Navigating Hypertensive Emergencies

Extended Provider Conversation Guide

This conversation guide is designed to be a tool to help outpatient clinic providers navigate a conversation
with a patient about their active hypertensive emergency. It is part of a series of guides for providers, patients,
and front desk staff. Throughout this guide, we recommend that the provider continue to stress the situation's
urgency, while also maintaining an empathetic and respectful approach.

Consider the patient’s care priorities, honor their autonomy, and provide options wherever possible.

Set Up:

First, set the stage for shared decision-making about their signs and symptoms of a hypertensive emergency.
Ensure that you honor the patient’s privacy by obtaining permission to proceed with this important conversation in
front of their support person(s).
» “Who do you have with you today? Is it okay to discuss your health information together with [family
member/support person’s name]?”
« “l am concerned about your blood pressure readings. | would like to talk with you about your blood pressure,
next steps, and what matters to you.”

Assess:

Ask the patient about their symptoms and understanding of the hypertensive emergency. This will help you to
tailor your conversation to the patients’ needs, concerns, and knowledge. For example, some patients may come
in because they’re concerned about their symptoms; others may feel totally fine, despite their readings. Making sure
you are on the same page about what is happening will help with planning for the next steps.

« [If patient has symptoms] “Could you tell me about your concerns and any current discomfort?”

» Consider repeating back the concerns to confirm your understanding

« “Are you experiencing [headaches that won't go away, changes in vision, chest pain, shortness of breath,
feelings of doom]?”

Note: We recommend documenting the patient’s concerns/symptoms in the medical record so that they can be
shared quickly with other providers the patient may need to see.

Note: patients have shared with us how important it is that providers acknowledge their self-knowledge. Trust is
broken when their concerns are dismissed.
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Share:
Explain your understanding of the patient’s condition, and why the situation is urgent.

Recap what you observed/what the patient described:
» “Based on [your blood pressure readings / your symptoms], | am concerned about pre-eclampsia, and about
your health and your baby’s health.”
o Check in: "What have you heard about pre-eclampsia or high blood pressure in pregnancy?”
Note: Paint a picture about WHY this is a concern, tailored to their specific case. Describe symptoms, blood pressure
readings, and changes from their previous readings if applicable. This may be especially important for those who
may not have symptoms.

» Acknowledge: [depending on case] “It might be confusing that we are saying this when you feel okay. Many of
our patients with pre-eclampsia never have symptoms. We know from your reading that even though you feel
fine, your blood pressure is dangerously high.”

Express urgencylconcerns (use patient educational tools for reference as applicable!)

Note: mirror patient’s language for “fetus” or “baby”

« “What is happening in your body could be dangerous to you and to your fetus/baby* if it is not treated right
away.”

« “l don't want to scare you. | want to talk about what's happening and how we can help keep you safe.”
« “I'm going to share some information about this, If | am sharing too much information, please let me know.”
o “Is there someone else who you'd like to have listen to the information?”

o “Could we talk to your partner/support person to also help you process this information?”

Describe your specific concerns based on their readings. Usually, stating only one of these phrases below will be
enough.

» “We are most worried about you having a seizure, which can be dangerous for you and the baby.”
o “This could cause you and your fetus/baby to stop breathing.”

» “We are worried about you having a stroke.”

» “We are worried about the possibility that your fetus/baby* could die before it is delivered.”

» “Preeclampsia can also cause harm to your kidney and liver, so we want to check on those organs.”
» “High blood pressure can harm blood flow to your fetus/baby.*”

Check-In: “I'd like to talk about next steps, but before | do, what questions do you have about what we just talked
about? Are any parts still feeling unclear?” [Continue to discuss or answer patient questions.]
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Plan:

Discuss the next steps with your patient and make a plan together. Share what their options are for treatment, and
importantly, share why you are making the suggestions you are making for the patient’s specific needs. Avoid
speaking in generalities and remember to use language that your patient understands.

» “Based on your symptoms and blood pressure reading, and your pregnancy, there are some urgent steps we
need to take. I'd like to tell you about the options so that we can make a plan together.”

1. Giving Oral Nifedipine (Procardia) Inmediate Release

« “l recommend that we give you one dose of medicine, called Nifedipine (Procardia), to bring down your blood
pressure into a safe range.”
o “This medication works fast and would last for an hour or two.”
o “Taking this medication will make it safer for us to take the next steps to get you to the hospital.”
o “Taking this medication will make it less likely that you will experience a stroke.”

Check in: “Do you have any questions about this medication?”

« If the patient does not agree to take medication, go into harm reduction mode.
o "Can you tell me what about this medication makes you nervous to take it? | want to help keep you safe and
taking the medication likely will bring your blood pressure into a safer range"
o “l understand taking this medication may not be ideal for you. Unfortunately, we cannot safely recommend
any other options.”

2. Recommending the patient go to the hospital

» “We recommend that you go to the hospital. It is the safest place for you to be because...”
o “They can check your blood pressure continuously and monitor your [fetus/baby].”
o “They can get lab results more quickly than we can in the outpatient setting.”

» “Based on the results of your tests, they will work with you to make a plan for what to do next.”

» “We are going to call ahead to the hospital so that they will be expecting you and aware of why you are there.”

If the patient does not agree to go to the hospital, go into harm reduction mode:

"

“I understand going to the hospital may not be ideal for you. Unfortunately, we cannot safely
recammend any other options.”

“At home, it will be important to check your blood pressure every X minutes.”

“Do you have a blood pressure cuff at home?" [if patient doesn’t have cuff, explain how a
patient can quickly obtain one]

“If you start to feel bad [review symptoms] call an ambulance immediately.”

“If you do have a seizure and someone is with you... [discuss seizure precautions].”
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3. Name the possibility of induction

» “| do want you to know that it is possible that you may be induced today.”
« “l recommend you don't eat or drink anything until this has been decided at the hospital.”
Check in: “Do you need to call anyone to take care of things at home?”
4. Calling an Ambulance
» “The safest way to move you to the hospital is with the ambulance because...”
o “We are concerned you may have a seizure while driving.”
o “The ambulance can continuously monitor your well-being while in transit.”
o “The ambulance can bring you straight to L&D.”

o “The ambulance has the tools necessary in case of an emergency.”

Check in: “Do you have any concerns about taking the ambulance?”

If the patient does not agree to be transported via ambulance, go into harm reduction mode:
“I understand taking an ambulance may not be ideal for you, here are some other options...”
“Is there a friend, family member, or partner who can drive you?”

[provide that person with seizure precautions]

If the patient is not using an ambulance, give paper directions for going to nearby hospitals.

Explore:

Ensure the patient feels clear about the diagnosis and their next steps, while continuing to stress the importance of
getting urgent treatment.
« “What questions do you have about the next steps?”

» “What concerns do you have?”
o "Can you tell me more about your concern about [x]? | want to be sure that | understand your concerns."

» Are you comfortable moving forward with the plan I'm recommending?”
» “Do you have any concerns about your safety in this plan?”

« “Is there anyone you want me to notify | contact?” / “Is there anyone you need to notify/contact?”
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Here are some tips for exploring specific concerns that the patient might have:

1. Continued hesitancy, shock, or disbelief

» Acknowledge: “I know this is really unexpected, and not how you thought your day would go. It is a lot to digest
at once.”

« Return to urgency: “We need to get you to the hospital right now. The care you will get there is really important
to keeping you safe.”

Note: Reiterate points under (1) “share” section on urgency, or (2) description of why hospital is a safe place to be —
patients are taking in a lot of information, and it might be helpful to hear it a second time.

2. Additional questions about what will happen at the hospital
« “l understand that you have important questions about what will happen at the hospital when you get there. They
will walk you through more of this then, and my focus is to get you to the hospital as quickly and safely as
possible.”
o Reiterate: “We are going to call ahead to the hospital so that they will be expecting you and aware of why
you are there.”
3. Addressing barriers to going to the hospital

» Take stock of what resources your clinic is able to offer to get the patient the care they need.

« Offer any available resources, or connect them with community resources, clinic social worker, or care manager
on site (as applicable).

Close:

Now that a clear action plan has been established, it is time to close up the conversation so that the patient can take
their next steps. Express gratitude and respect, and communicate that they have your care team'’s support.

« “Thank you for trusting me in this process.”
» “Your care team is here for you.”
» “Here are some resources to take with you.”

« Mention any relevant follow-up appointment considerations (e.g., canceling the next prenatal appointment,
making a postpartum appointment).
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