160 and DBP <110) document as follows:

Q 15 minutes for 2 hours
Q 30 minutes for 1 hour
Q hour for 4 hours

Control Environment: Padded side rails/quiet 
Patient education
Debrief completed with staff involved
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Severe HTN follow-up

● ACOG recommends follow-up within 72 hours of discharge for those with severe HTN because postpartum 
exacerbations are common

● SMFM Patient Safety and Quality Committee Metric (ICD-based)



Michigan Medicine—MIHEART 

● Remote BP monitoring for 10 days after hospital 
discharge

○ Included: cHTN, gHTN, preE, HELLP, 
eclampsia, maternal cardiac comorbidities

● Patients given BP cuff at discharge if no cuff at 
home

● Twice daily text reminders to send in BP
● Automated feedback based on SBP/DBP

○ Flagged values to provider inbox if SBP >=150 
or DBP >=100

● Virtual “check-out” visit with CNM at 10 days

○ Review meds

○ Counsel on risks of HDP



Patient brochure

Epic tracking for providers



Patient is not on antihypertensive

SBP ≥ 150
OR

DBP ≥ 100

Continue to 
monitor

Start 
amlodipine 

5 mg*

* Nifedipine XL may be preferred CCB with some insurers, start with 30 mg daily. Headache is common side e
** Nifedipine XL 60 mg daily

No

Yes SBP ≥ 150
OR

DBP ≥ 100
24 hours 

after 
starting CCB

Continue 
current dose

No

Increase to 
amlodipine 

10 mg**

Yes SBP ≥ 150
OR

DBP ≥ 100
24 hours 

after 
increasing 

CCB

Continue 
current dose

No

Add 2nd 
agent in 

consultation 
with MFM

- Or increase 
nifed to 90 
mg if using

Yes

Send to 
triage:

Persistent 
HA, vision 
changes, 

SOB, SBP ≥ 
180 or DBP ≥ 

115



Patient on antihypertensive

SBP ≥ 150
OR

DBP ≥ 100

SBP < 120 
OR DBP < 70

Increase 
medication 
dose or add 
additional 

medication

* Nifedipine XL may be preferred CCB with some insurers, start with 30 mg daily. Headache is common side 
** Nifedipine XL 60 mg daily
*** Needs CMP 1 week after initiating therapy

No

Yes

Continue 
current dose

Yes

Send to 
triage:

Persistent 
HA, vision 
changes, 

SOB, SBP ≥ 
180 or DBP ≥ 

115
No

Start 
decreasing 

medication if 
below 120/70 

2 days in a 
rowMedication 1st dose 2nd dose 3rd dose Max dose

Amlodipine 5 mg daily 10 mg daily 10 mg/day

Nifedipine XL 30 mg daily 60 mg daily 90 mg daily 120 mg/day

Hydrochlorothiazid
e

12.5 mg daily 25 mg daily 25 mg/day

Labetalol 200 mg BID 200 mg TID 400 mg TID 2400 mg/day

Enalapril*** 5 mg BID 10 mg BID 20 mg BID 40 mg/day

1st line: CCB
2nd line: HCTZ
3rd line: labetalol or enalapril

If single agent, reduce per chart 
below
If ≥1 agent, reduce/stop 2nd/3rd 
line first, then reduce 1st line 
med

Hold dose if 
SBP <90 or 

DBP <50



Strengths/Limitations 

● High levels of patient engagement
● Consistent CNM team with MFM back-up managing antihypertensives and counseling
● Limitations: 

○ Currently only available for English-speaking/reading patients

○ Patients who decline MiHEART (uncommon) or ineligible have BP check scheduled in office

■ Less consistent guidance and management strategies



Hypertension in Pregnancy (HDP) 
Mi AIM Education 

. Federico G. Mariona, MD, MBA, FACOG. FACS
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FUTURE 
INNOVATE
CREATE

AUTOMATE
VALIDATE 



FUTURE (cont)

• Keystone Center Statewide Large Scale Analytic Clinical Data
• Birth centers with dedicated obstetrical IT collaboration 
• Multistage process
• Nontraditional clinical variables, social determinants of health 
• Risk stratification, weighted score if feasible 
• Emphasize clarity and simplicity
• Maternal Levels of Care   



FUTURE (cont)

CLINICAL OUTCOMES DAILY ENTRY  (CODE) 

• Precision medicine, EHR based,  AI supported
• Prenatal screening (predictive analytics)
• Strong practitioner adherence
• Strong birth center administrative leadership support for innovation
• Validation 

    OBJECTIVE 

       Convert this initiative into a successful clinical care program  



FUTURE (cont)

CHALLENGES

• IT Vulnerability, AI mistrust 
• Resistance to change 
• Trustable, reliable, high quality, timely  data 
• Variability in quality of care
• Proprietary algorithms 
• Funding 
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