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COPYRIGHT AND ACKNOWLEDGMENT 
¢Ƙƛǎ ǇǊƻƎǊŀƳΩǎ ƻǇŜǊŀǘƛƻƴŀƭ ƘŀƴŘōƻƻƪ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ƛƴ ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

Wisconsin - Madison Institute for Clinical and Translational Research (ICTR) Dissemination & 

Implementation Launchpadϰ  

©Board of Regents of the University of Wisconsin System, 2021.  All rights reserved. Requests 

for permission to use content may be directed to: Program Manager.  

This handbook is intended for healthcare providers for educational and training purposes only. 

¢ƘŜ ƘŀƴŘōƻƻƪΩǎ ŎƻƴǘŜƴǘ ƛǎ ƴƻǘ ŀ ǎǳōǎǘƛǘǳǘŜ ŦƻǊ ŀ ǇǊƻǾƛŘŜǊΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ƧǳŘƎŜƳŜƴǘ ƛƴ ǘƘŜ 

diagnosis and treatment of a patient. Providers should not rely exclusively on these materials to 

make diagnosis or treatment decisions. Treatment thresholds or algorithms contained in this 

handbook are merely exemplars.   

THIS HANDBOOK IS NOT INTENDED FOR USE BY PATIENTS.   

This handbook is provided in connection with UW-aŀŘƛǎƻƴΩǎ ƻǳǘǊŜŀŎƘ ƳƛǎǎƛƻƴΦ ¢ƘŜ ƘŀƴŘōƻƻƪ 

ƛǎ ǇǊƻǾƛŘŜŘ άŀǎ ƛǎέ ŀƴŘ ǿƛǘƘƻǳǘ ŀƴȅ ǿŀǊǊŀƴǘƛŜǎΣ ŜȄǇǊŜǎǎ ƻǊ ƛƳǇƭƛŜŘΦ Lƴ ŜȄŎƘŀƴƎŜ ŦƻǊ ǳǎŜ ƻŦ ǘƘŜ 

handbook, users of the handbook waive any and all claims, of any kind and description, against 

the Board of Regents of the University of Wisconsin System, its officers employees and agents, 

arising out of or in connection with use of the handbook or any decisions made as a result of 

using the handbook.  

bƻǘŜ ǘƘŀǘ ǘƘƛǎ ƘŀƴŘōƻƻƪ ǳǎŜǎ ǘƘŜ ǘŜǊƳǎ άǿƻƳŀƴΣέ άǿƻƳŜƴΣέ άƳƻǘƘŜǊΣέ ŀƴŘ ŦŜƳŀƭŜ ƎŜƴŘŜǊŜŘ 

ǇǊƻƴƻǳƴǎΣ άǎƘŜέ ŀƴŘ άƘŜǊΦέ  IƻǿŜǾŜǊΣ ǘhis handbook is intended to apply to care of all birth 

parents experiencing post-partum hypertension. 

We would like to thank University of Wisconsin Institute for Clinical and Translational Research 

(Grant #1UL1TR002373), University of Wisconsin School of Medicine and Public Health ς 

Department of Obstetrics and Gynecology, UnityPoint Health - Meriter Foundation and 

Wisconsin Partnership Program (WPP). 
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PURPOSE OF HANDBOOK  
This handbook has been developed for hospitals and health systems who are interested in 
implementing the Staying Healthy After Childbirth (STAC) program. There are many benefits to 
this program from both the healthcare and patient perspective, and there has been 
demonstrated efficacy in the ability to reduce postpartum readmissions due to hypertension. 
The toolkit describes the program, provides implementation guidance, and includes appendices 
and resources that can be customized for your institution. 

INTRODUCTION 
Staying Healthy After Childbirth (STAC) is an evidence-based remote patient monitoring (RPM) 
program that helps new mothers safely monitor and treat their high blood pressure from the 
comfort of their home with guidance and support from health professionals.   

Remote patient monitoring is a technology to enable monitoring of patients outside of 
conventional clinical settings, such as in the home or in a remote area. RPM facilitates these 
goals by delivering care through telecommunications. The diverse applications of RPM lead to 
numerous variations of RPM technology architecture. 
However, most RPM technologies follow a general 
architecture that consists of the following components. 

 

1. Sensors on a device that are enabled by wireless 

communications to measure physiological 

parameters. 

2. Sensors can connect back to a central database using WiFi or cellular communication 

protocols, depending on the manufacturer. 

3. [ƻŎŀƭ Řŀǘŀ ǎǘƻǊŀƎŜ ŀǘ ǇŀǘƛŜƴǘǎΩ ǎƛǘŜ ǘƘŀǘ ƛƴǘŜǊŦŀŎŜǎ ōŜǘǿŜŜƴ ǎŜƴǎƻǊǎ ŀƴŘ ƻǘƘŜǊ 

centralized data repository and/or healthcare providers. 

4. Centralized repository to store data sent from sensors, local data storage, diagnostic 

applications, and/or healthcare providers. 

5. Diagnostic application software that develops treatment recommendations and 

intervention alerts based on the analysis of collected data. 

Depending on the disease and the parameters that are monitored, different combinations of 
sensors, storage, and applications may be deployed. In our program, we monitor blood 
pressure and heart rate using a Blue Tooth compatible blood pressure monitor and a tablet 
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device. Together, those allow for immediate 
transmission of home blood pressures to our central 
data monitoring platform. 

Women who use this program are much more likely 
to detect and treat elevations in their blood pressure 
early on, thereby preventing trips back to the 
provideǊΩǎ ƻŦŦƛŎŜ ŀƴŘ reducing readmission to the 
hospital. This allows new mothers to have more time 
at home with their new baby. Implementation of the 

STAC program also has shown to decrease hospital readmissions while caring for women with 
postpartum hypertension disorders remotely, which effectively reduces medical costs. 

 
 

THE NEED 

Hypertensive disorders are a common complication of pregnancy, and contribute to increased 
cardiovascular morbidity and mortality, especially for non-Hispanic black women. In 2018, 
approximately 10.8%, or 400,000, of the 3.79 million women giving birth in the United States 
had high blood pressure.1 Hypertension disorders of pregnancy are diverse and range from: (1) 
Underlying preexisting chronic hypertension, (2) Gestational or pregnancy related hypertension 
that is expected to resolve after pregnancy, and (3) Preeclampsia that may be mild to severe. 2,3 

The rate of preeclampsia in the US has increased 25% in the last two decades.2 Most women 
with preeclampsia will deliver healthy babies and fully recover.  However, some women will 
experience complications, several of which may be life-threatening to mother and/or baby.  A 
ǿƻƳŀƴΩǎ ŎƻƴŘition can progress and become severe very quickly.  

Hypertensive disorders are the leading cause of postpartum hospital readmission.4,5 When new 
mothers are readmitted to the hospital, they are separated from their babies and families. This 
separation is disruptive to breastfeeding, maternal-infant bonding, and the entire family unit. 

Keep Patients 
Healthy

Reduce 
Hospitalizations 
& Readmissions

Improve Quality 
of Life

Reduce 
Healthcare Costs
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These preventable admissions are 
associated with an annual excess of 
$36,550,000 in direct inpatient medical 
costs.6 

The United States has the highest maternal 
mortality rate in the developed world, and 
it is getting worse. It is estimated that for 
every preeclampsia-related death that 
occurs in the United States, there are 
approximately 50-100 women 

ŜȄǇŜǊƛŜƴŎƛƴƎ άƴŜŀǊ Ƴƛǎǎέ ƳŀǘŜǊƴŀƭ ƳƻǊōƛŘƛǘƛŜǎ ǘƘŀǘ ǎǘƻǇ ǎƘƻǊǘ ƻŦ ŘŜŀǘƘ ōǳǘ ŎƻƴǘǊƛōǳǘŜ 
significantly to health risk and health care cost.7 Additionally, maternal deaths that occur 
postpartum are most commonly related to high blood pressure and cardiovascular disorders.8 

The current standard of care is to monitor blood pressure at early postpartum follow-up visits 
within 72 hours and at 7-10 days after delivery.9 Unfortunately, 50-70% of women do not/are 
not able to follow-up for postpartum care.9 This rate is even lower among populations with 
limited resources, further contributing to health disparities. Pregnancy related hypertension is 
often quiescent immediately after birth, but often worsens after hospital discharge. This is 
likely multifactorial, however somewhat due to lack of awareness on the course blood 
pressures after birth. The STAC program addresses this gap in postpartum blood pressure 
monitoring and treatment because it was developed to care for women with any type of 
hypertension that affected them during their pregnancy and/or postpartum. 

THE RESEARCH 

The STAC program was tested in a 
non-randomized controlled trial with 
remote patient monitoring for 
postpartum hypertension compared 
to standard outpatient postpartum 
care at a single academic center and 
resulted in significantly reduced 
hospital readmission compared to 
standard care.10 

Our study results demonstrated that 
the remote patient monitoring group 
experienced a significant decrease in 
hypertension related readmission 
(0.5% versus the control group 3.7%, 
adjusted relative risk 0.12; 95% 
confidence interval, 0.01-0.96). The 
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number needed to treat to prevent one readmission using remote patient monitoring is 30.5 
(95% [CI 29.7-31.5]).10 

Among intervention participants, 116 
(54.2%) experienced an increase in 
postpartum hypertension requiring 
ǘǊŜŀǘƳŜƴǘ όǎȅǎǘƻƭƛŎ җ мрлƳƳ IƎ ƻǊ 
ŘƛŀǎǘƻƭƛŎ җ млл ƳƎ IƎύ ŀŦǘŜǊ ŘƛǎŎƘŀǊƎŜ 
with a median (IQR) post-discharge day 
6.0 (5.0-9.0).10 

In addition, previous participants of our 
program have been highly satisfied.  
Many women would rather participate in 
a home blood pressure monitoring 
program rather than going to an in 
person visit in the hospital or clinic after 
discharge. The majority of women would 
recommend this program to all women 
with hypertension during or after 
pregnancy.11 
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WHAT IS STAC? 

PROGRAM OVERVIEW 

{¢!/Ωǎ ǘŜŀƳ ƻŦ providers (i.e. physicians, nurses, and enrollment coordinators/medical 
assistants) help keep mothers safe at home with any diagnosis of high blood pressure due to 
any hypertension related disorder during pregnancy (i.e. chronic, gestational, and any 
form/severity of preeclampsia). The program was designed to obtain daily blood pressures on 
women for 6 weeks to align with the postpartum visit, however some women may be able to 
end by 14-30 days depending on their clinical stability. This allows for initiation, titration, and 
cessation of medications specific to individual patient needs and eliminates the need for 
mothers to return to the clinic for blood pressure checks and decreasing the risk of needing to 
return to the hospital due to blood pressure. We have identified that at least 50% of women 
will have blood pressures exceeding the recommended threshold to initiate or increase 
antihypertensive medications after hospital discharge.  The blood pressure increases are 
occurring prior to the recommended 7-10-day postpartum blood pressure follow-up that 
typically occurs in the outpatient clinic. (Figures 1 and 2) 12 

  

 

 

 

 

 

Figure 1. Blood 
pressure profiles 
(systolic (SBP) and 
diastolic (DBP) pre-
pregnancy through 
42 days postpartum.  
Blood pressures peak 
on day of delivery (D) 
and again typically 
after hospital 
discharge 
(postpartum days    
3-7).12 
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Figure 2. Percent of program participants with a blood pressure (BP) over threshold by postpartum day 
defined as BP >150/100 mmHg if not on antihypertensive medication or BP >140/90 mmHg if on 
antihypertensive medication. 12 
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CORE ELEMENTS OF STAC 

 

Daily Needs to Consider in Management of the Program 
 tƘȅǎƛŎƛŀƴ [ŜŀŘŜǊόǎύ  

 tƘȅǎƛŎƛŀƴ ŀǾŀƛƭŀōƭŜ ŦƻǊ ƻǳǘ ƻŦ ŀƭƎƻǊƛǘƘƳ ǉǳŜǎǘƛƻƴǎ Řŀƛƭȅ уŀƳπпǇƳ   
 bǳǊǎƛƴƎ {ǘŀŦŦ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 

 9ǉǳƛǾŀƭŜƴǘ ƻŦ мΦл wb ǎǘŀŦŦ ǇŜǊ млл ǇŀǘƛŜƴǘǎ ŦƻǊ ǿŜŜƪŘŀȅ ŎƻǾŜǊŀƎŜ ŀƴŘ 
ŀŘŘƛǘƛƻƴŀƭ лΦп ŦƻǊ ǿŜŜƪŜƴŘ ŎƻǾŜǊŀƎŜ 

 /ƻƴǎƛŘŜǊ ŘƛǾƛŘƛƴƎ ȅƻǳǊ ǘƻǘŀƭ C¢9 ōȅ ƳǳƭǘƛǇƭŜ ǇŜƻǇƭŜ ŀƴŘ ƪŜŜǇƛƴƎ ǘƻǘŀƭ 
ƘƻǳǊǎ ǿƻǊƪŜŘ ōȅ Řŀȅ ǘƻ ŜƴǎǳǊŜ ƳŀȄƛƳŀƭ ŎƻǾŜǊŀƎŜ 

 9ƴǊƻƭƭƳŜƴǘ {ǘŀŦŦ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 
 9ǉǳƛǾŀƭŜƴǘ ƻŦ мΦп aŜŘƛŎŀƭ !ǎǎƛǎǘŀƴǘ ŦƻǊ т Řŀȅǎ ŀ ǿŜŜƪ ŜƴǊƻƭƭƳŜƴǘ 
ŎƻǾŜǊŀƎŜ  

 9ǉǳƛǇƳŜƴǘ wŜǉǳƛǊŜƳŜƴǘǎ όϝ.ŀǎŜŘ ƻƴ ȅƻǳǊ wta ǾŜƴŘŜǊύ   
 wŜƳƻǘŜ aƻƴƛǘƻǊƛƴƎ tǊƻƎǊŀƳ  
 м π .ƭǳŜǘƻƻǘƘ ŜƴŀōƭŜŘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƳŀŎƘƛƴŜ ǇŜǊ ǇŀǘƛŜƴǘ  
 м π ¢ŀōƭŜǘ ƻǊ !ǇǇ ŎƻƴƴŜŎǘŜŘ ŘŜǾƛŎŜ ǇŜǊ ǇŀǘƛŜƴǘ  
 Software 

 hǇǘƛƻƴŀƭ ŜǉǳƛǇƳŜƴǘΥ ǎŎŀƭŜ ŀƴŘ ǇǳƭǎŜ ƻȄƛƳŜǘŜǊ  

 Equipment Return Services 

Primary Childbirth Admission

ωDiagnosis of hypertension related disorder

ωReferral to program by provider

Hospital Discharge

ωReceive STAC equipment & training pre-discharge

Home

ωDaily vital signs taken by patient

ωTransmitted to remote patient monitoring server

Ongoing Monitoring

ωRN reviews vital signs with a phone call or text, as needed

ωTreatment algorithm to treat elevated blood pressure

End of Monitoring

ω6-week postpartum visit 
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 Shipping service, such as FedEx 

 Courier service to patient homes 
 Patient drop-off to hospital or clinic 

 Clinic return with courier service 

Enrollment Criteria  

¶ Any postpartum patient: 

¶ Over 13 years old 

¶ Has a hypertension-related diagnosis made in the antenatal and/or postpartum 

period  

¶ Speaks English, French, or Spanish (the tablet accommodates these languages) 

¶ Is within two weeks postpartum 

¶ Ability to communicate with STAC team daily over phone 

Onboarding  

Patients are enrolled prior to being discharged home from the hospital. We recommend a 
formal consent form be completed so patients can understand the purpose of the program, 
commit to track, and then return equipment as necessary. See appendix Section B for 
enrollment checklist and consent form template. Medical assistants, or other trained staff, 
educate patients on equipment use and proper technique for taking blood pressure at home. 
Communication between postpartum staff, providers, and STAC staff occur to ensure 
appropriate referrals. STAC staff enters patient information to create the interface between the 
electronic health record and remote monitoring program. 

Patients are sent home with the blood pressure monitoring kit and instructed to take their 
blood pressure the next morning. Shortly after submitting vital signs, the STAC Registered Nurse 
calls the patient to discuss program outlook, methods of communication, and details of their 
hypertensive diagnosis and medications.  In depth discussion and education of typical 
progression of blood pressures in the postpartum period, as well as signs and symptoms to 
report to STAC team, should be discussed during this call. Most communication is transmitted 
via text messaging going forward, as this has been found to be the preferred method of 
communication.  

Identify patient 
with enrollment 

criteria

Referral to STAC 
(placed by RN or 

OB provider)

Obtain consent, 
equipment 

training and home 
monitoring 
education 
materials 

provided to 
patient by 

enrollment staff

Patient 
discharged home 

from hospital 
with equipment
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Daily Nurse Health Assessment and Cares  

STAC Registered nurses provide health coaching and subsequently monitor daily for signs of 
worsening preeclampsia. Such signs include a severe headache, seeing spots or other visual 
changes, shortness of breath, pain in the upper right side of the abdomen, feeling nauseous or 
throwing up, or swelling into the hands or face. The algorithms for treatment are found in 
Section D of the Appendix. Please use these guidelines. 

The following parameters are the suggested thresholds used to alert STAC Registered Nurses 
(the thresholds for notifications are customizable): 

¶ Systolic blood pressure > 140 or < 100mmHg 

¶ Diastolic blood pressure > 90 or < 59mmHg 

¶ Heart Rate > 100 

Registered Nurses use algorithms referenced in the appendix and antihypertensive medication 
guides to prescribe medication per protocol for out-of-range blood pressures. Registered 
nurses are available to initiate, maintain, and decrease antihypertensive medications per 
protocol. Patient primary OB providers should allow management of blood pressures and 
possible preeclampsia symptoms to STAC team. The program provider is consulted for any 
patient that does not follow algorithm protocols. A list of special considerations is included in 
the appendix. The STAC team is responsible for all antihypertensive medication management, 
including refills, during the duration of the program.   

Increased heart rates are evaluated for 
possible signs of infection, postpartum 
hemorrhage, or other etiologies. Patients 
are referred to their primary OB clinic for 
further evaluation that is out of the scope 
of hypertension. 

Daily questions are deployed to patients 
via the tablet as programed and reviewed 
by the STAC RNs. For concerning 

responses, a STAC RN will contact the patient. This is customizable based on program needs. 
This will be set up during the onboarding of STAC. 

Examples of questions that RNs respond to are: 

¶ Do you need your nurse to contact you today? 

¶ Are you having any dizziness? 

¶ Are you feeling more depressed than last week? 
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o Postpartum depression can be monitored with the PHQ9 or PHQ2.  

¶ Have you stopped taking your blood pressure medication for any reason? 

Communication between the STAC RN and primary OB clinic occurs if further follow up is 
needed for symptoms not related to hypertension. This can occur via phone call or electronic 
health record communication. 

In the event a patient is recommended to visit the Emergency Department, full report is called 
and given to the assuming hospital.   

Program Completion  

6-Week Follow Up 

We recommend the patient receives a call around 5-weeks postpartum by the STAC RN to 
discuss program completion and equipment return. Patients are provided health coaching 
regarding future increased risk of developing preeclampsia with future pregnancies and future 
risk of developing chronic hypertension or other cardiovascular morbidities. If a patient remains 
on antihypertensive medications, the STAC RN will alert the primary OB clinic prior to the 6-
week postpartum appointment. In addition, if there is unresolved hypertension and a patient 
remains on antihypertensive medication, a referral will be made to the appointed preferred 
local follow-up for persistent hypertension or preventative cardiac care (e.g. primary care 
provider, cardiologist). All hypertension management is transferred to primary care at 6-weeks 
postpartum.   

During this phone call, patients are also instructed as to how to return equipment.  This can 
include a courier service, clinic drop off, shipping service, or return to the hospital.  Patients are 
sent a reminder the day of program completion to return equipment via the planned method.   

The patient's primary OB provider will receive a summary report.  

The summary should include: 

¶ Any antihypertensive medications 

started, titrated, or discontinued 

during the duration of the program 

¶ A listing of the most recent vital 

signs 

 

See Appendix for Example  Reports   
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CORE PROGRAM ROLES 

 

 

 



 
 

Page 15 of 81 
stacathome.org 

STAC PROGRAM ACTION PLAN CHECKLISTS  

EXPLORATION 

Identifying the need for a program like STAC is the first step in the 
implementation process.  

ESTABLISHING READINESS  

The following checklist will help you identify if your institution is ready to 
implement STAC, create buy-in from key stakeholders and identify 
potential barriers and facilitators to implementation.  

PREPARATION 
Timeline:  3 -6 Months  

During this phase, you will assemble an implementation team comprised of 
key stakeholders. Ideal team members will have real-world experience with 
the problem and target population and be influential leaders among their 
peers. Regular team meetings are held during this phase to develop your 
training and implementation plan, refine intervention processes and 
materials, and plan your pilot test. 

IMPLEMENTATION  
Timeline:  1 Month  

5ǳǊƛƴƎ ǘƘŜ LƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇƘŀǎŜΣ ȅƻǳΩƭƭ ǎǘŀǊǘ ǳǎƛƴƎ {¢!/ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜΦ 
LǘΩs very important to continuously monitor the implementation and 
identify and respond to implementation barriers. Effective training and 
technical assistance are essentialΣ ŀƴŘ ȅƻǳΩƭƭ ƴŜŜŘ ǘƻ ƳƻƴƛǘƻǊ ǘƘŜ 
implementation process and begin to measure your process and patient 
outcomes. LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ȅƻǳǊ results with your team and 
other stakeholders. 

SUSTAINABILITY 
Timeline:  12 Months+  

.ȅ ǘƘƛǎ ǎǘŀƎŜΣ ȅƻǳΩǾŜ ǊŜŀŎƘŜŘ Ŧǳƭƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ {¢!/ ƛǎ ŀƴ accepted 
program within your institution and integrated into your workflow. The goal 
is to sustain the program and maintain quality and impact. It is important to 
continue to apply your continuous quality improvement processes, ensuring 
your data remain relevant and useful and use relevant implementation 
strategies to ensure consistent quality of implementation and make 
adaptations as needed. It is important to celebrate your successes. 

Exploration
ωAssess customer interest and 
viability

Establishing Readiness
ωOrganize necessary 
information and components

Preparation
ωCoordinate and train in order 
to launch 

Implementation 
ωLaunch into practice

Sustainability
ωLong term viability

See Appendix 

for Action Plan 

Checklists 
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TRAINING CURRICULUM 
The training curriculum includes the following areas. 

Staff Education - Program 

¶ STAC Program  
o Hypertension & preeclampsia education 
o Strategies and resources for providing effective Patient communication and 

Education (see example scripts and link to training video in appendix).  

¶ Toolkit and Support Materials (i.e. 
treatment algorithms, 
documentation templates) 

o Resources     
 
Staff Education - RPM Device and 
Software 

¶ Technology education 

¶ Program Development & 
workflows 

¶ Standard Operating Procedures  

¶ Advanced features  
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THE STAC TREATMENT ALGORITHMS 

We recommend the STAC providers use standard algorithms to prescribe, titrate, and 
discontinue antihypertensive medication allowing for standardization of care for these basic 
clinical care scenarios (see appendix: sample algorithms and medication table as a reference 
to daily patient management). 

1. When to start antihypertensive medications and which medications to use for 

outpatients who were not discharged on medication. 

2. Up titration of antihypertensive medications for patients who were discharged on 

medications. 

3. Down titration of antihypertensive medications once blood pressures have 

normalized or the patient is hypotensive. 

Some patient care situations may fall outside the 
standard algorithms, requiring consultation with 
the supervising physician. In addition, we have 
listed special considerations that may guide 
decisions for more complicated care situations. 

¶ When starting and adjusting medication, 
wait until next day to have patient 
recheck blood pressure. 

o If a patient is asked to check an 
evening blood pressure, make sure 
you have a plan on what they 
should do if their blood pressure is 
not at the goal desired, i.e., take 
another medication, higher dose, 
etc. Otherwise, if a plan is not in place, it may influence the patient outcome and 
increase unplanned utilization of the emergency room. 

¶ Consult STAC physician if SBP is >160 or DBP is >110 mmHg (outpatient treatment 
options may include one of the following two options)  

1. More than one antihypertensive medication may be prescribed 
i. Calcium channel blocker (Nifedipine or Amlodipine with 

Hydrochlorothiazide) (see appendix) 
2. Use of Nifedipine 10mg IR x1 with initiation of Nifedipine 30XL for immediate 

and sustained control of blood pressure (take both at the same time). 
 

¶ Alternate medication choices: 

¶ Chronic Kidney Disease/proteinuria (preference for calcium channel blocker or 

ace inhibitor). 
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¶ Peripartum cardiomyopathy/heart failure (ace inhibitor or angiotension receptor 

blocker with beta-blocker) 

¶ Edema- avoid calcium channel blockers and consider 

hydrochlorothiazide/diuretic 

¶ wŜȅƴŀǳŘΩǎ ǎȅƴŘǊƻƳŜΥ 5ƻ ƴƻǘ ǳǎŜ ōŜǘŀ-blockers but use a vasodilator (ex. 

Nifedipine)  

¶ Asthma: avoid beta-blockers 

¶ Chronic hypertension: first-line agents for long-term control include ace-inhibitor 

or calcium channel blocker (ensure a good birth control plan if on an ace-

inhibitor 

¶ Goal is to NOT titrate off medications by 6-week postpartum appointment 

 Consider pre-pregnancy medications if antihypertensive medications are 

prescribed 

 Consider using a Calcium channel blocker as first line and avoiding Beta 

Blocker medications with Black women - consult provider for alternative 

treatment, if needed. 

  

The STAC treatment algorithms were designed with the American College of Obstetrics and 
Gynecology (ACOG)'s recommendations for first-line treatment of hypertension disorders of 
pregnancy. We acknowledge these algorithms may not apply to all populations.  Please, use at 
your discretion/as appropriate for your patients. 
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Algorithm 1: Antihypertensive  Medication Algorithm  

Use this algorithm if pŀǘƛŜƴǘ ƛǎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ƻƴ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ŀƴŘ ǇŜǊǎƛǎǘŜƴǘƭȅ ƘŀǾƛƴƎ {.t җ 
мрл ƻǊ 5.t җ флΦ /ƻƴǎǳƭǘ ǘƘŜ ǇǊƻǾƛŘŜǊ ƛŦ ǇŀǘƛŜƴǘ Ŧŀƭƭǎ ƛƴǘƻ ŀ ŎŀǘŜƎƻǊȅ ƭƛǎǘŜŘ ƛƴ ǘƘŜ {ǇŜŎƛŀƭ 
Considerations. Encourage patient to not check blood pressure until next day (one hour after 
morning dose) when starting antihypertensive medication.   
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Algorithm 2: Antihypertensive Medication Up Titration Algorithm  

¦ǎŜ ǘƘƛǎ ŀƭƎƻǊƛǘƘƳ ƛŦ ǇŀǘƛŜƴǘ ƛǎ ŎǳǊǊŜƴǘƭȅ ƻƴ ŀƴǘƛƘȅǇŜǊǘŜƴǎƛǾŜ ƳŜŘƛŎŀǘƛƻƴ ǿƛǘƘ ŀ {.t җ мпл ƻǊ 
5.t җ флΦ 
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Algorithm 3: Antihypertensive  Medication Down Titration Algorithm  

Use this algorithm when a patient is at least 2 weeks postpartum and consistently having blood 
pressures <110s/70s for multiple days in a row. Titrate medications down every 2-3 days if 
blood pressures stay 110s/70s. The goal for Chronic Hypertension patients is to not discontinue 
medications and titrate slower, if needed. Consider reverting to pre-pregnancy 
antihypertensive medication regimen. If titration occurs to quickly, rebound hypertension can 
occur.     

 



 
 

Page 22 of 81 
stacathome.org 

PROPER TECHNIQUES 

Measuring Blood Pressure 

When blood pressure is high for an extended time period, it can cause problems like stroke and 
organ damage. Most recent national guidelines suggest that the most accurate way to take 
your blood pressure is at home in your own environment.   

One of the most important aspects of the program is the patient taking their blood pressure 
correctly to ensure an accurate reading. Prior to going home from the hospital, one of the 
ǇǊƻƎǊŀƳΩǎ ƳŜŘƛŎŀƭ assistants or staff members will teach the patient how to correctly take their 
blood pressure. The upper arm will be measured, so the correct size of blood pressure cuff is 
sent home.   

To see a video demonstrating proper technique, visit www.obgyn.wisc.edu/stac/resources 

Cuff Size Matters 

An appropriate-sized cuff (e.g., one with a 
length 1.5 times the upper arm 
circumference or a cuff with a bladder 
that encircles at least 80% of the arm and 
a width of at least 40% of arm 
circumference) positioned at the level of 
the heart to ensure accurate readings 
should be used. Please refer to each 
manufacturers cuff size based on arm circumference.  

Suggestions for Best Practice 
¶ Blood pressure cuffs that are too small will result in an overestimation of actual blood 

pressure, and an unsupported back, crossed legs, or unsupported arm can cause small 
overestimations as well. 

¶ If blood pressure must be taken in a recumbent position, the patient should be placed in 
a left lateral decubitus position and the cuff should be at the level of the right atrium 

¶ The blood pressure levels that meet the definition criteria should be documented on 
repeat readings only after the patient has rested (preferably for 10 minutes or more) 
and is seated with legs uncrossed and back supported. No caffeine or tobacco should 
have been used for at least 30 minutes before measurement, because these can 
temporarily elevate blood pressure. 

 

 

See Appendix  for:  

¶ Patient Education Sheet 

¶ RX Training Plan 

¶ Enrollment Staff Training Plan  
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APPENDIX 

 

SECTION A: PROGRAM OVERVIEW  

¶ Overall Program workflow  

¶ Exploration, Establishing Readiness, Preparation, Implementation, Sustainability 

Checklists  

¶ Telehealth Program Roles and Responsibilities 

¶ RN Job Description 

SECTION B: ENROLLMENT TOOLS 

¶ Consent form template 

o English 

o Spanish 

¶ Enrollment Checklist Template 

¶ Policy Statement Template 

¶ Frontline Healthcare Provider Recruitment/Informative Script Template 

¶ Welcome letter to patient template 

¶ How to obtain blood pressure tip sheet 

¶ How to use equipment tip sheet  

¶ Spanish Translation help sheet  

SECTION C: STAC CLINICIAN AFTER DISCHARGE  

¶ RN Education for Hypertensive Disorders of Pregnancy Information Sheet  

¶ RN Training Plan 

¶ Nurse scripts examples ς for training purposes  

1. First Day Home Script 

2. How to take blood pressure 

3. Intervention Call 

 Starting Antihypertensive Meds Scripts (3 situations) 

 5 Week Call No Antihypertensive Medications 
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 5 Week Call Remains on Antihypertensive Medications 

¶ Documentation Templates - Epic SmartPhrases 
1. Enrollment Note 

2. Intake Phone Call 

3. Nursing Note Heading  

4. Medication Titration Note 

5. 5-Week Call 

6. Summary of Care- Medication Required  

7. Referral Reason for Patients remaining on medication at completion  

SECTION D: DIRECT NURSING CARE OUTPATIENT FOR STAC ð 

MEDICATION MANAGEMENT  

¶ Medication list 

SECTION E: OTHER 

¶ Brochures 

¶ 1-pager patient flyers and hospital flyers  

¶ Video links 

¶ Logos 

¶ STAC Website Link  
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Section A: Program Overview   
Overall Program Flow Chart 
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Exploration, Establishing Readiness, Preparation, Implementation, 
Sustainability Checklists  

 

Link to .pdf of Exploration Checklist: 
https://uwmadison.box.com/s/t2axhghhpzbml3pjacvhuzkbkm0xwys4  

 

https://uwmadison.box.com/s/t2axhghhpzbml3pjacvhuzkbkm0xwys4
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Link to .pdf of Establishing Readiness: 
https://uwmadison.box.com/s/ytk87ca0ycc8dpylr88zpesb4t5isu9m 

https://uwmadison.box.com/s/ytk87ca0ycc8dpylr88zpesb4t5isu9m
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Link to .pdf of Preparation:  https://uwmadison.box.com/s/3oqkcp2ub09blwj3wrwg6krozzgtcoj9  

 

 

https://uwmadison.box.com/s/3oqkcp2ub09blwj3wrwg6krozzgtcoj9
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Link to .pdf of Implementation:  https://uwmadison.box.com/s/mt6ngd1ca36i7lex4brnlntz7lrqyvgy 

https://uwmadison.box.com/s/mt6ngd1ca36i7lex4brnlntz7lrqyvgy
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Link to .pdf of Sustainability:  https://uwmadison.box.com/s/lfesoc75ezh5i19a3of5s85yz0vv1b5o 

https://uwmadison.box.com/s/lfesoc75ezh5i19a3of5s85yz0vv1b5o
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Telehealth Program Roles and Responsibilities 

 
 
 
 
 
 



 
 

Page 38 of 81 
stacathome.org 

 
 
*The same person may do both roles 
яCan be less than full time FTE 
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Job Description 
Remote Patient Montoring Clinician - RN 

 
Details: 
 

Job Title Remote Patient Monitoring - Registered 
Nurse 

Custom Field   

Company  Custom field   

Business Unit  Custom Field   

Dept ID  Custom Field   

Department  Custom Field   

Prepared by:  Date  

Approved by:  Date  

 
Summary 

The person in this role will participate in the development, maintenance, and implementation of program 
goals and objectives (if program is new to organization). This person will be responsible for the 
identification, onboarding, offboarding, and daily management of patients participating in remote patient 
monitoring. This person will deliver care based upon patient biometrics, clinical assessments, and the 
patient plan of care. This person will adhere to the clinical protocols to guide clinical care. This person will 
collaborate with clinical team members to achieve optimal patient outcomes. In addition, they will provide 
medical record documentation to support all clinical care delivered. They may participate in the collection 
and reporting of key programmatic performance indicators.  

 
Responsibilities 

Role 
% Time 

% will vary per 
organization   

Identifies, onboards and offboard new patients   customize 

Clinical oversight and interventions as need for patients on remote patient monitoring   customize 

Collaborates with team members to enhance positive patient outcomes and unplanned 
healthcare utilization 

customize 

Unitizes technology to influences clinical outcomes, improves healthcare efficiencies, 
and improve access to care. 

customize 

Implements and contributes to the development of workflows and the telehealth 
delivery model. Identifies areas of continue improvement following the (customize) 
model.     

customize 

Documents in the medical record documentation to support key performance 
indicators and organizational documentation requirements  
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Creates and runs reports for care management and benchmark performance as directed 
by leadership    

customize 

Participates in training, coaching of new and existing staff. customize 

Contributes to the achievement of key performance indicators (KPI) for RPM (remote 
patient monitor)  

 

Customize and add additional rows as needed  customize 

Performs other duties as assigned. customize 

 

Organization  

Reports To:   
 

 

Requirements  

Minimum Requirements Preferred Requirements 
 

Education: 
Bachelor of Science in Nursing  

Education 
Customize  
 

Experience 
Minimum two years' experience  
 

Experience 
Customize   

Licensure, Certification, Registration 
RN, customize  
 

Licensure, Certification, Registration 
Customize 

Language Skills 
Strong written and verbal communication skills.  
 

Language Skills 
Customize 

Knowledge, Skills and Ability Requirements: 
 

¶ Ability to effectively communicate at all levels within the organization and share knowledge, ideas, and 
information. 

¶ Excellent communication (in person and virtual) and clinical assessment skills 

¶ Knowledge of relevant industry standards for (customize) with an emphasis on (customize) and related 
diseases.  

¶ Intermediate to advanced skills: Microsoft Office (Outlook, Word, Excel, PowerPoint) and (customize).  
 
Sample: This document represents the major duties, responsibilities, and authorities of the job, and it not intended to be a 

complete list of al tasks and functions.  It should be understood, therefore, that incumbents may be asked to perform job-related 

duties beyond those explicitly described.  All employees are required to familiarize themselves and continually comply with all 

federal and state health care laws, regulations, and rules.  
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SECTION B: ENROLLMENT TOOLS  

 

Consent Form Templates 

 
 

I understand that: 
______ I give permission for the (insert hospital name) staff to provide home telemonitoring services to 

me. 
______ The home monitoring equipment is not an emergency response device.  In the case of an 

immediate medical emergency, I know I must call my local emergency service (911) and/or my 
health care provider. 

______ The home monitoring equipment is the property of (insert hospital name). The program is free 
of charge unless the equipment is not returned. It is expected that I return all equipment 
including chargers and unused batteries. 

______ I am the only person who will be the equipment. 
______ I will submit 2 blood pressure readings, 1 minute apart before 1 PM daily, unless otherwise 

discussed with the Telehealth nurse. 
______ I will answer daily questions either yes or no (questions are provided on the tablet). 
______ I accept communication with the Telehealth program staff via text message and phone call. I 

understand that my emergency contact will be contacted if the telehealth staff is unable to 
contact me. 

______ Information obtained from the telehealth monitors is considered part of my health care record 

and may be shared with other health care providers. 
______ I have the right to opt out of the program at any time.  If opting out of the program, the 

equipment will be returned within 5 days. 
______ The Center for Perinatal Care may share information with others both inside and outside of the 

organization as a way to assess care provided to clients and the benefits of home telehealth, 
however, none of the information will identify me. 

______ I understand that I will have the following equipment checked out to me for a period of 6 weeks 
and will return the equipment within 5 days of program completion: 

 
Kit #:  ____________________ 

Tablet: _____________________________________________________ 
BP Machine: _________________________________________________  
Pulse oximeter: ______________________________________________  

 
 

Signed________________________________________________________ Date___________________ 
 

Witness_______________________________________________________ Date____________________ 
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Entiendo que: 

______ Doy permiso para que el personal de (inserte el nombre del hospital aquí) me proporcione 
servicios de telemonitoritorización domiciliaria. 

______ El equipo de monitoreo para casa no es un aparato de respuesta para emergencias. En el 
caso de una emergencia médica inmediata, sé que debo llamar a mi servicio local de 
emergencia (911) y/o a mi proveedor de atención médica. 

______ El equipo de monitoreo para casa es propiedad de (inserte el nombre del hospital aquí). El 
costo del equipo es de $500.00. El programa es gratuito, a menos que no se regrese el 
equipo. Se espera que devuelva todo el equipo, incluyendo los cargadores y las baterías 
sin usar. 

______ Soy la única persona que usará el equipo. 
______ Enviaré a diario 2 lecturas de la presión sanguínea con 1 minuto de diferencia antes de la 

1:00 p. m., a menos a menos que se haya acordado de otra forma con la enfermera de 
telesalud (telehealth). 

______ Contestaré las preguntas diariamente, ya sea sí o no (las preguntas están en la tableta). 
______ Acepto la comunicación con el personal del programa de telesalud a través de mensajes 

de texto y llamadas telefónicas. Entiendo que se comunicarán con mi contacto de 
emergencia si el personal de telesalud no se puede poner en contacto conmigo. 

______ La información obtenida de los monitores de telesalud se considera parte de mi 
expediente médico y se puede compartir con otros proveedores médicos. 

______ Tengo el derecho de salirme del programa en cualquier momento.  Si me salgo del 
programa, el equipo se regresará dentro de 5 días. 

______ El Centro para el Cuidado Perinatal puede compartir información con otros dentro y fuera 
de la organización, como una forma de evaluar la atención que se da a las pacientes y los 
beneficios de telesalud en casa; no obstante, ninguna de la información me identificará. 

______ Entiendo que tendré el siguiente equipo a mi disposición por un período de 6 semanas y 
lo regresaré dentro de 5 días de terminar el programa. 

Kit #:  ____________________ 
Tableta: _____________________________________________________ 
Máquina de la presión sanguínea: ________________________________  
Oxímetro de pulso: ____________________________________________ 
 

 
Firma __________________________________________________________   Fecha____________________ 
 
Testigo _________________________________________________________ Fecha____________________ 
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ENROLLMENT CHECKLIST TEMPLATE 

PATIENT INFORMATION 
Patient name:           
 
Date of Assessment:          
 
Clinician:           
 

  
PATIENT INCLUSION CRITERIA   

_____ Postpartum female  

_____ Within 2 weeks of delivery    

_____ Age 13 or older    

_____ Hypertension-related diagnosis made in the antenatal and/or postpartum period  

_____ Spoken language: English, French Canadian, or Spanish 

MEDICATION MANAGEMENT  

_____ Started or changed in the medication regime within the last 2 weeks 

 
COMMUNICATION AND TECHNOLOGY 

_____ Able to communicate daily with provider via email, telephone or text message   

_____ Able to perform the vital sign testing independently  

 
CONSENT  

_____ In agreement with care and use of the telemonitoring equipment  

_____ In agreement with daily transmission of blood pressure 

 
SOCIAL DETERMINANTS OF HEALTH  

Assess the need for monitor placement with each N response and the influence of the 5 
domains on the patients' health status    
 

¶ Economic Stability:       Y / N 
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¶ Education Access:       Y / N 

¶ Health care Access:       Y / N  

¶ Neighborhood, Environment Health, and Safety Risks:  Y / N   

¶ Social and Community Network:     Y / N 
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Policy Statement  

TITLE: Staying Healthy After Childbirth: A Postpartum Hypertension Program 

CREATED: mm/dd/yyyy   

APPROVED:    

 Name, DIRECTOR   
 
I. PROTOCOL STATEMENT 

The Staying Healthy After Childbirth program is a remote patient monitoring program for postpartum 
women with any hypertension-related diagnosis made in the antenatal and/or postpartum period of the 
current pregnancy.  The program is designed to monitor patients up to 6 weeks postpartum. This protocol 
addresses the process for enrolling patients in this program.   

 
II. PROTOCOL 

A. Program Clinical Eligibility Criteria 
1.   Patients meeting all of the following criteria can participate in the program: 

a. Age13 years or older 

b. Hypertension-related diagnosis made in the antenatal and/or postpartum period  

c. Is within 2 weeks postpartum (either from primary admission or readmission) 

d. !ōƛƭƛǘȅ ǘƻ ǎǇŜŀƪκǳƴŘŜǊǎǘŀƴŘ ƭŀƴƎǳŀƎŜ ƛƴŎƭǳŘŜŘ ƛƴ ŜǉǳƛǇƳŜƴǘΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎ ŦƻǊ ǳǎŜ 

(i.e., English, French Canadian, or Spanish) 

B. Protocol  
1. A patient may be identified as meeting eligibility criteria by any member of the healthcare 
     team (e.g., provider, resident, nurse).  
2. Once eligibility is established, the provider or nurse will discuss the program with the 
     patient and obtain interest. If there are questions, the nurse may contact the PP Telehealth 
     staff as listed in Section C. Follow-up. 
3. LŦ ǇŀǘƛŜƴǘ ƛǎ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΣ ǘƘŜ ǇŀǘƛŜƴǘΩǎ wb ǎǳōƳƛǘǎ ŀ ǊŜŦŜǊǊŀƭ ǘƻ ǘƘŜ {ǘŀȅƛƴƎ 

HeaƭǘƘȅ ŀŦǘŜǊ /ƘƛƭŘōƛǊǘƘ ǇǊƻƎǊŀƳ ōȅ ŜƴǘŜǊƛƴƎ ǘƘŜ ƻǊŘŜǊΣ ά!a. w9C ǘƻ tƻǎǘǇŀǊǘǳƳ 
Telehealth-aŜǊƛǘŜǊΣ w9CтлрέΦ  

a. bǳǊǎŜǎ ŜƴǘŜǊ ǘƘŜ ƻǊŘŜǊ ƳƻŘŜ άIƻǎǇƛǘŀƭ tƻƭƛŎȅ-ƴƻ ŎƻǎƛƎƴ ǊŜǉǳƛǊŜŘέ   
b. ¢ƘŜ ǇŀǘƛŜƴǘΩǎ ŀǘǘŜƴŘƛƴƎ h. tǊƻǾƛŘŜǊ ƛǎ ŜƴǘŜǊŜŘ ŀǎ ǘƘŜ ƻǊŘŜǊƛƴƎ ŀƴŘ ŀǳǘƘƻǊƛȊƛƴƎ 

provider 
4. An enrollment Medical Assistant (MA) is available to receive referrals and enroll 

hospitalized patients according to the following schedule: 
a.   Monday-Friday 9:00 am - 2:00 pm 

        b.   Weekends and Holidays 9:00 am -1:00 pm 
c.   Afterhours, patients will not be able to enroll until next day 

5. The Enrollment MA, in collaboration with the Postpartum charge nurse, reviews the work 
ǉǳŜǳŜ Řŀƛƭȅ ǘƛǘƭŜŘΥ άόƛƴǎŜǊǘ ƘƻǎǇƛǘŀƭ ƴŀƳŜύ tŜǊƛƴŀǘŀƭ LƴŎƻƳƛƴƎ wŜŦŜǊǊŀƭ bŜŜŘǎ {ŎƘŜŘǳƭŜŘ 
ώомтссоϐέ ǿƛǘƘƛƴ ǘƘŜ ŜƭŜŎǘǊƻƴƛŎ ƘŜalth record (EHR). 
 

6. The 9ƴǊƻƭƭƳŜƴǘ a! ǊŜǾƛŜǿǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 9Iw ŀƴŘ Ǿƛǎƛǘǎ ǘƘŜ ǇŀǘƛŜƴǘ ƻƴ ǘƘŜ tƻǎǘǇŀǊǘǳƳ ŦƭƻƻǊ 
before discharge. 
a. The following items are discussed with the patient 

1) Program description, including length of program 
2) Details of equipment sent home with patient 
3) Consent for participation in program  
4) Equipment return process 
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b. The Enrollment MA measures the arm circumference of the patient to ensure the 
ǇǊƻǇŜǊ ǎƛȊŜ .t ŎǳŦŦ ƛǎ ƎƛǾŜƴΦ wŜŦŜǊ ǘƻ tŀǘƛŜƴǘ /ŀǊŜ {ǘŀƴŘŀǊŘ ƻŦ /ŀǊŜ ІпоΣ ά.ƭƻƻŘ tressure-
!ŘǳƭǘέΦ  

c. The Enrollment MA demonstrates the technique for BP assessment and observes a 
return demonstration from the patient. 

7. 9ƴǊƻƭƭƳŜƴǘ a! ƴƻǘƛŦƛŜǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇƻǎǘǇŀǊǘǳƳ wb ƛŦ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ŜƴǊƻƭƭŜŘ ƻǊ ǊŜŦǳǎŜŘ 
the program.   
 

C. Follow-up  
1. Nursing staff or providers who have program questions can contact the Telehealth Team in 

the following way: 
a. When a patient is still inpatient, the Enrollment MA can be reached during the day by 

±ƻŎŜǊŀΥ άtƻǎǘǇŀǊǘǳƳ ¢ŜƭŜƘŜŀƭǘƘέ 

b. Enrollment office: 6 Center, Room 6231 Phone 417-6346 

c. Epic Inbasket: pool MCM PNC Telehealth Postpartum Hypertension 

d. Questions specifically for the telehealth nursing team  

1) Call the (insert hospital name here) operator  

2) Ask for the Telehealth nurse on call daily 8:00 am ς 4:00 pm 

D. Documentation  
1. After enrolling the patient in the program, the Enrollment MA creates a Telehealth Vitals 
ŀǇǇƻƛƴǘƳŜƴǘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 9IwΦ 

2. The Enrollment MA documents equipment set up, verifies correct demographics, adds 
diagnosis and any antihypertensive medications to technology platform. 

3. The Enrollment MA creates a progress note within EHR, including blood pressure obtained 
and equipment serial numbers.  

4. ¢ƘŜ 9ƴǊƻƭƭƳŜƴǘ a! ŀŘŘǎ ǇŀǘƛŜƴǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ¢ŜƭŜƘŜŀƭǘƘ ǊŜǇƻǊǘΦ  
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HM. Telehealth with remote blood pressure monitoring compared with standard care for postpartum 
hypertension. Am J Obstet Gynecol. 2020 Oct;223(4):585-588. doi: 10.1016/j.ajog.2020.05.027. Epub 
2020 May 19. PMID: 32439388..  
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Frontline  Healthcare Provider Recruitment/ Informative Script Template  

Recommended Introduction: 

Hello, my name is [Credential/Name]. Congratulations on your new baby. I wanted to tell you 
about an exciting home monitoring program that can help new mothers like you. Mothers with 
high blood pressure during pregnancy, delivery ƻǊ ŀŦǘŜǊ ōƛǊǘƘΦ LǘΩǎ ŀŎǘǳŀƭƭȅ ǇǊŜǘǘȅ ŎƻƳƳƻƴ ŦƻǊ 
new mothers to have high blood pressure. The high blood pressures can continue to cause 
ǇǊƻōƭŜƳǎ ŀŦǘŜǊ ȅƻǳ ƭŜŀǾŜ ǘƘŜ ƘƻǎǇƛǘŀƭ ƛŦ ƛǘΩǎ ƴƻǘ ŎƘŜŎƪŜŘ ƻŦǘŜƴ ŀƴŘ ǘǊŜŀǘŜŘ ǊƛƎƘǘ ŀǿŀȅΦ hǳǊ 
home monitoring team wants to give mothers easy-to-use equipment so they can conveniently 
check their blood pressure at home instead of driving back and forth to the clinic for check-ups 
or to the emergency room when the clinic is closed. This program helps keep mothers healthy 
and safe so they can enjoy time with their new babies. Our program is supported by and we 
work directly with your own provider as needed. We take care of your blood pressures through 
your entire 6-week postpartum time (until you see your provider for your final checkup). 

Welcome Letter to Patients  

Welcome to STAC: Your Home Blood Pressure Monitoring Program!  

Your doctor has recommended that you participate in our program to monitor the high blood 
pressures you have been experiencing which may have started before, during, or after your 
delivery.    

The STAC team consists of registered nurses, medical assistants, and a physician. We will be 
monitoring your blood pressures and other vital signs closely over the next several weeks to 
ensure your blood pressures stay within a safe range. Sometimes, medication(s) to lower your 
blood pressure may be needed to get or keep your blood pressure in a safe range. If this is 
necessary, the STAC nurse will contact you and discuss your options. If you are being discharged 
home on blood pressure medication, the STAC nurse will also give you instructions on how to 
take this medication throughout the program, as your dose may change over time.  

The STAC team will be your first point of contact for any questions or concerns about blood 
pressure symptoms, as listed below. A summary of your care will also be given to your OB 
provider once you complete the program. Please note that if your blood pressure is greater 
than 140/90, the STAC team will contact you.    

You will continue to see and contact your OB provider for any questions or concerns that are 
not related to your blood pressure including your 6-week postpartum clinic appointment.  

Your Role  

Please start performing your vital signs the morning after you have been discharged from the 
hospital.  
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It is important for you to perform your vital signs every day before 1pm*. Any vital signs 
submitted after 4pm will not be viewed until next day.  

The STAC nurse ǿƛƭƭ Ŏŀƭƭ ȅƻǳ ǘƘŜ ŦƛǊǎǘ Řŀȅ ŀŦǘŜǊ ȅƻǳΩǾŜ ōŜŜƴ ŘƛǎŎƘŀǊƎŜŘ ŦǊƻƳ ǘƘŜ ƘƻǎǇƛǘŀƭ ǘƻ 
ǊŜǾƛŜǿ ǘƘŜ Ǿƛǘŀƭǎ ȅƻǳ ƘŀǾŜ ǎǳōƳƛǘǘŜŘ ǎƻ ŦŀǊΣ ǾŜǊƛŦȅ ȅƻǳΩǊŜ ƴƻǘ ƘŀǾƛƴƎ ŀƴȅ ǎȅƳǇǘƻƳǎ ƻŦ ƘƛƎƘ 
blood pressure, make a plan of care for you to follow if concerns arise, and answer any 
questions you may have. If you are unable to answer when the RN calls, please text or call back 
with a time that you will be available.  

If you start to have any of the following symptoms, please contact the STAC nurse. If you are 
experiencing these symptoms after 4pm*, please contact your OB provider.   
¶ Headache, not relieved by Tylenol or Ibuprofen  
¶ Vision changes  
¶ Pain in your stomach  
¶ New or increased swelling to hands or face  
¶ Shortness of breath or chest pain  

View the included instructions for correctly taking your blood pressure.    

  

*Suggested time by the STAC creators 7 days of week, 8am-4pm availability, assess what is 
most appropriate for your institution 

Hours and Contact Information   
¶ The STAC nurses are available every day between 8am and 4pm*. 

¶ If you have an immediate need that occurs outside of these hours, please contact your 
OB provider. 

¶ If you have an emergency, please go to the emergency room or call 911. 
¶ The STAC nurse may send a group text to you the first day home for ease of contacting 

the STAC team.    
¶ For general program questions, issues or questions about your equipment contact the 

Enrollment Line. 
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