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Preeclampsia remains one of the most significant hypertensive disorders
affecting pregnant women worldwide, posing serious risks to both maternal and
fetal health. As future healthcare professionals, understanding real-world
cases through detailed case studies enhances clinical decision-making and
patient care. This HESI preeclampsia case study explores the presentation,
assessment, management, and outcomes of a pregnant patient diagnosed with
preeclampsia, providing valuable insights into this complex condition.

---

Introduction to Preeclampsia and Its
Significance

Preeclampsia is a pregnancy-specific hypertensive disorder characterized by
high blood pressure and signs of organ dysfunction, typically after the 20th
week of gestation. It affects approximately 5-8% of pregnancies and remains a
leading cause of maternal and neonatal morbidity and mortality globally.

Key features of preeclampsia include:
- Elevated blood pressure (≥140/90 mm Hg)
- Proteinuria (≥300 mg in a 24-hour urine collection)
- Edema (less specific but common)
- Organ involvement such as liver, kidney, or neurological symptoms

Understanding its pathophysiology, risk factors, and management strategies is
essential for optimal patient outcomes.

---

Case Presentation

Patient Background and Initial Presentation
A 28-year-old primigravida woman at 32 weeks gestation presented to the
prenatal clinic with complaints of:
- Severe headaches
- Visual disturbances (blurred vision)
- Sudden swelling in her hands and face
- Occasional epigastric pain



Her medical history was unremarkable, with no prior hypertension or chronic
illnesses. She reported good prenatal adherence and recent normal fetal
movements.

Vital Signs and Physical Examination
- Blood pressure: 160/110 mm Hg
- Heart rate: 88 bpm
- Respiratory rate: 16 breaths per minute
- Temperature: 98.6°F (37°C)

Physical findings included:
- Mild pitting edema of the lower extremities and face
- No abnormal lung or abdominal findings
- Fetal heart rate: 140 bpm with reassuring patterns

---

Assessment and Diagnostic Workup

Laboratory and Diagnostic Tests
To confirm preeclampsia and assess severity, the following investigations
were ordered:

Urinalysis for protein: >3+ protein on dipstick, with a 24-hour urine1.
protein of 900 mg

Complete blood count (CBC): Hematocrit within normal range, no2.
thrombocytopenia

Serum creatinine and liver function tests: Mild elevation in liver3.
enzymes (AST, ALT)

Blood pressure monitoring: Confirmed hypertensive readings on multiple4.
occasions

Ultrasound: Fetal growth appropriate, amniotic fluid normal5.

Diagnosis
Based on the clinical presentation and laboratory findings, the patient was
diagnosed with preeclampsia without severe features, given the elevated blood
pressure, proteinuria, and mild organ involvement.



---

Management Strategies

Effective management of preeclampsia focuses on maternal stabilization, fetal
well-being, and timely delivery planning.

Initial Medical Management
- Hospital Admission: The patient was admitted for close monitoring.
- Blood pressure control: Initiated antihypertensive therapy with labetalol,
titrated to maintain BP below 140/90 mm Hg.
- Seizure prophylaxis: Magnesium sulfate was administered as per protocol to
prevent eclampsia.
- Monitoring: Continuous fetal heart rate monitoring, blood pressure checks
every 1-2 hours, and assessment of urine output.

Patient Education and Support
- Explanation of the condition and potential risks
- Signs of worsening condition (e.g., severe headache, visual changes,
epigastric pain)
- Importance of adherence to medication and bed rest
- Planning for delivery, considering gestational age and maternal-fetal
status

Considerations for Delivery
Since preeclampsia can progress rapidly, the decision for timing and mode of
delivery was based on:
- Disease severity
- Gestational age
- Fetal status
- Maternal stability

In this case, as the condition was managed and fetal maturity was sufficient,
the healthcare team planned for induction of labor at 34 weeks, unless
maternal or fetal compromise necessitated earlier delivery.

---

Outcome and Follow-up



Delivery and Postpartum Course
The patient underwent successful induction of labor at 34 weeks. The delivery
was uncomplicated, resulting in a healthy male newborn weighing 2,300 grams
with Apgar scores of 8 and 9.

Postpartum, the patient remained hospitalized for 48 hours for continued
monitoring. Blood pressure gradually normalized, and magnesium sulfate
infusion was discontinued after 24 hours.

Long-term Follow-up
- Blood pressure returned to normal within a week postpartum.
- The patient received counseling on the increased risk of future
preeclampsia and advised to have regular follow-up.
- She was scheduled for postpartum check-ups to monitor blood pressure and
overall health.

---

Discussion: Lessons Learned from the Case

This case highlights several critical aspects of preeclampsia management:

Early Recognition and Monitoring
Prompt identification of symptoms such as headaches, visual disturbances, and
swelling facilitated early intervention, reducing potential complications.

Importance of Multidisciplinary Care
Coordination between obstetricians, nurses, and specialists ensured
comprehensive management, including fetal monitoring and maternal
stabilization.

Pharmacologic Interventions
- Labetalol effectively controlled hypertension.
- Magnesium sulfate provided seizure prophylaxis, reducing the risk of
eclampsia.

Timing of Delivery
Balancing fetal maturity with maternal health is crucial. In this case,
delivery at 34 weeks minimized risks associated with preeclampsia while



allowing fetal development.

Postpartum Management and Counseling
Monitoring blood pressure postpartum and informing the patient about future
risks are essential components of care.

---

Key Takeaways for Healthcare Professionals
- Maintain vigilance for preeclampsia in pregnant women presenting with
hypertension and related symptoms.
- Use a comprehensive diagnostic approach combining clinical assessment and
laboratory tests.
- Implement timely interventions to prevent progression to severe disease or
eclampsia.
- Educate patients about warning signs and the importance of follow-up.
- Plan delivery strategically, considering both maternal and fetal health.

---

Conclusion

The HESI preeclampsia case study exemplifies the importance of early
recognition, thorough assessment, and prompt management in pregnant women
with preeclampsia. Proper intervention can significantly improve maternal and
neonatal outcomes, emphasizing the need for diligent prenatal care and
interdisciplinary collaboration. As future nurses and healthcare providers,
understanding such case scenarios enhances clinical competence and prepares
you for real-world challenges in obstetric care.

---
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Frequently Asked Questions

What are the key clinical signs to monitor in a
patient with preeclampsia?
Key signs include elevated blood pressure, proteinuria, headaches, visual
disturbances, upper abdominal pain, and edema. Regular monitoring helps
detect worsening conditions.

How does preeclampsia affect fetal well-being?
Preeclampsia can reduce placental blood flow, leading to fetal growth
restriction, decreased oxygenation, and even preterm birth if severe
conditions develop.

What are the nursing interventions for managing a
patient with preeclampsia?
Interventions include monitoring blood pressure and urine output, assessing
for signs of seizure activity, administering antihypertensives as prescribed,
promoting bed rest, and educating the patient about warning signs.

What are the potential complications of preeclampsia
for both mother and fetus?
Maternal complications can include eclampsia, stroke, organ failure, and
HELLP syndrome. Fetal risks involve prematurity, low birth weight, placental
abruption, and fetal distress.

When is delivery indicated in a case of
preeclampsia?
Delivery is indicated when preeclampsia becomes severe, maternal or fetal
health is at risk, or after 37 weeks of gestation in mild cases, to prevent
progression to eclampsia or other complications.

What role does patient education play in
preeclampsia management?
Patient education is vital to ensure understanding of medication adherence,
recognizing warning signs, the importance of regular prenatal visits, and
when to seek immediate care.

How is laboratory testing utilized in the assessment



of preeclampsia?
Laboratory tests such as liver function tests, platelet counts, serum
creatinine, and urinalysis help assess severity, monitor organ involvement,
and guide treatment decisions.

What are the nursing priorities during a
preeclampsia case study simulation?
Priorities include close monitoring of vitals, assessing neurological status,
ensuring safety measures to prevent seizures, administering medications, and
providing patient education.

How does early detection of preeclampsia improve
maternal and fetal outcomes?
Early detection allows prompt management, reducing the risk of severe
complications, controlling blood pressure, and improving chances for healthy
delivery and postpartum recovery.

What are the common antihypertensive medications
used in preeclampsia, and what are their
considerations?
Medications like labetalol, nifedipine, and hydralazine are commonly used.
Considerations include maternal safety, fetal effects, and monitoring for
side effects during treatment.

Additional Resources
HESI Preeclampsia Case Study: An Expert Analysis

Preeclampsia remains one of the most critical hypertensive disorders
affecting pregnant women worldwide. Its complex pathophysiology, potential
for severe maternal and fetal complications, and the importance of timely
diagnosis make it a focal point for healthcare professionals, educators, and
students alike. In this comprehensive review, we will explore a typical HESI
preeclampsia case study, dissecting each element with an expert lens to
provide a thorough understanding of diagnosis, management, and implications.

---

Understanding Preeclampsia: An Overview

Preeclampsia is a pregnancy-specific hypertensive disorder characterized by



new-onset hypertension and proteinuria after 20 weeks of gestation. It can
progress rapidly, leading to serious complications such as eclampsia, HELLP
syndrome, placental abruption, and even maternal or fetal mortality.

Key features include:
- Elevated blood pressure (≥ 140/90 mm Hg)
- Proteinuria (≥ 300 mg in a 24-hour urine collection or equivalent)
- Edema (though not a diagnostic criterion, often present)
- Multisystem involvement (hepatic, renal, hematologic, neurologic)

The exact etiology remains elusive, but abnormal placental development,
immune maladaptation, genetic factors, and endothelial dysfunction are
implicated.

---

Case Study Overview: Patient Profile and
Clinical Presentation

The case involves a 28-year-old woman, gravida 2, para 1, presenting at 32
weeks gestation with complaints of:

- Severe headaches
- Visual disturbances (blurred vision)
- Sudden swelling of the hands and face
- Elevated blood pressure readings (initially 150/100 mm Hg)
- Mild epigastric discomfort

Additional Data:
- Lab results show proteinuria of 2+ on dipstick testing
- Urinalysis reveals 3+ protein
- Blood tests indicate elevated liver enzymes (AST and ALT)
- Platelet count is slightly decreased (130,000/mm³)
- Fetal monitoring shows a non-reactive NST and decreased amniotic fluid
index

This profile suggests preeclampsia with possible progression toward severe
features.

---

Diagnostic Criteria and Assessment

HESI Exam Relevance: Recognizing the clinical features and laboratory
findings aligns with the HESI focus on comprehensive maternal assessment.



Key diagnostic criteria include:
- Blood pressure ≥ 140/90 mm Hg on two occasions at least 4 hours apart
- Proteinuria ≥ 300 mg in 24-hour urine or equivalent
- Severe features such as BP ≥ 160/110 mm Hg, thrombocytopenia, elevated
liver enzymes, renal insufficiency, pulmonary edema, or cerebral symptoms

Assessment Steps:
1. Vital Signs Monitoring: Frequent BP measurements; watch for hypertensive
crises.
2. Laboratory Tests:
- Complete blood count (CBC)
- Liver function tests (LFTs)
- Renal function tests (BUN, creatinine)
- Coagulation profile
- Urinalysis
3. Fetal Evaluation:
- Non-stress testing (NST)
- Biophysical profile (BPP)
- Ultrasound for growth and amniotic fluid volume

Risk Stratification: The presence of severe features warrants
hospitalization, close monitoring, and potential early delivery.

---

Pathophysiology of Preeclampsia

A deeper understanding of the disease process informs management strategies:

- Abnormal Placental Development: Inadequate trophoblastic invasion leads to
poor placental perfusion.
- Endothelial Dysfunction: Placental ischemia triggers systemic endothelial
damage, causing vasospasm and increased vascular permeability.
- Imbalance of Angiogenic Factors: Elevated anti-angiogenic factors (sFlt-1)
and decreased pro-angiogenic factors (PlGF) contribute to hypertension and
organ damage.
- Inflammatory Response: Heightened inflammatory cytokines exacerbate
vascular injury.

This cascade results in hypertension, proteinuria, and multisystem organ
involvement.

---

Management Strategies in the Case Study



Multidisciplinary Approach: Obstetricians, maternal-fetal medicine
specialists, nurses, and neonatologists collaborate to optimize outcomes.

Pharmacologic Interventions

- Antihypertensive Therapy:
- First-line agents include labetalol, nifedipine, or hydralazine.
- Goal: Maintain BP below 160/110 mm Hg to prevent stroke but avoid
hypotension that compromises placental perfusion.
- Seizure Prophylaxis:
- Magnesium sulfate is administered to reduce the risk of eclampsia.
- Monitoring for toxicity includes reflex checks, respiratory rate, and urine
output.

Fetal and Maternal Monitoring

- Maternal:
- Daily BP checks
- Assessment of symptoms: headache, visual changes, epigastric pain
- Laboratory tests every 48 hours or as indicated
- Fetal:
- Continuous fetal heart rate monitoring
- Ultrasound assessments for growth and amniotic fluid
- Biophysical profiles to evaluate fetal well-being

Timing of Delivery

- The definitive treatment for preeclampsia is delivery.
- In cases with severe features at 32 weeks, the risks of preterm birth are
balanced against maternal health.
- Corticosteroids (e.g., betamethasone) are administered to enhance fetal
lung maturity if early delivery is anticipated.

In this case, given the severity, the team opts for induction of labor with
close maternal and fetal surveillance.

---

Potential Complications and How to Address Them

Maternal Complications:

- Eclampsia: Seizures requiring prompt magnesium sulfate therapy.
- HELLP Syndrome: Hemolysis, Elevated Liver enzymes, Low Platelets.
Management includes stabilization and early delivery.
- Disseminated Intravascular Coagulation (DIC): Bleeding and clotting
disturbances; managed with blood products and addressing the underlying
cause.



Fetal Complications:

- Intrauterine Growth Restriction (IUGR): Regular ultrasounds for monitoring.
- Preterm Birth: Corticosteroids to accelerate lung maturity.
- Fetal Distress: Immediate intervention based on fetal monitoring results.

---

Postpartum Care and Long-term Follow-up

After delivery, preeclampsia symptoms typically resolve within days to weeks.
However, patients require:

- Blood pressure monitoring until stable
- Assessment for persistent organ dysfunction
- Counseling about future risks: Increased likelihood of chronic hypertension
and cardiovascular disease
- Lifestyle modifications: Diet, exercise, weight management
- Long-term surveillance: Regular blood pressure checks and metabolic
screenings

---

Learning Points from the Case Study

- Early recognition of symptoms (headache, visual disturbances, swelling) is
crucial.
- Comprehensive assessment combining clinical findings and labs guides
management.
- Timely intervention with antihypertensives and magnesium sulfate reduces
maternal morbidity.
- Fetal assessment informs the timing of delivery, balancing risks of
prematurity versus ongoing intrauterine compromise.
- Multidisciplinary teamwork is essential for optimal outcomes.
- Postpartum follow-up is vital for maternal health and future pregnancy
planning.

---

Conclusion: The Significance of a Case-Based
Approach

This HESI preeclampsia case study exemplifies the layered complexity of
hypertensive disorders in pregnancy. It underscores the importance of



thorough assessment, evidence-based management, and patient-centered care.
For nursing students, educators, and practitioners, understanding each
aspect—from pathophysiology to postpartum follow-up—enhances clinical
competence and improves maternal-fetal outcomes.

By analyzing real-world scenarios, healthcare providers can refine their
skills, stay current with best practices, and uphold the highest standards of
maternal care. Preeclampsia remains a formidable challenge, but with vigilant
monitoring and prompt intervention, many women and their babies can have
healthy outcomes.

---
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