MATERNAL INFANT HEALTH PROGRAM (MIHP)

MATERNAL PLAN OF CARE

Part 2

Interventions By Risk Level



Beneficiary:       

Hypertension

	INTERVENTION LEVEL 
	RISK INFORMATION 
	INTERVENTIONS
Using Motivational Interviewing techniques, complete the following interventions:



	 FORMCHECKBOX 
  LOW

Date:      
 FORMCHECKBOX 
  MODERATE

      Date:      

   FORMCHECKBOX 
 EMERGENCY   Date:      

	Hypertension and receiving  care at time of Risk Identifier 

History of Preeclampsia (PIH) or gestational induced hypertension and does not require care at time of MRI.

History of hypertension and not receiving  care at time of  Maternal Risk Identifier

At imminent risk due to life threatening hypertensive event
	 FORMCHECKBOX 
 Refused all interventions
For both Low and Moderate Interventions:
1.  Discuss history of hypertension. 

Date Achieved:      
2.  Discuss effects of high blood pressure for both mom and fetus.
Date Achieved:      
3.  Advise regarding the importance of making all medical care appointments and following provider recommendations.
Date Achieved:      
4.   Follow up with beneficiary to assure appointments are scheduled and kept. 

Date Achieved:      
5.   Encourage regular monitoring of blood pressure.
Date Achieved:      
6.  Educate on symptoms and when to contact provider:

Date Achieved:      
 Swelling of hands and face

Sudden weight gain

Blurred vision

Severe headache

Dizziness

7.  Refer to Registered Dietitian to discuss dietary intake.
Date Achieved:      
8.  Assist with addressing barriers to access to care.
      Date Achieved:      
9.  Develop safety plan in case of hypertension complications. Help identify a support person to inform about symptoms of blood pressure problems and to call 911.Include: contact provider immediately if blood pressure is not within the recommended level.
     Date Achieved:      
10.  Call 911.
Date Achieved:      
11.  Inform MHP. 

  Date Achieved:      
12.  Inform medical provider. 

      Date Achieved:      
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