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Example Severe HTN - Preeclampsia We recommend listing your facility’s chosen debrief criteria directly on the form for
quick reference. This is a list of possible criteria for triggering the completion of a Preeclampsia Debrief. Criteria will vary among facilities and should be decided on by your perinatal QI team. 

with Severe Features Debrief Form
Criteria for completing a Preeclampsia Debrief:
Persistent Severe Hypertension (≥160 mm Hg systolic or ≥110 mm Hg diastolic x 2 repeated 15 minutes apart)
Preeclampsia with Severe Features
HELLP Syndrome
Eclampsia
Other cerebral or visual disturbances
Major Complications of preeclampsia including Pulmonary Edema, ARDS, 
Oliguria/Acute Renal Failure

Date: ______________________________________
Team members present for debrief (provider should be present):
____________________________________________________________________________________________________________________________________________________


Did you have the support/consultation you needed?  □Yes  □No ______________________                                                       
Did you have the supplies you needed?  □Yes  □No________________________________
Did the team work and communicate effectively?  □Yes  □No  _______________________                                              
 Timely Treatment of Severe HTN per protocol? □Yes  □No  □N/A ____________________                                              
· HTN Medications: □IV Labetalol  □IV Hydralazine  □PO Nifedipine  
□ Other: _______________________________________________  
Magnesium Treatment per protocol? □Yes □No □N/A ___________________________                                              
Eclampsia Treatment per protocol? □Yes □No □N/A ____________________________                                              
Delays: □None  □Recognition  □Notification  □Provider Response  __________________________________________________________________________                                                   

Case Details:
· Gestational Age: _______________weeks
· Delivery: □Cesarean  □Vaginal  □Undelivered - Antepartum 
· Additional Diagnoses: □DIC  □Abruption  □Pulmonary □Renal □None ___________ 
· Maternal transfer to higher level of care?  □Yes  □No 
· Infant transfer to higher level of care? □Yes  □No  □No, IUFD  □No, Nonviable


(Continued on back)
Successes of Management:
__________________________________________________________________________
__________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________

Opportunities for Improvement:
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Debrief must be returned to Educator, Supervisor, or CNS at end of shift.

Additional Feedback: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submitted by (optional):_______________________________________________________

Educator, Supervisor, or CNS 
Successes and Lessons learned shared with providers and staff through:
□ Staff Meeting
□ E-blast
□ Educational programming 
□ Quality Board
□ Other ________________________________________________________________
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