Staying Healthy
After Childbirth

GSTAC

Operational Handbook



TABLE OF CONTENTS

COPYRIGHT AND ACKNOWLEDGMENT 3
PURPOSE GIANDBOOK 4
INTRODUCTION 4
THE NEED 5
THE RESEARCH 6
WHAT IS STAC? 8
PROGRAM OVERVIEW 8
CORE ELEMENTS OF STAC 10
CORE PROGRAM ROLES 14
STAC PROGRAM ACTION PLAN CHECKLISTS 15
EXPLORATION 15
ESTABLISHING READINESS 15
PREPARATION 15
IMPLEMENTATION 15
SUSTAINABILITY 15
TRAINING CURRICULUM 16
THE STAC TREATMENT ALGORITHMS 17
PROPER TECHNIQUES 22
APPENDIX 23
SECTION A: PROGRAM OVEBRV 23
SECTION B: ENROLLMENT TOOLS 23
SECTION C: STAC CLINICIAN AFTER DISCHARGE 23
SECTION D: DIRECT NURSING CARE OUTPATIENTCRMEDSTATON MANAGEMENT 24
SECTION E: OTHER 24
REFERENCES 80
Page2 of 81

stacathome.org



COPYRIGHT AND ACKNOWLEDGMENT

CKAA LINPINI YQa 2LISNIGA2YylIf KFEyRo221 61 a4 RS@OSt
Wisconsin Madison Institute for Clinical and Translational Research (IQisB9mination &
Implementation Launchpad

©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.
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diagnosis and treatment of a patient. Providers should not rely exclusively on these materials to
make diagnosis or treatemt decisions. Treatment thresholds or algorithms contained in this

handbook are merely exemplars.

THIS HANDBOOK IS NOT INTENDED FOR USE BY PATIENTS.
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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 esaplapd agents,

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

using the handbook.
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PURPOSE OFHANDBOOK

Thishandbookhas been developed for hospitals and health systems avednterested in
implementingthe Staying Healthy After Childbirth (STAC) program. There are many benefits to
this program from both the healthcare and patient perspectaedthere has been

demonstrated efficacy in the ability to reduce postpartum reassions 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 evidbased remotgatient monitoring (RPM)
program that helps new ntbers safely monitor and treat their high blood pressure from the
comfort of their home with guidance and support from health professionals.

Remote patient monitorings a technology to enable monitoring of patients outside of
conventional clinical settingsuch as in the home or in a remote ar&PM facilitates these
goals by delivering care througélecommunicationsThe diverse applications of RPM lead to
numerous variations of RPM technology architecture.
However, most RPM technologies follow a general
architecture that consists dhe followingcomponents.

@sTAC ()

1. Sensor®n a device thaare enabled by wireless
communications to measure physiological
parameters.

Vitals Now

2. Sensorgan connect back to a central databasgngWiFi or cellular communication
protocols depending on the manufacturer.

A

3.[]20Ff RFEGEF adG2NX3S a4 LIFGASYydaQ axdasS (kI
centralized data repository and/or healthcare providers.

4. Centralized repository to store data sent fr@ansors, 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 therpaneters that are monitored, different combinations of
sensors, storage, and applications may be deployredur programwe monitor blood
pressure and heart rate using a Blue Tooth compatible blood pressure monitor and a tablet

Paged of 81
stacathome.org



device Together, those dlow for immediate
transmission of home blood prsagres to our central
data monitoring platform.

Women who use this program are much more likely
to detectand treatelevationsin their blood pressure
early on,thereby preventing trips back to the
provideND & 2 Fradécihdieadmyssion to the
hospital This allowsiew nothersto havemore time
at home with their new baby. Implementation of the
STAC programlsohas shown talecreasehospital readmissions while caring for women with
postpartum hyertension disorders remotejyvhich effectively reduces medical casts

N

Reduce

Keep Patients L Improve Quality Reduce
Hospitalizations .
Healthy & Readmissions of Life Healthcare Costs
THE NEED

Hypertensive disorders are a common complication of pregnancy, and contribute to increased
cardiovascular morbidity and mortality, especially for fidispanic black womein 2018,
approximatelyl10.8%, or 400,0000f the 3.79 million women givirigirth in the United States

had high blood pressureHypertension disorders of pregnanage 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 gévere.
The rate oforeeclampsia in tle US has increased 25% in the last two decatig®st women

with preeclampsia will deliver healthy babies and fully recover. However, some women will
experience complications, several of which may bethifeatening to mother and/or baby. A

g2 Yl y Qiion Cad prdgress and become severe very quickly.

Hypertensive disorders atbe leading cause of postpartum hospitaadmissior:>When new
mothers arereadmittedto the hospita) they are separated from their babies and families. This
separation is gruptive to breastfeeding, maternahfant bonding, and the entire family unit.
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These preventable admissions are
associated with amannual excess of
$36,550,000n direct inpatient medical
costs®

The United States has the highest maternal

mortality rate in the developed world, and

it is getting worselt is estimated that for

every preeclampsigelated death that

occurs in the United States, there are

approximately 56100 women
SELISNASyOnyaé: ayISt dBIyr ¢ Y2NDPARAGASE GKFG adG2L) @
significantly to health risk and health care céadditionally maternal deathshat occur

postpartumare most commonlyrelated to high blood presserand cardiovascular disordefs.

The curent standard of care is to monitor blood pressure at early postpartum felipwisits
within 72 hours and at-10 daysafter delivery? Unfortunately,50-70% of women do not/are
not able to follow-up for postpartum care’ This rate is even lower among populations with
limited resources, further contributing to health dispariti€egnancy related hypertension is
often quiescent immediately after birtbut often worsens after hospital discharge. This is
likely multifactoral, however somewhat due to lack of awareness on the course blood
pressures after birthThe SAQprogramaddresses this gap in postpartum blood pressure
monitoring and treatmenbecause it was developéad care for women with any type of
hypertension tha affected then during theirpregnancyand/or postpartum

THE RESEARCH

lebiahskciiiibaeiill  Outpatient outcomes in
non-randomized controlled trial wi

remote patient monitoring for telehealth_vs standard
postpartum hypertension compared outpatient care

to standard outpatient postpartum participants
care at a singlacademic center and

resulted in significantly reduced
hospital readmission compared to

standard care? TELEHEALTH STANDARD
n=214) OUTPATIENT
(n=214)

Hypertension related 1 8

Ourstudyresults demonstratedhat
the remote patient monitoring group aadmissions. n (%)
experienced &ignificant decrease in  (p value = 0.037) (0.5%) (3.7%)
hypertension relatedreadmission

(0.5% versughe control group 3.7%, Number of blood

adjusted relative risk 0.12; 95% pressures reviewed 202 129

confidence interval, 0.60.96). The within 10 days, n (%) ECEEYO B CIUEYD)
(p value = <0.001)
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number needed to treat to prevent one readmission using remote patient monitoring is 30.5

(95% [CI 29:31.5])10

FEEDBACK

91%

Would recommend

95%

Would rather

thisinterventionto  participate in home
otherwomenwith  monitoring vs. going
hypertension to the hospital/clinic
I felt \ “I received
empowered - \[ suchexcellent
and safe” Iwould ™\ "monitoring
N recommend this '\ " 0o
J=====2 program to all /

women in my
situation”

Of the 214 women who participated in the research

study, 126 (59%) responded to the satisfaction survey

Among intervention pdicipants, 116

(54.2%) experienced an increase

postpartum hypertension requiring
ONBFGYSyld ocaeaizt Al x
RAFad2tA0 x mnn Y3 | 30
with a median (IQR) postischarge day

6.0 (5.09.0)1°

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

PROGRAM OVERVIEW

{ ¢!/ Q& piovidery(i.ephlysicians, nurses, amhrollment coordinatorémedical
assistantyhelp keepmothers safe at home with any diagnosis of high blood presdueeto
any hypertension related disorder during pregnafiog. chronic, gestational, and any
form/severity of preeclampsia)lThe progranwas designed tobtain daily blood pressures on
women for6 weeks to align with the postpartum visthowever some women may be able to
end by 1430 days depending on their diaal stability This allows fomitiation, titration, and
cessation of medications specific to individual patient nesadeliminates theneed 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 pressurfé/e haveidentifiedthat at least 50% of women
will have blood pressures exceeding the recommended thriestwoinitiate or increase
antihypertensive medications after hospital dischar The blood pressure increases are
occurringprior to the recommended-10-day postpartum blood pressure followp that
typically occurs in the outpatient clini¢Figurs 1 and 2 *?

160 — —e— SBP

140 \/\mf\/\l\/‘/\/ b7th
y P0th
.
120 4

\_/ W 50th
o Figure 1Blood
100 - j o pressure profiles
T~ ™ (systolic (SBP) and
/\-/\ T - ™" diastolic (DBP) pre
" pregnancy through

42 days postpartum.

o Blood pressures peak

on day of delivery (D)

and again typically

s after hospital
discharge
(postpartum days

TTTTT 1 T T T I 3_7)_12

Pe T2 D 2 7 14 a0 @

Blood Pressure (mmHg)

[10th
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Percent of Participants over BP threshold by day

30

15 —

Percent of subjects over threshold

10 —

. ﬁ\;rhrL

(12} [5-1 ) L
N SIS & & & & &
PT1T2T3D 2 7 14 30 42

Figure 2. Percent of program participants with a blood pressure (BP) over threshold by postpartum day
defined as BB150/100 mmHg if not on antihypertensive medication or>B&0/90 mmHg if on
antihypertensive medicatiof?
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CORE ELEMENTS OF STAC
Primary Childbirth Admission
wDiagnosis of hypertension related disorder
wReferral to program by provider
AN

Hospital Discharge

wReceive STAC equipment & training-giecharge

X

Home NS

wDaily vital signs taken by patient
wTransmitted to remote patient monitoring server

Ongoing Monitoring

wRN reviews vital signs with a phone call or text, as needed
wTreatment algorithm to treat elevated blood pressure

End of Monitoring

w6-week postpartum visit

Daily Needs to Consider in Management of the Program
= t KEAAOAILY [SIRSNDYa
= t KE&AAOAL yv2|dza| | § 0292 WARBKE LR Afe ylY
= b dzNE A yndS Q20 YFSH R G A 2
u
t

Y
= 91 dzA @I M awnif éBHﬁTLJLJSme'w$S‘1RIé O2 @SN 3
FRRANBYNIE6SSTSYR O20SNF IS
= /2YVARRBNRAY3I &2dzNJ (20 RCESSaR yHAdzii @ & |
K2dz2NE ¢62NQBRSYEERE Rt O20SNJ) 38
= QY NREfYBYO2YYVSYRI GA2Ya
= 9ljdA SIMMSERADFE | aadaakil y8STF28Y NR Rt ¥Sy

= 9ljdzA LIYSY i wWSFll dIASNER V@AY (vt a ISy RSN

= wSY20S az2yAid2NRAYy3I t NEINFY

» Mt @8 GK SylrofSR 60f22R LINBA&Adz2NBE YI OKA
» Mt 0of SG 2N ! LI O2yySOGSR RSOAOS LISNJ
= Software

» hLIA2Y Il SljHyXRYBzI ¥SadDELA BSH SN
» EquipmentReturn Services
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= Shipping service, such as FedEx
= Courier service to patient homes
» Patient dropoff to hospital or clinic
= Clinic return with courier service

Enrollment Criteria

1 Any postpartunpatient:

T
1

T
T
T

Over 13 years old

Has a hypertensicrelated diagnosis made in the antenatal and/or postpartum

period

Speaks English, French, or Spalftisé tablet accommodates these languages)

Is withintwo weeks postpartum
Ability to communicate with STAC team daily over phone

Onboarding

Patients are enrolled pridio being discharged home from the hospitdle 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 $egfimr
enrollment checklisand consent form templateMedical assistant{sor other trained staff
educate patients on equipment use and propechnique for takingplood pressureat home
Communication between postpartum staff, providers, &0AGtaff occur to ensure
appropriate referralsSTAGtaff enters patieninformationto create the interface between the
electronic health record and remote monitoring program.

-

N

Identify patient
with enrollment

criteria

) (

J \.

N

Referral to STAC
(placed by RN or
OB provider)

J

Obtain consent,
equipment
training and home)
monitoring
education
materials
provided to
patient by

enrollment staff)

N

Patient
discharged home
from hospital
with equipment

Patientsare sent home with thdlood pressure monitoringit and instructed to take their
blood pressure the next morninghortly after submitting vital signdye¢ STAC &yisteredNurse
calls the patient to discuss prograsatlook, methods of communication, anethilsof their
hypertensive diagnosis and medications. In depth discussidreducatiorof typical
progression of blood pressures in the postpartumipdy as well asigns andgymptoms to
report to STAC teapshould be discussed during this cibst communication is transmitted
via text messaging going forward, as this has deendto be the preferred method of
communication.
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Daily Nurse Health Assessment and Cares

STAC Registered nurses provide health coadndgsubsequently monitor daifpr signs of
worsening preeclampsié&uch signsiclude a severe headache, seeing spots or other visual
changes, shortness of breath, pain in the upper right sidd@abdomen, feeling nauseous or
throwing up, or swelling intthe hands or faceThe algorithmgor treatmentare found in
SectionD of the Appadix. Please use these guidelines.

The following parameters atthe suggested thresholdssed to alertSTAC Registerddlrses
(the thresholds for notifications are customizable)

1 Systolic blood pressure140 or <100mmHg
9 Diastolic blood pressure90or <59mmHg

 Heart Rate>100

RegisteredNursesuse algorithmgeferenced in the appendix and antingygpensive medication
guides to prescribenedication per protocol foout-of-rangeblood pressureskegistered

nurses areavailableto initiate, maintain, and decrease antihypertensive medications per
protocol. Patient primaryOBproviders shouldllow management of blood pressures and
possible preeclampsia symptoms to STAC tédm. program provider is consulted for any
patient thatdoes not follow algorithm protocol4\ list of special considerations is included in
the appendixThe STAC team is responsible for all antihypertensive medication management,
including refills, during the duration of the program.

are referred to their primarBclinic for
further evaluation that is out of the scope
of hypertension.

\ Increased heart ratesra evaluated for
possible signs of infection, postpartum
// hemorrhage, or other etiologies. Patients
f
V.

(
d Daily questionsre deployed to patients
L& via the tabbet as programed@ndreviewed
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:
1 Doyou need your nurse to contact you today?
1 Are you haingany dizziness?
1 Are you feeling more depressed than last week?
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0 Postpartum depression can be monitored with the PHQ9 or PHQ?2.

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

Conmunication between the STARNand primary OB clinic occuifdurther follow up is
needed for symptoms not related to hypertensidrhis can occur via phone call or electronic
health record communication.

In the eventa patient is recommended to visit the Emergency Department, full report is called
and given tahe assuminghospital.

Program Completion
6-Week Follow Up

We recommend the g@tient receives a call around Sveekspostpartum by the STAC RN

discuss progem completion and equipment return. Patients gnevided health coaching
regarding future increased risk of developing preeclampsia with future pregnancies and future
risk of developing chronic hypertension other cardiovascular morbiditief a patien remains

on antihypertensive medications, the STAC RN will alert the primary OB clinic priorgo the
weekpostpartum appointmentin addition, if there is unresolved hypertension and a patient
remains on antihypertensive medication, a referral will bede&o the appointed preferred

local followup for persistent hypertension or preventative cardiac care (e.g. primary care
provider, cardiologist)All hypertension management is transferred to primary care-aeéks
postpartum.

During this phone call, patients are also instructed as to how to return equipniéns. 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 gmnent via the planned method.

Thepatient'sprimary OBprovider will receive a summary report

The summarghouldinclude \

1 Any antihypertensive medications
started, titrated, or discontinued
during the duration of the progra

1 Alisting of the most reent vital -
signs

@ See Appendix for Example Reports \
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CORE PROGRAM ROLES

Key Role Description Responsibilities may include:
STAC Program Manages STAC s Tracks key performance indicators (KPl) for RPM (remote
Manager* program and is patient monitoring)
responsible for the e Oversees program and reports to organizational leadership
program. * Ensures policies and procedures are followed
e Facilitates care collaboration and communication
¢ Creates and operationalizes clinical care practices
s Key contributor in the development of workflows and the
STAC delivery model
s Adds new users and manages Security Roles
s Assists new users with troubleshooting and password
management
STAC Direct Provides care s Proficient with the LifeStream application and Genesis
Care Team management for the Touch monitor
(Physician(s) patient population(s) | e Coordinates care based upon remote patient monitoring
and/or Nurse on RPM. Uses trends and clinical assessments
Practitioners LifeStream Web and | e«  Provides clinical interventions as needed
and RNs)* RPM to coordinates | e Communicates with care team and updates documentation
the patient’s care to support the program KPI's
plan. ¢ Maintains competency of equipment management and
patient instruction.
Intake/Liaison Identifies * Reviews incoming referrals to identify potential patients for
Coordinator** appropriate referrals the STAC program
for STAC program. s Facilitates processes that support appropriate and timely
monitor placement
e Provides patient education about home blood pressure
monitoring equipment
s Distributes equipment to patients
Inventory Maintains and ¢ Maintains and tracks RPM devices and peripherals
Manager** manages inventory * Coordinates processes for installation and de-installation
and equipment. e Follows established equipment policy and procedures
e Cleans and stores equipment between use
s Contacts Resideo for replacement or return of equipment
Technology Responsible for STAC | « Responsible for LifeStream platform implementation and
Administrator® | platform and user management, and knowledgeable about the system
management. requirements
o Coordinates interface dialog between EMR software
company and Resideo (if applicable)
e Coordinates LifeStream upgrades (if applicable)
*The same person may do both roles  *Can be less than full time FTE
See appendix for the complete list of roles
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STAC PROGRAMACTION PLAN CHECKLISTS

EXPLORATION

Exploration
Identifying the need for a program like STAC is thédiep in the wAssess customer interest an(
implementation process. viability

ESTABLISHING READINESS

The following checkliswill help you identify if your institution is ready to
implement STAC, create bityfrom key stakeholders and identify Establishing Readiness

potential bariers and facilitators to implementation. wOrganize necessary
information and components

PREPARATION

Timeline: 3 -6 Months

During this phase, you walsemble an implementation team comprised of
key stakeholderddealteam members W have realworld experience with Preparation

the problem and target populatioand beinfluential leaders among their «Coordinate and train in orde
peers.Regular team meetings are ldetluring this phase tdevelop your to launch

training and implementation plan, refine intervention processes and
materials, and plan your pildest.

IMPLEMENTATION

Timeline: 1 Month :
Implementation

S5dzZNAY 3 GKS LYLI SYSYGlFGA2Y LK &SI Kkl
L €iv@ry important to cotinuously monitor the implementatioand
identify and respond tamplementation barriersEffective training and
technical assistance are esserfial | YR &2 dzQf f ySSR (G2 Y2y G2NJ (KS
implementation process and begin to measure your psgand patient
outcomesL 1 Q&4 AYLR NIl yi rnésaltsWitd oo tmfmadd
other stakeholders. Sustainability

along term viability

SUSTAINABILITY

Timeline: 12 Months+

. @ GKAAa adl3Ss &2dzQ0S NBI areept€d Fdzf £ AYLI SYSy il
programwithin your institution and integrated into your workflowhe goal

is to sustain the program and maintain quality and imp#ds important to See Appendix
continue to apply your continuous quality improvement processes, ensurin@ for Action Plan

your data remain rkevant and useful and use relevant implementation Checklists
strategies to ensure consistent quality of implementataord make

adaptations as needed. It is important to celebrate your successes.
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Project Activites Week

STAC Sample Implementation Timeline

1 2 3 4 5 6 7

8

‘ Virtual Meeting

9

)

Planning Meeting
Define Goals and KPI's
Clinical Protocols/Algorithms
Role/Responsibilities and Delivery Model
Define Standard Operation Procedures
Readiness of Equipment®
Timeline for Project and "Go Live"

Staff Education: Program
STAC Program
Toolkit and Support Materials
Resources

Staff Education: RPM Device and Software
Technology Education
Program Development and Workflows
Standard Operating Procedures
Advanced Features

Business Review
Reporting Review
PDSA Process

TRAINING CURRICULUM

The training curriculum includes tliellowing areas

StaffEducation- Program

T

1 Toolkit and Support Materials.e.

Staff Education RPM Device and

STAC Program

0 Hypertension &reeclampsiaducation
o Strategies and resources for providing effective Patient communication and
Education (see example scripts and link to training video in appendix).

treatment algorithms

documentation templateps

0 Resources

Software

T
1

= =

Technologyeducation

Program Development &

workflows

Standard Operatin@rocedures

Advanced features

Pagel6of 81
stacathome.org



THE STAC TREATMENTALGORITHMS

We recommend the STAC providere standardalgorithms toprescribe, titrate, and
discontinue antihypertensive medicati@lowing forstandardizatiorof carefor these basic
clinical care scenariqsee appendixsample algorithms and medication table as a reference
to daily patient management).

1. When to start antihypertensive medications and whinkdicationsto 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 antihypertensivenedications once blood pressures have
normalized or the patient is hypotensive.

Some patient care situations may fall outside th
standard algorithmstequiringconsultation with
the supervising physician. In additiome have
listed special considerations that may guide
decisions fomore complicated care situations.

1 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 presser make sure
you have a plan on what they
should do if their blood pressure is
not at the goal desired.e., take
another medication, higher dose,
etc. Otherwise, if a plan is not in place, it may influence the patient outcome and
increase unplanned utdation of the emergency room.

1 Consult STAC physician if $8H60 or DBRs >110 mmHg (outpatient treatment
options may includene of the following two options

1. More than one antihypertensive medication may be prescribed
i. Calcium channel blocker (Nifgitie or Amlodipine with
Hydrochlorothiazidg(see appendix)
2. Use of NifedipindOmgIR x1 with initiation of Nifedipine 30XL for immediate
and sustained contradf blood pressurdtake both at the same time).

9 Alternate medication choices:
1 ChronicKidney Disease/proteinuria (preference for calcium channel blocker or
ace inhibitor).
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9 Peripartum cardiomyopathy/heart failure (ace inhibitor or angiotension receptor
blocker with betablocker)
1 Edemaavoid calcium channel blockers and consider
hydrochlorohiazide/diuretic
T wSe@yl dzRQa & &y RNERboSkers Buruseya asoditzdrex.0 S 4 |
Nifedipine)
1 Asthma: avoid betdlockers
1 Chronic hypertension: firdtne agents for longerm control include acénhibitor
or calcium channel blocker (ensure a gdodh control plan if on an ace
inhibitor
1 Goalis to NOT titrate off medications byv@ek postpartum appointment
= Consider prgregnancy medications if antihypertensive medications are
prescribed
= Consider using a Calcium channel blocker as firsaldeavoiding Beta
Blocker medications with Black womenonsult provider for alternative
treatment, if needed.

The STAC treatment algorithms were designed with the American Coll@gstetricsand
Gynecology (ACOG)'s recommendations forlimsttreament 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 algorithmifp 0 A Sy i A& y2i Od2NNByifeé 2y o0f22R LINE
Mpn 2NJ 5.t x dond [/ 2yadAZdd GKS LINPOARSNI AF LI GA
Considerations. Encourage patient to not check blood pressure until next day (one haur afte

morning dose) when starting antihypertensive medication.

Management algorithm for severe postpartum hypertension

Patient is not on antihypertensive medications

SBP > 150 Development of persistent
-OR- headache, severe abdominal
DBP > 100 pain, shortness of breath, or
vision changes:
Go to the ER or MD Office

v

Repeat BP x1

\

SBP or DBP

Continue
No monitoring

remains
increased?

What is
heart rate?

s Yes

SBP = Systolic Blood Pressure
DBP = Diastolic Blood Pressure

[ Start Nifedipine | f
| (e offect’s heagache) = Heart rate < 70 Heart rate > 70 === Z1g d I:1s 11 221 (0]

Start with
200 mg BID

30mg XL BID

200 mg TID if BP

) remains elevated
If at maximum dose

and continues with \
increased BP, add the Increase by
other medication to 200 mgonall
the regimen doses to max of
2400 mg daily
total

60 mg XL BID
(max dose)

Maintain SBP < 140
and DBP < 90
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Algorithm 2: Antihypertensive Medication Up Titration Algorithm

'34S GKAA FEIA2NAGKY AF LI GASYyld Aa OdNNByihteée 2y
5.t X dnod

Management algorithm for severe postpartum hypertension

Patient is on antihypertensive medications

SBP = Systolic Blood Pressure
DBP = Diastolic Blood Pressure

-OR- headache, severe abdominal
DBP =90 pain, shortness of breath, or
vision changes:

Go to the ER or MD Office
Repeat BP x1

Y

} i

[SBPs 90 and DBP < 60] [SBPS 140 and DBP < 90] [ SBP=1400r DBP = 90 ]

SBP 2140 Development of persistent H

4 y ]

Start decreasing

Increase medication
using strategy listed
below

medications

Continue current
dose of medications

What is heart rate?
h Heart rate < 70 —

Heart rate > 70 —;
Nifedipine

(side effect is headache) Start Labetalol

200 mg TIDif BP
30mg XL BID remains elevated

If at maximum dose and continues
60 mg XL BID ar s Increase by
(max dose) withincreased BP, add the other 200 mg on all
medication to the regimen

doses to max of
2400 mg daily
total

Maintain SBP < 140 and DBP < 90
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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 ex&dags if

blood pressures stay 110s/70s. The goal for Chronic Hypertension patients is to not discontinue
medications and titrate slower, if needed. Consider reverting tepregnancy

antihypertensive medication regimen. If titration occurs to quickly, rebound fgpsion can
occur.

Perinatal Hypertension Telehealth Program

If on both medications, start weaning Labetalol, then Nifedipine

Protocol for BP measurements

100-110

IfBP <6070

Start decreasing
medications, unless
patient has an underlying
chronic condition
(cardiac, renal, etc) that

requires longterm therapy r .
Labetalol Nifedipine
: ER/XR

Labetalol tid

60 mg bid

Decrease every other day Decrease every other day

Labetalol bid 30 mg bid

Then decrease
by halving doses
(ex.400 mg

30 mg daily
to 200 mg)

Stop medication
(after 100mg daily)

Goal: maintain BP @ 110-120
70-80
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PROPERTECHNIQUES

Measuring Blood Pressure

When blood pressure is high for an extended time period, it can cause problems like stroke and
organdamage 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
LINE 3 NJ Y Qassisvasdok siaff fhembers will teach the patient how to correctly take their
blood pressureThe pper arm will be measured, so the correct size of blood pressure cuff is
sent home.

To see a video demonstrating proper techniguisit www.obgyn.wisc.edi/stac/resources

Cuff Size Matters

An appropriatesized cuff (e.g., one with a
length 1.5 times the upper arm
circumference or a cuff with 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 usedPlease refer to each
manufacturers cuff size based on arm circumference.

Suggestionsfor Best Practice

1 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.

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

1 The blood pressure levels that meet the definition criteria should be documented on
repeat readings only after thegient has rested (preferably for 10 minutes or more)
and is seated with legs uragsed 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.

QQ See Appendix for:
i Patient Education Sheet
1 RX Training Plan
1 Enroliment Staff Training Plan
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@ APPENDIX

SECTION A: PROGRAM OVERVIEW

1 Overall Program workflow

1 Exploration Establishing Readined3reparation, Implementation, Sustainability
Checklists

TelehealthProgram Roles andesponsibilities
RN Jolbescription

SECTION B: ENROLLMENT TOOLS

1 Consent form template
o English
0 Spanish
EnrolimentChecklistTemplate
PolicySatement Template
FrontlineHealthcare Provider Recruitment/Informative Script Template
Welcome letter to patient template
How to obtain blood pressure tip sheet

How to use equipment tip sheet

= =4 =4 4 -4 A -

Spanish Translatidmelp sheet

SECTION C: STAC CLINICIAN AFTER DISCHARGE

1 RN Education for Hypertensive Disorders of Pregnancy Information Sheet
1 RN Training Plan
9 Nurse scrips examples ¢ for training purposes
1. FirstDay Home Script
2. How to take blood pressure
3. Intervention Call
» Starting Antihypertensive Meds Scrif&situation$
» 5 Week Call No Antihypertensive Medications
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= 5 Week Call Remains on Antihypertensive Medications

1 Documentation TemplatesEpic SmartPhrases
1. Enrollment Note

Intake Phone Call
Nursing Note Heading
Medication Titration Note
5-Week Call

Summary of CaréMedication Required

N o o b~ w0 DN

Referral Reason for Patients remaining on medication at completion

SECTION D: DIRECT NURSING CARE OUTPATIENT FOR STAC
MEDICATION MANAGEMENT

I Medication list

SECTION E: OTHER

Brochures

1-pager patient flyers and hospital flyers
Video links

Logos

STAC Website Link

= =4 =4 A -
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Section A: Program Overview
Overall Program Flow Chart

Staying Healthy After Childirth

: . Confirmation of a hypertensive
All patients receive | ENROLLMENT disorder of pregnancy

brochure CRITERIA diagnosed before or after birth.
(Minimum criteria includes
SBP = 140 or DBP = 90 mm Hg
on 2 occasions 4 hours apart)

Patients will be
recommended to
participate in
program by nurse
or OB provider

Enrollment/ A referral should be

Meet patient . made to STAC (via
Gl to discuss delivery of EMR or alternate
S N A couipment N S erhe
A enefits an
 patient if e (Enrollment el Al HEees
interested in Coordinator)
participating

in program

Teach
patient
how to

use STAC
equipment

Provide box
of equipment Notify patient
to patient to RN that Setup encounter
take home patient in EPIC (process
enrolled/decli may differ based
ned program on hospital
or document workflow) 5 . .
disposition in Setup Lifestream Patient starts taking
the patients encounter and daily vitals before 1pm,
medical chart assign equipment starting the day after
to patient discharge from hospital

Telehealth RN
reviews vitals daily
and responds via
nurse driven
Prior to end of program, Telehealth RN protocols
telehealth RN calls or calls patient at
Patient attends sends InBasket message minimum of
6 week to primary OB clinic to 24-48 hours to
postpartum relay summary of care discuss
appointment program
with primary OB expectations
and education
If patient has new diagnosis
of HTN telehealth RN will
place referral to PCP prior .
to end of program SBP = Systolic Blood Pressure

DBP = Diastolic Blood Pressure

Patient returns
equipment

August 2021
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Exploration, Establishing Readiness, Preparation, Implementation,
Sustainability Checklists

Staving |

After Childbirth

Exploration Questionnaire

Question I Response I Comments (be specific)
Determine Concern/Problem: Postpartum Hypertension and Readmission
Do you know how many women in your O Yes
1 hospital delivered and also had a O N
hypertension diagnosis before or after °
delivery in the last year? O Uncertain

Do you know the readmission rate for
2 |postpartum patients with hypertension? Was O No
the readmission rate over 2%?

O Uncertain

Institutional Buy-In

Do you have or are you able to recruit a O N
physician champion? ©

4 Do you have leadership support? O No

Resources for Remote Monitoring Program

Do you have access to funds, or can you O Yes
secure funds, for initiation and sustainment

of this program? E.g. institutional funds, O No
foundational funds, grants, etc. O Uncertain

Link to .pdf of Exploration Checklist:

https://uwmadison.box.com/s/t2axhghhpzbml3pjacvhuzkbkmOxwys4
Page 1of 1
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Establishing Readiness Checklist (1 to 3 months)

Question

Response

Comments (be specific)

Determine Concern/Problem: Postpartum Hypertension

and Readmission*

Number of patients delivering at your
hospital

Number patients delivering at your
institution diagnosed with hypertension

3 |Rate of hypertension deliveries (%)

4 [Total readmission rate (all causes) (%)

Hypertension-related hospital readmissions
rate (%)

Total number “extra” postpartum clinic
6 |visits required due to hypertension follow-
up needs

Total number of ER / urgent care visits due
to hypertension

* These data are what the STAC team recommends to collect; however, include all data that are relevant to

your hospital / system

* This will vary by institution

Page 1 of 4
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Institutional Support and Buy-in

Daoes your hospital administration /
leadership place a priority on improved

8 O
quality in the management of No
|postpartum hypertension? O Uncertain
Does your hospital administration / O Yes
9 leadership have a quality improvement O N
initiative to reduce hospital °
readmissions? O Uncertain
O Yes
Do local providers feel there is a need
10 Jor perceived benefit of this care model O No
for their patients?
O Uncertain
Would those providers be willing to O Yes
allow for their patients to receive care
10a . . Rk O No
from a dedicated team providing this
service? O Uncertain
1 Identify your Physician Champion /
Leader
. . Name:
Identify the key support and decision
12 | k(.ers (Suggestc.ed: Iead_phys,l.c:l_an, Name:
nursing leadership, hospital clinical
operations, or leadershi
P P) Name:
Date
Set up initial meeting with key support |mm/dd /year
13 Jand decision makers to discuss the

program

Time
hh : mm

AM/PM

Page 2 of 4
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[Resources for Remote Monito ring Program (Telemedicine)

14

Does remote patient monitoring already
exist at your institution?

O Yes
O No
O Uncertain

14a

If yes, what is the telemedicine platform
/ vendor that your institution uses?

14b

If yes, are staff required to use the
program / vendor your hospital utilizes,
or could you implement STAC with a
different platform/vendor?

O Yes
O No
Q Uncertain

14d

If yes, what biometric data (vital signs)
and non-biometric data are collected?

Patients:
If yes, who manages the patients,
14c ) Program:
program, and equipment?
Equipment:
Biometric:

Non-biometric:

14e

If remote patient monitoring does not
already exist at your institution, is there
interest from clinical personnel to
develop and maintain a program?

Yes
No

Uncertain

15

Is there institutional support to fund a
STAC team which includes a physician
champion, a nurse, and an enroller?

Are there resources for clinical personnel

16 |to remain committed and dedicated to a O No
program? Uncertain
To support the new program, is there an Yes
17 information technology (IT) N
infrastructure and administrative support ©
to create a new program? Uncertain
Yes
18 |Is there funding for equipment? No
Uncertain
Yes
19 Is there funding for connectivity No
support?
Uncertain
Yes
20 If no, is there currently funding or could N
funding be secured at a later date? ©
Uncertain

Page 3 of 4
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Process
21 What could prevent the program from
being implemented (barriers)?
What can be done to address the
22 . .
aforementioned barriers?
Name:
23 Who.wﬂl facilitate the implementation Name:
of this program?
Name:
Name:
24 Wh? will fund the start-up of this Name
service?
Name
O Yes
Are you interested in billing for this
25
service?* O Na
O Uncertain
Name:
25a If yes, w_ho in the billing office can assist| Name:
with claims?
Name:

Link to .pdf of Establishing Readiness:

https://uwmadison.box.com/s/ytk87calycc8dpylr88zpesb4t5isu9m

Page 4 of 4
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ealthy

@ ST/

e N
f

Childbirtt

Preparation (3 to 6 months)* Guided by Resideo and STAC team

Activities Response Comments (be specific)

Identify Key Team Members to Implement STAC A

Identify Telehealth Program
1 |Manager (mid-level, nursing IName:
level supervisor / manager)

Name:

Identify Teleheath Direct Care
2 |Team (Physician(s) and / or Name:
Nurse Practitioner and RNs)

Name:

Identify Patient Intake /
3 . Name:
Enrollment Coordinator

4 |Identify Inventory Manager Name:

Identify Information Technology

Name:
(IT) Administrator

A See full program role list in the toolkit appendix

Page 1 of 5
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[Procure Equipment and Set-up Response Comments (be specific)
Analyze remote patient monitoring equipment
tions fol ie. h

6 |°oP |.ons r your prosram (i.e pur(.: ase Complete: |:|
equipment, rent equipment, or bring your own
device)

Analyze connectivity options and select a plan

/ (i.e. basic connectivity license +/- video license) Complete: I:l

8 Corrllplete vendor agreerlnfent plan for Complete: |:|
equipment and connectivity
Organize, order, and procure equipment

9 |(consider need based on patient volume and Complete: D
shrinkage of equipment)

Set-up program referral / enrollment process,

10 Complete: D
EHR build, and associated billing if relevant mplete
Procure laptops and / or desktop computers for

11 Complete:
staff mplete |:|

12 Pro.cure e.ncrypted or secure way to contact Complete: D
patients (i.e. cell phones)

13 |Develop workspace Complete: |:|
Determine equipment management plan

14 |(where to store, inventory management, Complete: I:l
processing, cleaning, etc.)

Develop equipment return method (e.g. pick-

15 C lete:

up, mailing address, box, shipping labels, etc.) omplete |:I

Page 2 of 5
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Training Response Comments (be specific)
Date
16 Equipment / software training ™ /dd/year
(Resideo / LifeStream)
Time AM/PM
hh: mm
Date

Direct Care team trainings

mm /dd / year

17 |(STAC toolkitand EHR
documentation) Time AM/PM
hh - mm
Date
Patient enrollment and mm / dd / year
18 |equipment management
training Time AM/PM
hh:mm
Date
Final kickoff team training for |mm/dd/year
19 |full execution of program
(optional) Time AM/PM
hh: mm

Page 3 of 5
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Activities

Response

Comments (be specific)

|Local Networks

21

Notify provider groups, inpatient nurses, and
partnering clinics of STAC program

Complete: D

22

Identify local postpartum depression resources

Complete: I:]

Optional To Do at Onset or Later:

23

Building and coordinate LifeStream to EPIC
interface

Complete: D

24

Consider state billing codes for remote patient
monitoring and if relevant establish billing
codes for local area

Complete: D

Page 5 of 5

Link to .pdf ofPreparation https://Juwmadison.box.com/s/3ogkcp2ub09blwi3wrwg6krozzgtcoj9
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'gss AC

ing Heallhy
Chi

After ildbirth

Implementation (1 week)

Activities | Response | Comments (be specific)
Administer Program

Notify provider groups, inpatient nurses,
1 ) . Complete: |:|
and partnering clinics of STAC program start

2 |Implement patient intake/enrollment plan JComplete:

Enact standard treatment algorithms as
3 Jsuggested in the STAC treatment Complete:
algorithms and program workflow

4 |Enact equipment management plan Complete:

Collect data (i.e. implementation fidelity,
5 ) Complete:
patient-level outcomes, feedback, etc.)

O oyt

Page 10of 1

Link to .pdf of Implementatianhtips://uwmadison.box.com/s/mténgdlca36i7lex4brnintz7lrgyvgy
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1 thy

@STAC

Sustainability (6-12 months)

Activities Response Comments (be specific)

Examine Data to Evaluate Program and Identify Adaptations Needed

1 |Schedule quarterly check-ins Complete: D

Continue to track data / outcomes of

2 interest

3 |Gather employee feedback Complete: D
4 |Gather provider feedback Complete: |:|
5 |Gather patient feedback Complete: I:l
6 |Evaluate using suggested framework Complete: |:|

Maodify data fields based on evaluation
and relevance to your hospital / system

8 |Track adaptations

Is there sufficient funding to continue O N
o
the program and meet program needs?

Page 1 0of 1

Link to .pdf of Sustainabilitynttps://uwmadison.box.com/s/Ifesoc75ezh5119a30f5s85yz0vvI1b5¢
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Telehealth Program Roles and Responsibilities

Key Role Description Responsibilities may include: Responsible
Person(s) In
Organization
Telehealth Manages telehealth | ®  Tracks key performance indicators (KPI) for RPM {remote
Program program and is patient monitoring)
Manager* responsible for the e Oversees program and reports to organizational
program. leadership
s Ensures policies and procedures are followed
e Facilitates care collaboration and communication
e Creates and operationalizes clinical care practices
s Key contributor in the development of workflows and the
telehealth delivery model
* Adds new users and manages Security Roles
s Assists new users with troubleshooting and password
management
Telehealth Provides care e  Proficient with the LifeStream application and Genesis
Direct Care management for the Touch monitor
Team patient ¢ Coordinates care based upon remote patient monitoring
(Physician(s) population(s) on trends and clinical assessments
and/or Nurse telehealth. Uses e Provides clinical interventions as needed
Practitioners Lifestream Web and | «  Communicates with care team and updates
and RNs)" RPM to coordinates documentation to support the program KPl's
the patient’s care e  Maintains competency of equipment management and
plan. patient instruction.
Patient Identifies s Reviews incoming referrals to identify potential patients
Intake/Enrollm | appropriate referrals for a telehealth program
ent for telehealth e Facilitates processes that support appropriate and timely
Coordinator** program. monitor placement
s  Provides patient education about home blood pressure
monitoring equipment
e Distributes equipment to patients
Inventory Maintains and ¢ Maintains and tracks RPM devices and peripherals
Manager** manages inventory * Coordinates processes for installation and de-installation
and equipment. s Follows established equipment policy and procedures
s Cleans and stores equipment between use
e Contacts Resideo for replacement or return of equipment
Technology Responsible for ¢ Responsible for LifeStream platform implementation and
Administrator* | telehealth platform management, and knowledgeable about the system
and user requirements
management. e Coordinates interface dialog between EMR software
company and Resideo (if applicable)
¢ Coordinates LifeStream upgrades (if applicable)
Telehealth Case | Provides care for Understands KPI's and the telehealth delivery model
Manager(s)* patients on Proficient with the Genesis Touch, patient/caregiver
telehealth. Uses the instruction, and troubleshooting
RPM as a tool to e Observes and assesses patient/caregiver use of the RPM
provide care. ¢ Collabhorates with care providers and optimizes the RPM to
reflect the patient plan of care
¢ Communicates with patients/caregivers, physicians, and
care providers
Page37of 81
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Clinical Provides clinical Collaborates with telehealth team members to establish
Educator education and policies
development Develops, implements, and delivers telehealth training for
activities related to new and established employees
the telehealth Oversees annual competencies associated with program
program. activities
Provides regular updates to staff in matters related to
telehealth education or information
Marketing Represents the Prepares marketing plan that incorporates a telehealth
Liaison organization to the approach
external community. Collaborates with team to identify marketing needs
Communicates with Provides demonstrations and education about telehealth
referral sources, to medical community and citizen group
physicians, and Engages in individualized follow-up for recruiting physician
healthcare providers advocacy and resolves concerns
based on marketing Coordinates team efforts for patient and physician
plan. satisfaction reporting
Quality Tracks key Integrates federal or state quality improvement initiatives
Assurance performance into telehealth program
indicators and Utilizes LifeStream and/or POC/EMR software reports for
identifies tracking data and measuring outcomes
improvement Responsible for tracking and reporting, along with
opportunities. comparing and evaluating, various segments of the
telehealth program

*The same person may do both roles

sACan be less than full time FTE
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Job Description
Remote PatientMontoring Clinician- RN

Details:

Job Title Remote Patient Monitoring Registered
Nurse

Company

Business Unit

Dept ID

Department

Prepared by: Date

Approved by: Date

Summary

The person in thisole will participate in the development, maintenancand implementation of program
goals and objective@f program is new to organization}hispersonwill be responsibleor the
identification, onboarding, offboardingnddaily management of patiengsarticipating inremote patient
monitoring. Thispersonwill deliver carébased upon patient biometrics, clinical assessments, and the
patient plan of care. Thigersonwill adhere to the clinical protocol® guide clinical careThispersonwill
collaborate with clinical team members to achieyatimal patientoutcomes In addition, they wilprovide
medical record documentation to suppaatl clinical care delivered. Theyay participate irthe collection
and reportingof keyprogrammaticperformance indicators.

Responsibilities

% Time
Role

Identifies, onboards and offboard new patients

Clinical oversight and interventions as needgatients on remote patient monitoring

Collaborates witteam members t@nhance positive patient outcomes andplanned
healthcare utilization

Unitizes technology tanfluences clinical outcomes, improves healthcare efficiencies
andimprove access toare

Implements anccontributes tothe development of workflows and the telehealth
delivery model Identifies areas of continue improvement following tlieistomize)
model.

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

Participates in training, coaching of new and existing staff.

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

Performs other duties as assigned.

Organization

Reports To:

Requirements

Minimum Requirements Preferred Requirements

Education: Education

Bachelorof Science in Nursing Customize

Experience Experience

Minimum two yearsexperience Customize

Licensure, Certification, Registration Licensure, Certification, Registration
RN customize Customize

Language Skills Language Skills

Strong written and verbal communication skills. Customize

Knowledge, Skills and Ability Requirements:

T
T
T

T

Ability to effectively communicate at all levetsthin the organization and share knowledge, ideas, ar
information.

Excellent communication (in person and virtual) afidical assessmeskills

Knowledge of relevant industry standards foristomize with an emphasis ofcustomizeand related
diseass.

Intermediate to advanced skills: Microsoft Office (Outlook, Word, Excel, PowerPoint)Lazdn{ize)

Sample: This document represents the major duties, responsibilities, and authorities of the job, and it not intended to be a
complete list of al tsks and functions. It should be understood, therefore, that incumbents may be asked to perédatejbb
duties beyond those explicitly described. All employees are required to familiarize themselves and continually cortply with a
federal and state tadth care laws, regulations, andles
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SECTION B: ENROLLMENT TOOLS

Consent Form Templates

@STAC

| understand that:
| give permission for the (insert hospital name) staff to provide home telemonitoring services to
me.
The homemonitoring equipment is not an emergency response device. In the case of an
immediate medical emergency, | know | must call my local emergency service (911) and/or my
health care provider.
Thehome monitoring equipment is the property @hsert hospital name). The program is free
of charge unless the equipment is not returned. It is expected that | return all equipment
including chargers and unused batteries.
| am the only person who will be the equipment.
| will submit 2 bbod pressure readings, 1 minute apart before 1 PM daily, unless otherwise
discussed with the Telehealth nurse.
| will answer daily questions either yes or no (questions are provided on the tablet).
| accept communication with the Telehealttogram staff via text message and phone call. |
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
andmay be shared with other health care providers.
| 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 witkershtooth 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.
| understand that | will have the following equipment checked ounfor a period of 6 weeks
and will return the equipment within 5 days of program completion:

Kit #:

Tablet:
BPMachine:
Pulseoximeter:

Signed Date

Witness Date
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@STAC

Entiendo que:
Doy permiso para que el personal de (inserte el nombre del hospital aqui) me proporcione
servicios de telemonitoritorizacion 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 atenciéon médica.
El equipo de monitoreo para casa es propiedad de (inserte el nombre del hospital aqui). 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 baterias
sin usa.
Soy la Unica persona que usara el equipo
Enviaré a diario 2 lecturas de la presién sanguinea 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 si 0 no (las preguntas estan en la tableta).
Acepto la comunicacién con el personal del programa de telesalud a través de mensajes
de texto y llamadas telefonicas. Entiendo que se comunicaran cormmi contacto de
emergencia si el personal de telesalud no se puede poner en contacto conmigo.
La informacién 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 regresara dentro de 5 dias.
El Centro para el Cuidado Perinatal puede compartir informacion con otros dentro y fuera
de la organizacién, como unaforma de evaluar la atencién que se da a las pacientes y los
beneficios de telesalud en casa; no obstante, ninguna de la informacion me identificara.
Entiendo que tendré el siguiente equipo a mi disposicién por un periodo de 6 semanas y
lo regresarédentro de 5 dias de terminar el programa.

Kit #:

Tableta:
Maquina de la presion sanguinea:
Oximetro de pulso:

Firma Fecha

Testigo Fecha

Paged2of 81
stacathome.org



%STAC

ENROLLMENT CHECKLIST TEMPLATE

PATIENT INFORMATION
Patient name:

Date of Assessment:

Clinician:

PATIENT INCLUSICRITERIA
Postpartum female

_____Within 2 weeks of delivery

___ _Age 13 oor older
Hypertensiomelated 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 emalil, 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
domairs on the patients' health status

1 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 andCommunity Network: Y /N
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Policy Statement

TITLE: Staying Healthy After ChildbirthA Postpartum Hypertension Program

CREATED: mm/dd/yyyy

APPROVED:

Name DIRECTOR

l. PROTOCOL STATEMENT
The Staying Healthy After Childbirth program is a remote patient monitoring program for postpartum
women with any hypertensiorelated diagnosis made in the antenatal and/or postpartum period of the

current pregnancy. The program is designed to monitdiepss up to 6 weeks postpartum. This protocol
addresses the process for enrolling patients in this program.

Il. PROTOCOL
A. Program Clinical Eligibility Criteria
1. Patients meeting all of the following criteria can participate in the program:
a.Agel3 years orlder
b.Hypertensiorrelated diagnosis made in the antenatal and/or postpartum period
c. Is within 2 weekpostpartum (either from primary admission or readmission)
d! 6AtAdGe (2 &aLISI1kdzyRSNARGEFYR f 1 y3dza 3S AyOf dzR:
(i.e., EnglishFrench 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 discusgpithgram with the
patient and obtain interest. If there are questions, the nurse may contact the PP Telehealth
staff as listed in Section C. Folloy.
3LF LI GASYd Aa AYyGiSNBEaGSR Ay (GKS LINRINFY:Z (GKS
Hed G K& | FGUSNI / KAt ROANIK LINPINIY o6& SydiSNrxy3a i
Telehealtha SNRA G SNE w9CTnpé @
a. bdzZNES& SYGiSNI 6KS 2NRENDXZ2RIBY ANBRIpAANBRE t 2 A
b. ¢KS LI GASYyiQa FGGSYRAY3I h. tNRGARSNI Aa Syi
provider
4. An enrollment Medical Assistant (MA) is available to receive referrals and enroll
hospitalized patients according to the following schedule:
a. MondayfFriday 9:00 am2:00 pm
b. Weekends and Holidays 9:00 &0 pm
c. Afterhours, pagints will not be able to enroll until next day
5. The Enrollment MA, in collaboration with the Postpartum charge nurse, reviewsdhe
j dz8dzS RIAf& GAGESRY GOoAYyaSNI KzalLAdlrft yIFryYSo t
woMTccoBé @AlKaAlredord EHDEf SOGNRYAO KS
6. The9 Yy N2 f f YSylG a! NBGASga (GKS LI GASYydQa 91w FyR
before discharge.
a.The following items are discussed with the patient
1) Program description, including length of program
2)  Detalls ofequipment sent home with patient
3)  Consent for participation in program
4)  Equipment return process
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b.TheEnroliment MA measures the arm circumference of the patient to ensure the
LINRLISNI &AT S .t OdzFF Aa 3IABSYyd wSTrésdlei 2 t F A
I Rdzf G ¢ @
c. The Enroliment MA demonstrates the technique for BP assessment and observes a
return demonstration from the patient.
7. 9YyNREfYSylG a! y2G0AFASa GKS LI GASydQa LI2adLd N
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 Enroliment MA can be reached during the day by

+20SNIY at2adLI Nlidzy ¢St SKSIf iKéE
. Enroliment office6 Center, Room 6231 Phone 48346
. Epic Inbasket: pool MCM PNC Telehealth Postpartum Hypertension
. 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@4#00 pm

o O T

D. Documentation

1. After enrolling the patient in the program, tHenroliment MAcreates a Telehealth Vitals
FLIRAYGYSYyldG Ay GKS LI GASyGQa 91 wo

2. The Enrollment MA documents equipment set up, verifies correct demographics, adds
diagnosis and any antihypensive medications téechnology platform

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

4, ¢KS 9yNRffYSYyld a! FTRRa&A LI GASY(GIQa AYyF2NNIGAZY
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Ab tFGASY:d /IINB {GFYRINRR®RIFIEH I NB I noX 4. f22R t NBS&ad:
S

Bt lFGASYydG /FNB t2ftA0& |1 ny> a520dzYSyidlidAazy Ay GK (N
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Frontline Healthcare Provider Recruitment/ Informative Script Template
Recommended Introduction:

Hello, my name ifCredential/Name] Congratulations on your new baby. | wanted to tell you

about an exciting home monitoring program that can help new mothers like you. Mothers with

high blood pressure during pregnancy, deliveridd | F G SNJ 6 ANIK® LG Qa | OGdz
new mothers to have high blood pressure. The high blood pressures can continue to cause
LINPOE SYa FFOSN) &2dz £ SH@S GKS K2aLWhAdlrt AF AlQa
home monitoring team wantsotgive mothers easto-use equipment so they can conveniently

check their blood pressure at home instead of driving back and forth to the clinic for-apsck

or to the emergency room when the clinic is closed. This program helps keep mothers healthy

and sfe so they caenjoytime 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 6week postpartum time (until you see your provider for your ficlaéckup).

Welcome Letter to Patients
Welcome to STAC: Your Home Blood Pressure Monitoring Program!

Your doctor has recommended that you participate in ptogramto monitor the high blood
pressures/ou havebeen experiencing whicimay have started befa;, during,or after your
delivery.

The STAC team consists of registered nurses, medical assistants, and a phWsicidhbe

monitoring your blood pressures amdher vital signs closely over the next several weeks to

ensure your blood pressures stajthin a safe rangeSometimes, medication(s) to lower your

blood pressure may be needed to get or keep your blood presswaesafe rangdf this is

necessary, the STAC nurse will contact you and discuss your options. If you are being discharged
home a blood pressure medicatiothe STAC nurse will also give you instructions on how to

take this medicatiothroughout the programas your dosenaychange over time.

The STAC team will be your first point of contact for @ugstions or concerns abobtood
pressure symptomsas listed belowA summary of your care will also be given to your OB
provider once you complete the programlease note that if your blood pressure is greater
than 140/90, the STAC team will contact you.

You will continue to seand contact your OB provider for any questions or concerns that are
not related to your blood pressure including youn@ek postpartum clinic appointment.

Your Role

Please start performing your vital signs the morning after you have been dischargeth&fom
hospital.
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It is important for you to perform your vital signs evelyybefore 1pnt. Any vital signs
submitted after 4pm will not be viewed until next day.

TheSTACnursg Af f OF ff &2dz 6KS FANRG REF& | FGSNI &2dzQ¢
NEGASE GKS QAGIfA &2dz KIS adzoYAGGSR a2 T NE
blood pressure, make a plan of care for you to follow if concerns arise, and ansyver an

guestions you may havé#f.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, pleasatactthe STAC nurséf you are
experiencing these synipms after 4pnt, please contact your OB provider.
1 Headachenot relieved by Tylenol or Ibuprofen

T Vision changes

1 Pain in your stomach

1 New or increased swelling to hands or face
1 Shortness of breath or chest pain

Viewthe includedinstructions for correctly taking your blood pressure.

*Suggested time by the STAC creators 7 days of weekd@amavailability, assess what is
most appropriate for your institution

Hours and Contact Information
1 The STAC nurses are dableevery daypbetween8amand4pm®*.

1 If you have an immediate need that occurs outside of thesers,please contact your
OB provider.

1 If you have an emergency, please go to the emergency raocall 911.

1 The STAC nurseaysend a group text to you thirst day home for ease of contacting
the STAC team.

1 For general program guestions, issues or questions about your equipment contact the
Enroliment Line.
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INSERT HOSPITAL @STAC

Staying Healthy
After Childbirth

LOGO

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.

For more information, visit: www.stacathome.org

stacathome.org
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