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    PROTOCOL FOR: Labetalol: Care of the Perinatal Patient Receiving 

Intravenous Labetalol for Severe Hypertension  
 

     PURPOSE: To delineate nursing responsibilities/care of the patient 
receiving continuous intravenous Labetalol for acute 
lowering of blood pressure for severe hypertension (> 170 
systolic, > 110 diastolic) when intermittent dosing of 
antihypertensive medication is ineffective. 

 
 
 
 SUPPORTIVE DATA: Labetalol is a combined alpha- and beta-adrenoreceptor 

antagonist that may be used to induce a controlled, rapid 
decrease in blood pressure via decreased systemic vascular 
resistance in patients with severe hypertension. The use of 
Labetalol has been associated with increased uteroplacental 
perfusion and decreased uterine vascular resistance. 

 
 
DESIRED 
PATIENT OUTCOMES: 1. Lowering and control of the patient’s blood pressure to 

a systolic measure of 140 and a diastolic measure of 90. 
          

  2. Prevention of patient and fetal complications associated 
with severe hypertension. 

 
  3. Patient and fetus will experience minimal side effects 

from treatment with intravenous Labetalol.  
   
      CLINICAL 
 ASSESSMENT 
 AND CARE: 1. Care of the patiient: 
 

a. Obtain baseline vital signs prior to the 
administration of Labetalol. 

b. Monitor BP and pulse every 30 minutes until control 
level as stipulated by MD is achieved and then every 
1 hour for up to 6-8 hours after last dose of 
labetolol (due to Labetalol’s extended half-life). 

c. Maintain patient in the left lateral position, on 
strict bed rest. 

d. Maintain continuous fetal heart rate monitoring (by 
scalp electrode if possible). 

e. Assess fetal heart rate for baseline and 
variability. 

    
 

2. Preparation and administration of the infusion: 
 

a. Pharmacy will mix 500mg of labetalol in 250 ml 
normal saline for a concentration of 2 mg/ml 
labetalol. 
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b. Infusion should begin at a rate of 0.5 mg/kg/hr and 
increased by 0.5 mg/kg every 30 minutes (maximum 
dose of 3mg/kg/hr) until a systolic blood pressure 
of no less than 140 and diastolic pressure of no 
less than 90 is achieved as ordered by the 
physician.  

 
c. If inadequate control continues on a maximum dose of 

3mg/kg/hr, consult Maternal Fetal Medicine attending 
for further management. 

 
 
PATIENT TEACHING:  
  1. Explain the plan of care during Labetalol infusion, i.e. 

frequent vital signs.  
 
  2. Instruct patient to call the nurse if she is 

lightheaded, has difficulty breathing or is short of 
breath at any time during labetalol therapy.   

 
 
 
   DOCUMENTATION: 1. Record on L&D Nursing Care Flow sheet and fetal monitor 

tracing:   
   a. Vital signs  
   b. FHR   
   c. Increases or decreases of Labetalol 
   d. Side effects of therapy   
   e. Uterine activity in labor patients  
 
   
      REPORTABLE 
      CONDITIONS: 1. Change in FHR baseline or variability 
 
  2. Vital signs outside MD parameters. 
 

3. Difficulty breathing, shortness of breath and/or chest 
pain. 

 
4. Inability to control BP at maximum dose of Labetalol. 

 
   
   
 
 
        APPROVAL: Nursing Standards Committee 
 
 
  EFFECTIVE DATE: 8/02 
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