Postpartum Visit Algorithm: Preeclampsia

Remember the ABCs:
folic

cid
reastfeeding

Assess current blood pressure
at 6 weeks postpartum

Blood pressure now <140/90

ontraception

Blood pressure remains ≥140/90

Determine appropriate anti-hypertensive medication
in consultation with primary care physician. (see
Discuss elevated risk of recurrence during
subsequent pregnancies given patient’s comorbidities (if any) and gestational age at
preeclampsia onset.
Discuss contraception, including permanent
contraception if patient does not desire further
childbearing.

Postpartum Chronic Hypertension algorithm)

Discuss contraception; advise on the use of nonestrogen containing contraception; if patient has
completed childbearing, discuss permanent
contraceptive options.

Obtain an EKG.
Follow-up on any persistent abnormalities from
patient’s past labs.
Advise patient to be screened regularly for new onset
hypertension, diabetes, and lipid disorders.

If echocardiogram was performed, note cardiac
function parameters (e.g., ejection fraction, left
ventricular size) and use results in patient’s follow-up
and in counseling regarding future childbearing.
For patients with a BMI ≥25, recommend weight loss
to achieve a normal BMI or a loss of ≥10% of current
body weight (see Postpartum Overweight and Obese
algorithm); refer to intensive nutrition and exercise
program if available.
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Diet – Vegetables, fruits, and whole
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grains daily

Avoid tobacco, drugs, and alcohol
Your partner, friends, and family
should be sources of support
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