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support, can reduce time to treatment of severe HTN with antihypertensives, increase provider-nurse debriefs and patient education
and follow-up appointments at discharge across IL hospitals serving
diverse populations in diverse settings.
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OBJECTIVE: The Illinois Perinatal Quality Collaborative (ILPQC)
launched a Severe Maternal Hypertension (HTN) quality improvement (QI) initiative in May 2016 aiming to reduce maternal
morbidity associated with HTN in 110 participating hospitals by
reducing time to treatment of HTN and standardizing patient education and follow up at discharge. The objective of this analysis is to
assess the improvement in these key process measures associated
with HTN identiﬁcation and treatment in the ﬁrst full year of the
initiative through June 2017.
STUDY DESIGN: Participating hospitals recorded data on key process
measures for all cases of new onset severe HTN (>160 systolic or
>110 diastolic) in pregnancy to 6 weeks postpartum in the ILPQC
Data System monthly. ILPQC facilitated collaborative learning opportunities, rapid-response data, and quality improvement support.
Baseline data on key process measures from prior to the initiation of
the QI initiative (Oct.-Dec. 2015) were compared to data one year
into the initiative (June 2017).
RESULTS: 102 hospitals entered any data and an average of 79 hospitals entered data each month with a total of 9818 cases of severe
maternal HTN reported. Hospital characteristics are available for 98
hospitals (Tab.). The percentage of new onset severe HTN cases
treated within 60 minutes increased from 41.5% (baseline) to 78.9%
(June 2017) (Fig.). The percentage of hospitals with 75-100% of
women treated within 60 minutes increased from 14% to 65% (Fig.).
The percentage of cases: receiving preeclampsia education at
discharge increased from 37% to 81%; scheduling follow up appointments within 10 days of discharge increased from 53% to 75%;
with debrief after event increased from 2% to 44%.
CONCLUSION: Women with severe HTN are often not treated within
the recommended 60 minutes. Results suggest that a statewide QI
effort, including collaborative learning, rapid response data and QI
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OBJECTIVE: Congenital cytomegalovirus (CMV) is the leading infectious cause of non-hereditary sensorineural hearing loss in newborns and children. No treatments are currently recommended for
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