
Diagnosis, Evaluation and Treatment of Antepartum and Postpartum, Preeclampsia and Eclampsia in the Emergency Department 
 

Female, age 12-55 presents 
to ED Triage 

START 

Is the patient pregnant? 

Has the patient delivered a 
baby in the last 6 weeks? 

Assess immediately. Does the patient have the following symptoms? 
 

Headache, visual complaints, AMS, CVA, seizure, abdominal pain 
(especially RUQ/epigastric pain), persistent nausea/vomiting, SOB, cough 
with frothy sputum, oliguria or does their BP fall into the following 
categories? 

SBP ≥160 or DBP ≥110 
 

HYPERTENSIVE 
EMERGENCY 

 

Consult OB immediately 
 

Anti-hypertensives 
should be initiated 

within the hour if severe 
BP is confirmed in 15 

minutes. 
 

Serial BP q15 min for a 
minimum of 1 hour. 

 

Consider: CBC, AST, 
ALT, LDH, serum 

creatinine, urine dip for 
protein, and UA. Start 
magnesium sulfate. 

 

SBP 140-159 or DBP 90-
110 

 

HYPERTENSION 
 

OB Consult <60 min 
 

Serial BP q15 min for a 
minimum of 1 hour. 

 

Consider: CBC, AST, ALT, 
LDH, serum creatinine, 

urine dip for protein, and 
UA. 

 

If BP increases to SBP 
≥160 or DBP ≥110, notify 

OB and start 
antihypertensives and 

magnesium. 
 

SBP <140 and DBP 
<90 

 

NORMAL BP 
 

Serial BP q15 min for a 
minimum of 1 hour. 

 

Consider: CBC, AST, 
ALT, LDH, serum 

creatinine, urine dip for 
protein, and UA. 

 

If BP increases to SBP 
≥160 or DBP ≥110, 
notify OB and start 

antihypertensives and 
magnesium. 

IMMEDIATE (<30 min) OB Consult 
for: 

 
Hypertensive Emergency (SBP 
≥160 or DBP≥110), major trauma, 

headache, visual complaints, 
AMS, CVA, seizure, abdominal 

pain (especially RUQ/epigastric 
pain), persistent 

nausea/vomiting, SOB, cough 
with frothy sputum, or oliguria 

 
Consider: CBC, AST, ALT, LDH, 
serum creatinine, urine dip for 

protein, and UA. 
 

 

 

OB Consult (<60 min) for: 

 

Hypertension (SBP 140-
159 or DBP 90-110) 

Consider: CBC, AST, ALT, 
LDH, serum creatinine, 

urine dip for protein, and 
UA. 

 

If BP increases to SBP ≥160 
or DBP ≥110, notify OB and 
start antihypertensives and 

magnesium. 
 

 

 

 

YES 

NO 

Consult OB for Screening Exam in ED 
if these symptoms arise. Initiate 
transfer to higher level of care as 

needed. 

Transfer to L&D and 
communicate suspicion 
of preeclampsia, current 

symptoms, VS and any 
prenatal PMH. 

L&D transfer protocol? 

ED treatment with OB 
consult as needed 

YES NO 
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