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CHANGE LOG 

 
Published 

Date 
Status Section and 

Subsection 
Affected 

Description of Change(s) 

10/01/2023 Redate & 
Resign 

Not applicable • Not applicable 

10/01/2025 Addition Policy • Clarified perinatal patients with 
hypertension (SBP≥140mmHg or 
DBP≥90mmHg), and added additional 
guidance “new onset seizure” should 
be transported to most accessible 
perinatal center 

• Added to post-partum patients (up to 6 
weeks) with hypertension 
(SBP≥140mmHg or DBP≥90mmHg) or 
with new onset seizure shall be 
transported to a perinatal center 

 


