PLANK 1
Direct Care Staff Trained in Accurate BP Measurement
ůůƚĞĂŵŵĞŵďĞƌƐŝŶǀŽůǀĞĚŝŶĚŝƌĞĐƚƉĂƟĞŶƚĐĂƌĞƐŚŽƵůĚďĞƚƌĂŝŶĞĚŝŶƚĂŬŝŶŐďůŽŽĚƉƌĞƐƐƵƌĞƐĂĐĐŽƌĚŝŶŐƚŽĂƐƚĂŶĚĂƌĚ
ƉƌŽĐĞƐƐ͘ŶĂŶŶƵĂůĞǀĂůƵĂƟŽŶͬĐĞƌƟĮĐĂƟŽŶƐŚŽƵůĚŝŶǀŽůǀĞďŽƚŚƚŚĞĂďŝůŝƚǇƚŽĨŽůůŽǁƚŚĞƉƌŽĐĞƐƐĂŶĚƚŚĞĂĐĐƵƌĂĐǇŽĨďůŽŽĚ
ƉƌĞƐƐƵƌĞŵĞĂƐƵƌĞŵĞŶƚƐ͘dŚĞĞŶƟƌĞŽŶͲƐŝƚĞƚĞĂŵƐŚŽƵůĚ͕ƚŚƌŽƵŐŚƚƌĂŝŶŝŶŐ͕ďĞĂǁĂƌĞŽĨƚŚĞŝŵƉŽƌƚĂŶĐĞŽĨŚǇƉĞƌƚĞŶƐŝŽŶ
ŵĂŶĂŐĞŵĞŶƚĂŶĚƚĂƌŐĞƚďůŽŽĚƉƌĞƐƐƵƌĞƐ͘

ZĞƚƌĂŝŶŝŶŐĂŶĚĞǀĂůƵĂƟŽŶŽŶďůŽŽĚƉƌĞƐƐƵƌĞŵĞĂƐƵƌĞŵĞŶƚƚĞĐŚŶŝƋƵĞƐŚŽƵůĚďĞƌĞƋƵŝƌĞĚĂƚůĞĂƐƚ
ĂŶŶƵĂůůǇ͕ŝŶĐůƵĚŝŶŐĂƐƐĞƐƐŵĞŶƚŽĨďůŽŽĚƉƌĞƐƐƵƌĞŵĞĂƐƵƌĞŵĞŶƚĐŽŵƉĞƚĞŶĐǇƚŚƌŽƵŐŚ͗





ͻ<ŶŽǁůĞĚŐĞŽĨƉƌŽƉĞƌƚĞĐŚŶŝƋƵĞĂŶĚĚŝīĞƌĞŶƚƚǇƉĞƐŽĨŽďƐĞƌǀĞƌďŝĂƐ
ͻWƌŽĐĞƐƐƚŽƉƌŽƉĞƌůǇŵĂŝŶƚĂŝŶĂŶĚĐĂůŝďƌĂƚĞĞƋƵŝƉŵĞŶƚ
ͻ/ŶƚĞƌƉƌĞƚĂƟŽŶŽĨŵĞĂƐƵƌĞŵĞŶƚƐŝŶĐůƵĚŝŶŐĂŶƵŶĚĞƌƐƚĂŶĚŝŶŐŽĨƚŚĞǀĂƌŝĂďŝůŝƚǇŽĨďůŽŽĚƉƌĞƐƐƵƌĞ
ĚĞƉĞŶĚŝŶŐŽŶƟŵĞŽĨĚĂǇ͕ĞǆĞƌĐŝƐĞ͕ĂŶĚƟŵŝŶŐŽĨŵĞĚŝĐĂƟŽŶƐ
ͻĞŵŽŶƐƚƌĂƟŽŶŽĨĂĐĐƵƌĂƚĞƚĞĐŚŶŝƋƵĞŽĨƉĂƟĞŶƚƉŽƐŝƟŽŶŝŶŐ͕ƐĞůĞĐƟŽŶŽĨĐƵīƐŝǌĞ͕ŽďƚĂŝŶŝŶŐĂ
ǀĂůŝĚďůŽŽĚƉƌĞƐƐƵƌĞŵĞĂƐƵƌĞŵĞŶƚ͕ƌĞĐŽƌĚŝŶŐŝƚĂĐĐƵƌĂƚĞůǇ͕ĂŶĚƌĞƉŽƌƟŶŐĂďŶŽƌŵĂůƌĞƐƵůƚƐ

dŝƉƐĨŽƌKďƚĂŝŶŝŶŐĐĐƵƌĂƚĞůŽŽĚWƌĞƐƐƵƌĞDĞĂƐƵƌĞŵĞŶƚ


1.ƐŬŝĨƚŚĞƉĂƟĞŶƚĂǀŽŝĚĞĚĐĂīĞŝŶĂƚĞĚďĞǀĞƌĂŐĞƐĂŶĚƐŵŽŬŝŶŐĨŽƌĂƚůĞĂƐƚϯϬŵŝŶƵƚĞƐďĞĨŽƌĞ
ƚŚĞĞǆĂŵŝŶĂƟŽŶ͘



2. ,ĂǀĞƚŚĞƉĂƟĞŶƚƐŝƚĐĂůŵůǇĨŽƌĮǀĞŵŝŶƵƚĞƐǁŝƚŚďĂĐŬƐƵƉƉŽƌƚĞĚĂŶĚĨĞĞƚŇĂƚŽŶƚŚĞŇŽŽƌ͘



3.WĂƟĞŶƚ͛ƐĂƌŵƐŚŽƵůĚďĞďĂƌĞ͘ƵīŵĂǇďĞĂƉƉůŝĞĚŽǀĞƌĂƐŵŽŽƚŚůǇƌŽůůĞĚͲƵƉƐůĞĞǀĞ͕ƉƌŽǀŝĚĞĚ
ƚŚĞƌĞŝƐŶŽƚŽƵƌŶŝƋƵĞƚĞīĞĐƚ͘



ϰ͘^ƵƉƉŽƌƚƚŚĞƉĂƟĞŶƚ͛ƐĂƌŵŽŶĂĮƌŵƐƵƌĨĂĐĞĂƚŚĞĂƌƚůĞǀĞů͕ƐůŝŐŚƚůǇŇĞǆĞĚĂƚĞůďŽǁ͘



5.ŽƚŚƚŚĞŚĞĂůƚŚĐĂƌĞƚĞĂŵŵĞŵďĞƌĂŶĚƚŚĞƉĂƟĞŶƚƐŚŽƵůĚƌĞĨƌĂŝŶĨƌŽŵƚĂůŬŝŶŐǁŚŝůĞWŝƐ
ŵĞĂƐƵƌĞĚ͘



ϲ͘hƐĞĂƉƉƌŽƉƌŝĂƚĞĐƵīƐŝǌĞ͘dŚĞŝŶŇĂƚĂďůĞƉĂƌƚƐŚŽƵůĚďĞůŽŶŐĞŶŽƵŐŚƚŽĞŶĐŝƌĐůĞĂƚůĞĂƐƚϴϬйŽĨ
ĂƌŵĂŶĚǁŝĚĞĞŶŽƵŐŚƚŽĞŶĐŝƌĐůĞϰϬйŽĨĂƌŵĂƚŵŝĚƉŽŝŶƚ͘tŚĞŶŝŶĚŽƵďƚ͕ƐĞůĞĐƚƚŚĞůĂƌŐĞƌƐŝǌĞ͘
ZKDDEh&&^/^
ƌŵŝƌĐƵŵĨĞƌĞŶĐĞ

ĚƵůƚƵī^ŝǌĞ

22 to 26 cm

Small adult (12X22 cm)

27 to 34 cm

Adult (16X30 cm)

35 to 44 cm

Large adult (16X36 cm)

45 to 52 cm

Adult thigh (16X42 cm)



ϳ͘tƌĂƉƚŚĞĐƵīƐŶƵŐůǇĂƌŽƵŶĚďĂƌĞƵƉƉĞƌĂƌŵ͘dŚĞůŽǁĞƌĞĚŐĞƐŚŽƵůĚďĞĐĞŶƚĞƌĞĚƚǁŽĮŶŐĞƌ
widths above the bend of the elbow, and the midline of the bladder should be over the
ďƌĂĐŚŝĂůĂƌƚĞƌǇƉƵůƐĂƟŽŶ͘



ϴ͘dŚĞĂŶĞƌŽŝĚĚŝĂůŽƌŵĞƌĐƵƌǇĐŽůƵŵŶƐŚŽƵůĚďĞĐůĞĂƌůǇǀŝƐŝďůĞĂŶĚĨĂĐŝŶŐǇŽƵ͘



9.hƐŝŶŐůŝŐŚƚƉƌĞƐƐƵƌĞ͕ƉŽƐŝƟŽŶƐƚĞƚŚŽƐĐŽƉĞŽǀĞƌďƌĂĐŚŝĂůĂƌƚĞƌǇĂŶĚŶŽƚƚŽƵĐŚŝŶŐƚŚĞĐƵī͘



ϭϬ.͞ZŽƵŶĚŶƵŵďĞƌƐ͟ĂƌĞŶŽƚĂĐĐĞƉƚĂďůĞ͗ŵĞĂƐƵƌĞĂŶĚƌĞĐŽƌĚƚŽƚŚĞŶĞĂƌĞƐƚϮŵŵ,Ő͘
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^ƵƉƉŽƌƟŶŐ>ŝƚĞƌĂƚƵƌĞĂŶĚZĞƐŽƵƌĐĞƐ
ϭ͘
 ůŽŽĚWƌĞƐƐƵƌĞDĞĂƐƵƌĞŵĞŶƚdŽŽůŬŝƚ͗ŚƩƉ͗ͬͬĚŚƐ͘ǁŝƐĐŽŶƐŝŶ͘ŐŽǀͬŚĞĂůƚŚͬĐĂƌĚŝŽǀĂƐĐƵůĂƌ
ŽŵƉƌĞŚĞŶƐŝǀĞƚŽŽůŬŝƚǁŝƚŚĚĞƚĂŝůĞĚŝŵƉůĞŵĞŶƚĂƟŽŶƚŽŽůƐĨŽƌŝŵƉƌŽǀŝŶŐďůŽŽĚƉƌĞƐƐƵƌĞ
ƉƌŽĐĞĚƵƌĞ͕ŝŶĐůƵĚŝŶŐƐƚĂīĞĚƵĐĂƟŽŶĂůŵĂƚĞƌŝĂůƐ͕ĐŚĞĐŬůŝƐƚƐ͕ƚƌĂŝŶŝŶŐƚŽŽůƐ͕ĞƋƵŝƉŵĞŶƚƌĞǀŝĞǁ͕ĂŶĚ
ĞǀŝĚĞŶĐĞͲďĂƐĞĚƌĞĨĞƌĞŶĐĞƐ͘
Ϯ͘
 ůŽŽĚWƌĞƐƐƵƌĞ^ŝŵƵůĂƚŽƌƐ͗ǁǁǁ͘ĂŶĂƚŽŵǇǁĂƌĞŚŽƵƐĞ͘ĐŽŵ
KŶůŝŶĞƐƚŽƌĞƚŽƉƵƌĐŚĂƐĞĂŶĂƚŽŵŝĐĂůŵŽĚĞůƐ͕ƉĂƟĞŶƚĞĚƵĐĂƟŽŶĐŚĂƌƚƐ͕ĂŶĚďůŽŽĚƉƌĞƐƐƵƌĞ
ƐŝŵƵůĂƚŽƌƐ͘
^ƵŐŐĞƐƚĞĚD'ĂƐĞ^ƚƵĚǇ
ůĞǀĞůĂŶĚůŝŶŝĐ͗dŚĞ,ǇƉĞƌƚĞŶƐŝŽŶ/ŵƉƌŽǀĞŵĞŶƚWƌŽũĞĐƚ
ǁǁǁ͘ĂŵŐĂ͘ŽƌŐͬZĞƐĞĂƌĐŚͬZĞƐĞĂƌĐŚͬ,ǇƉĞƌƚĞŶƐŝŽŶͬŽŵƉĞŶĚŝƵŵƐͬĐůĞǀĞůĂŶĚ͘ƉĚĨ

ϭϰ
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PLANK 1
TOOL: Hypertension Medical Assistant Training (Providence Medical Group)
TASK QUALIFICATION TRAINING PACKET
sK>hDϭ

dഩ

WZ&KZD/E'>KKWZ^^hZ,<^
^h:dZ

Yh/WDEd
REQUIRED

Vital Signs

Blood Pressure cuff, stethoscope, and
a watch with a second hand

dZ/E/E'
Z&ZE;ƐͿ

Lippincott Manual of Nursing Practice, Current
Edition (Lippincott Williams & Wilkins); and Blood
Pressure Cuff Operating Instructions in Bates’
Guide to Physician Examination and History Taking,
Current Edition (Lippincott Williams & Wilkins)

K:d/s

The trainee will successfully demonstrate without
error the performance aspects of measuring
Blood Pressure.

s>hd/KE/E^dZhd/KE^


ϭ͘After the trainee has received instruction, allow sufﬁcient practice on each
part of the task.



Ϯ͘Trainee should be evaluated on this task by the manual method of
measuring the blood pressure.



ϯ͘The evaluator will STOP the procedure immediately and correct the trainee
if performance could become detrimental to patient safety at any time.



ϰ͘Document task competency upon completion of the evaluation in the
trainee’s OJT (on the job training record).
All reoccurring training should be documented annually in the OJT.



ϱ͘Use the performance checklist to ensure all steps of the task are accomplished.



ϲ͘Document task competency upon completion of the evaluation on
the trainee’s record.
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PLANK 1
TOOL: Hypertension Medical Assistant Training (Providence Medical Group)
MEDICAL ASSISTANT TRAINING LESSON PLAN
1. The importance of Blood Pressure measurement
a. Hypertension or high blood pressure means that there is a higher than normal pressure in the arteries. This is important
because the arteries carry blood to all of the organs and tissues in the body including the heart, the brain, and the kidneys.
Pressure in the arteries causes pressure on the organs, which causes organ damage.
b. High blood pressure is a major cause of heart attacks, heart failure, kidney damage, and strokes.
c. Treatment of high blood pressure can dramatically decrease the risk of a poor outcome.
d. Treatment of high blood pressure is especially important in diabetic patients.
e. Depending on your practice setting, up to one out of every ﬁve patients you see is likely to be hypertensive and in need
of treatment.
2. Importance of measuring an accurate blood pressure
a. The blood pressure is used to initiate treatment and monitor the effects of drug therapy.
b. A false low reading may lead to under treatment, which will lead to more organ damage.
c. A false high reading may lead to over treatment and the possibility of drug-induced side effects.
d. The most accurate blood pressures are taken by trained medical personnel using the manual method.
3. Describing the Blood Pressure
a. Two pressures are detected
(1) Pressure in the arteries while heart is pumping = systolic blood pressure (SBP).
(2) Pressure in the arteries while heart is resting between beats = diastolic blood pressure (DBP).
b. Systolic blood pressure is heard ﬁrst, diastolic blood pressure is heard second.
c. Blood pressure is measured in millimeters of mercury (abbreviated mmHg).
d. The blood pressure is written systolic/diastolic (e.g. 140/86).
e. There should also be an indication of the position (standing or sitting) and which arm was used.
f. There is no such thing as a “normal blood pressure.”
(1) In general, a blood pressure of less than 130/85 is usually acceptable.
(2) Systolic Blood Pressure over 140 or a diastolic over 90 indicates a need for further evaluation.
(3) A systolic blood pressure of >180 or a diastolic blood pressure > 110 should be brought to the physician’s attention.
(4) At a systolic blood pressure of less than 90 there may not be enough pressure to push blood into the brain and the
patients may have symptoms of dizziness or, in severe cases, the patient can pass out. In these cases patients are often
placed reclining with the head down and feet up to keep blood ﬂowing to the brain.
4. Anatomy and Physiology of Blood Pressure
a. Blood pressure is usually taken in the brachial artery which runs down the inside of the arm, closest to the body.
b. The pulse in the brachial artery can be felt just above the elbow crease.
c. Inﬂation of the blood pressure cuff puts pressure on the brachial artery until the artery is completely compressed, and the
circulation to arm is cut off (you should not be able to feel a pulse at this point).
d. As the cuff is deﬂated, pressure in the artery increases. When the pressure in the artery is equal to the pressure in the cuff,
the ﬁrst sound can be heard. The sounds continue with each pulse until the pressure in the artery is less than the cuff pressure, at which point the sounds disappear. This is the resting or diastolic blood pressure.
5. Anatomy and Physiology of the Pulse
a.The pulse reﬂects the number of times the heart beats in one minute (the heart rate or ventricular rate).
b. The pulse is helpful to the physician in choosing which medication to use, the effects of therapy, and adverse effects.
c. The pulse should be measured with every blood pressure.
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6. Steps for taking the Blood Pressure
a. Positioning the Patient
(1) The patient should be resting for at least 5 minutes before the blood pressure is taken.
(2) Legs should not be crossed- this may falsely elevate the blood pressure.
(3) The patient should not be talking during blood pressure measurement. This may falsely elevate the blood pressure.
b. Choose the appropriate cuff size
(1) Cuff size is determined by the circumference of the arm.
(2) Cuff sizes are marked on the inside by a measuring line and a size: Pediatric, Adult Regular, Adult Large,
and Thigh Cuff.
(3) Measure the cuff on the arm to make sure it is appropriately sized for the person.
(4) If the cuff is too small—the blood pressure will be falsely high.
(5) If the cuff is too large- the blood pressure may be falsely low.
c. Choose the appropriate arm.
(1) You should not use an arm:
(a) That has a dialysis shunt placed
(b) On the same side as a mastectomy
(c) On the side affected by a stroke
(2) You should try to use the same arm each time the blood pressure is taken.
d. Palpate the pulse in the brachial artery.
e. Remove any obstructive clothing from between the blood pressure cuff and the arm. A shirt sleeve can decrease the ability
to hear the pulse sounds, and may lead to inaccurate measurement.
f. Place the cuff on the arm, checking the size and placement by use of the arrow or symbol on the cuff that should be over
the artery.
g. Loosen the stopcock on the bulb by turning it several times before tightening closed. This is to be sure you can loosen the
stopcock easily with one hand.
h. Place the blood pressure gauge in good view.
i. The patient’s arm should be placed at level even with his or her heart. If the patient is seated, rest the arm on the table.
If the patient is standing, hold the arm up with your hand (see demonstration).
(1) If the arm is left below the heart, particularly if the patient is standing, the blood pressure can be elevated by as
much as 20 mmHg.
j. The cuff should be pumped to 10 to 20 mmHg above the usual blood pressure or, if no previous blood pressures are
recorded, pump to 160 to 180 mmHg.
k. Loosen the stopcock on the bulb so that the pressure decreases by 2-3 mmHg per second. Listen carefully for the
ﬁrst sound.
(1) If sounds are heard right away, deﬂate the cuff immediately.
(2) Let the arm rest for at least 2 minutes or switch arms if possible.
(3) Repeat at step J but increase the inﬂation target to 220 mmHg.
l. Note the pressure at which the ﬁrst sound is heard. This is the systolic pressure.
m. Continue to deﬂate the cuff at 2–3 mmHg per second.
n. Note the point at which the sounds disappear. This is the diastolic pressure.
(1) In some patients the diastolic pressure never completely disappears.
(2) In these patients note the point at which the sounds mufﬂe.
o. Record in the chart as systolic/diastolic and position of patient and which arm was used.
7. Taking the Pulse
a. The pulse should be taken with each blood pressure.
b. The pulse is best felt with the ﬁrst two ﬁngers placed at the wrist in a straight line down from the index ﬁnger.

ϭϴ
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c. Feel for a few seconds to note whether the pulse is regular or irregular.
d. Ideally, the number of beats should be measured for one full minute.
(1) In practice it is more common to take the pulse for 15 seconds and multiply by 4 or for 30 seconds and
multiply by 2.
(2) However, if the pulse is not regular, the pulse should be taken for at least 30 seconds to get a more
accurate measurement.
e. The pulse is recorded in beats per minute or B/min.
f. Note next to the pulse whether it is regular or irregular (Note: this is required under Medicare rules).

8. Orthostatic Blood Pressures
a. Orthostatic blood pressures are done when we are suspecting postural changes in blood pressure.
b. As you move from sitting to standing the blood pressure should not change. The body reacts to push blood ﬂow back to
the heart and keep blood ﬂowing to the brain.
c. Some patients lose this natural response and the blood pools in the lower extremeties and there is less perfusion to
the brain. The patient may complain of dizziness or lightheadedness upon standing.
(1) This may happen naturally with age or certain diseases or conditions.
(2) This can also mean an excessive effect of blood pressure medication.
d. Checking orthostatic blood pressure:
(1) May be done lying to sitting to standing, but usually done sitting to standing
(2) It is important to start in the “down” position- the patient (i.e., sitting position)
(3) Follow the normal procedures for blood pressure and pulse measurement
(4) Carefully document the blood pressure and pulse rate and the position
(5) Leave the cuff in position
(6) Have the patient stand up, being careful to support from the back and front in case of dizziness
(7) Let the patient stand for 1-2 minutes
(8) Repeat the blood pressure and pulse measurement standing, careful to keep the arm at heart level
(9) Record the standing blood pressure and pulse. Indicate which blood pressure was done ﬁrst
(10) A drop in the blood pressure by 20 mmHg systolic or 10 mmHg diastolic with an increase in the pulse by
at least 10 B/min indicates orthostatic blood pressure changes

9. Case Examples
a. A 38 year old ex-football player is concerned because at a health screening they told him his blood pressure was
high at 170/90. He is overweight but still lifts weights. Why could he have a falsely elevated blood pressure?
(1) He likely has increased arm size. If a small cuff was used the pressure could be falsely elevated.
(2) If the arm was left dangling when the blood pressure was taken it may be falsely elevated.
(3) His legs may have been crossed.
(4) He may have been talking during the blood pressure measurement.
(5) All of the above together.
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PLANK 1
TOOL: Hypertension Medical Assistant Training (Providence Medical Group)
MEDICAL ASSISTANT TRAINING WRITTEN TEST
1. High blood pressure may lead to:
a. Heart Attacks
b. Stroke
c. Kidney Damage
d. All of the above
2. Accurate measurement of blood pressure is important because:
a. You are likely to see several hypertensive patients
throughout the day
b. Blood pressure is used to diagnose and guide therapy
c. Inaccurate blood pressure may lead to organ damage
d. All of the above
3. Which of the following is true?
a. The diastolic blood pressure is always greater than the
systolic blood pressure
b. The systolic blood pressure is the ﬁrst sound heard
c. Blood pressure is measured in mmH20
d. The vast majority of patients have a normal blood pressure
4. Blood pressure is measured using:
a. The brachial artery
b. The radial artery
c. The main vein
d. A pulse oximeter
5. Which of the following is true?
a. It is ok to ask the patient questions while you are
measuring the blood pressure
b. The patient should cross their legs, right over left,
before the blood pressure is taken
c. A pulse is only necessary if the blood pressure
is very low
d. The marking on the blood pressure cuff should be
placed over the brachial artery
6. In taking the blood pressure:
a. You should not use the arm on the same side that
was affected by a stroke
b. The cuff should be deﬂated at a rate of 2-3 mmHg
per minute
c. The blood pressure should never be taken in a
standing position
d. A and B only
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7. In taking the blood pressure:
a. The cuff should never be placed on the bare arm
b. The arm should always be below the level of the heart
c. If the the sounds never disappear, the point at which
the sounds mufﬂe is used for the diastolic pressure
d. None of the above
8. In taking the pulse:
a. You should only note whether it is regular or irregular if
the blood pressure is taken while standing
b. You should only note the pulse if the blood pressure
is abnormal
c. If the pulse is regular you can measure the number
of beats in 15 seconds and multiply by 10 to get
the pulse rate in B/min
d. The pulse indicates how many times the heart beats in
one minute
9. If sounds are heard immediately when deﬂating the blood
pressure cuff:
a. The cuff pressure was too high
b. You need to deﬂate the cuff and start over at a higher
pressure target
c. The diastolic blood pressure is too high
d. All of the above
10. In checking a patient for orthostatic pressure:
a. You should check sitting then standing
b. The highest blood pressure should be recorded
c. You should check standing then sitting
d. A and B only

>KKWZ^^hZ
tZ/ddEd^d
E^tZ<z
ϭ͘d
Ϯ͘d
ϯ͘b
ϰ͘a
ϱ͘d
ϲ͘d
ϳ͘c
ϴ͘d
ϵ͘b
ϭϬ͘a
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PLANK 1
TOOL: Hypertension Medical Assistant Training (Providence Medical Group)
MEDICAL ASSISTANT TRAINING PERFORMANCE CHECKLIST
WZ&KZDE/dD^

^d

hE^d

01 Greet patient and/or family member
02 Explain procedure/treatment/task to patient and/or family member
03 Select appropriate size cuff
04 Inspect cuff for serviceability
05 Palpate artery before applying cuff
06 Attach cuff to appropriate body location with arrow pointing towards artery
07 Choose appropriate stethoscope bell size according to patient’s body size
08 Place stethoscope ear piece in ears and bell directly over artery
09 Ensure BP cuff valve stem is in closed position
10 Inﬂate cuff until beats cannot be heard
11 Open valve stem slowly to release pressure from cuff
12 Listen for systolic beat
13 Listen until diastolic beat is heard
14 Open wide BP cuff valve stem to release air pressure from cuff
15 Repeat steps 8-14, if unable to ascertain systolic/diastolic beats
16 Ensure cuff has been completely deﬂated and there has been at least a 10
second delay before redoing above steps
17 Remove BP cuff from patient
18 Document appropriate forms or medical records
19 Repeat BP in opposite arm, if reading is abnormal
20 Inform nurse/patient care provider, if BP is abnormal
FINAL RESULTS

dƌĂŝŶĞƌഩ
dƌĂŝŶĞĞഩ
(Note: The information in the box below must be included at the end of all QTPs.

&<͗hƐŝŶŐƚŚŝƐĐŚĞĐŬůŝƐƚĂƐĂƐŽƵƌĐĞŽĨŝŶĨŽƌŵĂƟŽŶ͕ĚŝƐĐƵƐƐƚŚĞƚƌĂŝŶĞĞ͛ƐƉĞƌĨŽƌŵĂŶĐĞŝŶĚŝĐĂƟŶŐƐƚƌĞŶŐƚŚƐ͕
ǁĞĂŬŶĞƐƐĞƐ͕ƐƵŐŐĞƐƚĞĚŝŵƉƌŽǀĞŵĞŶƚƐ͕ĞƚĐ͘/ĨƚŚĞƚƌĂŝŶĞĞƉĞƌĨŽƌŵĞĚĂůůƐƚĞƉƐŽĨƚŚĞƚĂƐŬƐĂƟƐĨĂĐƚŽƌŝůǇ͕ĚŽĐƵŵĞŶƚƚŚĞ
ƌĞƐƵůƚƐŝŶƚŚĞƚƌĂŝŶĞĞ͛ƐK:dƌĞĐŽƌĚ͘
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