
 

LEARNING OBJECTIVES  
At the conclusion of this session 
learners will be able to:  
• Recognize patients that may be 

at risk for development of 
severe hypertension episodes 
in pregnancy and postpartum. 

• Determine timely 
antihypertensive therapy, co-
administration of magnesium 
sulfate, and additional 
appropriate ancillary care. 

• Implement a culture of patient 
safety with debriefs, huddles, 
and reviews of cases involving 
severe maternal morbidity to 
identify opportunities for 
change. 

• Identify the disparities that at-
risk populations have for 
adverse outcomes including 
persons of color, lower 
socioeconomic status, and 
limited healthcare literacy.  

 

“Management of Acute 
Hypertension during 

Pregnancy” 
 

 

 
 

Accreditation:  Licking Memorial Hospital is accredited by the Ohio State Medical 
Association to provide continuing medical education for physicians.   
 
Designation:  Licking Memorial Hospital designates this enduring activity for a maximum of 
1 AMA PRA Category 1 Credit™.  Physicians should claim only the credit commensurate 
with the extent of their participation in the activity. 
 
Speaker Disclosure: Patrick Schneider, M.D., faculty for this educational event, has 
no relevant financial relationship(s) with ineligible companies to disclose. 
 
The following Medical Education Planning and Library Committee members of this activity *Craig B. 
Cairns, M.D., M.P.H., Chair, Vice President Medical Affairs; Bashar Alawad, M.D., Hospital Medicine; 
Emilia N.U. Anigbo, M.D., Pulmonology; Garth A. Bennington, M.D., Family Practice; Joseph E. 
Fondriest, M.D., Radiology; Frances B. Horenstein, M.D., Gastroenterology; Timothy S. Lifer, D.O., 
Radiology; Henry Y. Lu, M.D., Anesthesiology; May U. Mbah, D.O., Hospital Medicine; Elizabeth W. 
McIntosh, M.D., Family Practice; Nicole C. Miller, D.O., Pathology; D’Anna N. Mullins, M.D., Oncology; 
Sara C. Rochester, M.D., Psychiatry; Mary J. Torchia, M.D., Anesthesiology; Elizabeth A. Yoder, D.O., 
Psychiatry; Nathan K. Adamson, BA, MLT(ASCP), Director of Infection Prevention; Kim J. Frick, R.N., 
Quality Manager; Jean L. Glaser, RPh, Pharm D, Director of Pharmacy; Stephen J. Gombos II, 
MT(ASCP), Laboratory Manager; Kimberly M. Mathis, Patient Care Manager; Lorei A. Kraft, BS, 
MT(ASCP)SH, Director of Laboratory and Oncology Clinic; Beau Richesson, R.N., Risk Management; 
Brian K. Thatcher, Director of Quality Management and Process Improvement; Angela J. Wallace, 
MSN, R.N., Director of Surgery; Janet Wells, Medical Staff Services Manager; Balinda Fouty, 
Administrative Assistant and Jessica Adamson, CME Coordinator which are planners, reviewers, for 
this educational event.  Individuals identified have no relevant financial relationship(s) with ineligible 
companies to disclose.  These committee members are not personally compensated for their role.   
 

                          

                            
 

   
  
 

                      
     

                          

  
 

  
 
 
  

 

Guest speaker 
Patrick Schneider, M.D. 

Maternal Fetal Medicine, OSUWMC 

Learner Participation Threshold:  To obtain AMA PRA Category 1 credit, 
the participant is required to listen/watch the recording in its entirety, 
complete the pre and post test and evaluation and return this to the 
CME Coordinator in the Medical Staff office.  
 

Release:  02/2022    Expiration: 02/2025 
Target Audience: All Maternal and 
Fetal Medicine Physicians and Nurses, 
Hospitalists, OBGYN 
Medium: Recording of live conference 
Estimated Time of Completion: 1 hour 
No copyright 
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