The Journal of Chulabhorn Royal Academy

-a_mmr{l
elSSN : 3027-7418 (Online)

Academic article

vnumweuiadaniinlunisauandeseassaniianuaulafageluansginges
The Role of Emergency Nurses in Managing Pregnant Women
with Hypertensive Crisis

ANANA USTANUAUNI*
Duangkamon Prasopsantawee®

BEIAITWENLIE, ISWEUIAASTIY, UBRITNENSLUTAA, AFNWUAIUAT
Nursing Division, Siriraj Hospital, Mahidol University, Bangkok

*Corresponding Author, e-mail: tiktokgenesis@gmail.com

Received: 28 October 2025; Revised: 2 March 2026; Accepted: 18 March 2026

UNAALD

azanudulafingeseduingalundeisnssdifunnegnidunegicmansifanudogedons o Tinunwnse
wazmsn unanuiififnquszasdifianumnumnnuamwenaissgnidulunsguagiisngudnan Tnsdedauuing
nBU{URUY 5 Dfiruan t@wA American College of Obstetricians and Gynecologists (ACOG), World Health
Organization (WHO), International Society for the Study of Hypertension in Pregnancy (ISSHP)

ANTNUNIULUIN N YU TR wudwwmmmwmmaﬁmgﬂLﬁuiumscﬂu,a%gﬁﬁﬁqmssﬁﬁﬁma:mmé’ﬂaﬁmgq
syavdngeanansasuunlaiu 4 dudday Hud 1) nMsannsosuazlseiliungienadi (Rapid Assessment and Triage)
Lﬁaszymazmmﬁu‘[aﬁmq\igmﬁ\iLLazmiLﬁmmmLﬁymwiaaimmﬁmms (Acute Hypertension-Mediated Organ
Damage: A-HMOD) 2) asiunnsshs (Evidence-Based Intervention) Taumsifnananudulafinuazns™ Magnesium
Sulfate (MgSO,) 3) msw”mﬁqmmil,l,azﬁﬂgapmwmﬂﬁﬁﬂamwiaL‘ﬁm (Continuous Monitoring) 4) AMsUsea LY
AuananuImBwuaznsaeraipya (Handover and Coordination) punsEaansagnaduszun wu ISBAR Wia kA
ANUADDILAzANNLADASY

WennassgAdnTaunumadeylumsatayunmsguauuuds s TaydpiefumsnaUaLeisInLs Laiugh
watTusTUL WaanAua1t1luasshs RLANUUaDASYDISTALAZINGA LATUATEAUANAIWLEASFUAWINUTUN
Usznalng

AdAgy: Aoy, anudulafngeluasss, ISBAR, wunflidaudame, Assdiduiy

Abstract

Hypertensive crisis in pregnancy is a critical obstetric emergency associated with a high risk of maternal
and fetal morbidity and mortality. This article aims to review the role of emergency nurses in the management
of pregnant women with this condition, based on clinical practice guidelines published within the past five
years, including those from the American College of Obstetricians and Gynecologists (ACOG), World Health
Organization (WHO), International Society for the Study of Hypertension in Pregnancy (ISSHP).

A review of current clinical practice guidelines indicates that the role of emergency nurses in managing
pregnant women with hypertensive crisis can be categorized into four key domains: 1) rapid assessment
and triage to identify severe hypertension and Acute Hypertension-Mediated Organ Damage (A-HMOD);
2) timely initiation of evidence-based treatment, including antihypertensive agents and magnesium sulfate;
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3) continuous clinical monitoring, particularly of vital signs, neurological status, and urine output; and

4) coordination of multidisciplinary care and handover using structured communication tools such as ISBAR.

Emergency nurses therefore play a crucial role in supporting time-sensitive care, which requires rapid,

accurate, and systematic responses to reduce treatment delays and enhance maternal and fetal safety. They

serve as a key mechanism in driving emergency response within the first 60 minutes, thereby improving the

quality and safety of healthcare delivery in the Thai context.

Keywords: Emergency department, Hypertensive Disorders in Pregnancy, ISBAR, Magnesium sulfate,
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