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Million Hearts Initiative
Hypertension Best Practice Policy:  Adult Blood Pressure Screening Procedure
[ORGANIZATION NAME HERE]


A. 	STANDARD BLOOD PRESSURE MEASUREMENT METHOD:
1. 	Confirm the client's identity using at least two patient identifiers.
2. 	Complete Blood Pressure Screening Form.
3. 	The patient should be in a sitting position with upper arm resting at level of heart, feet on the floor; legs uncrossed and patient relaxed for five minutes.
4. 	Make sure patient is relaxed and comfortable when you measure the blood pressure.
5. 	Perform hand hygiene.
6. 	Determine if pulses are equal (if equal, use right arm; if unequal use arm with strongest pulse).


Exception:
• 	Do not measure blood pressure in extremity with deep vein thrombosis, grafts, or ischemic changes.
• 	Do not apply the blood pressure cuff over catheter.
• 		In individuals who recently had a mastectomy with lymph node involvement or surgery involving the arm or shoulder, it is recommended that the opposite arm be used for blood pressure measurement.
• 		Individuals with an arteriovenous fistula for dialysis should have the opposite arm used for blood pressure measurement.









a. 	The cuff width should be at least 40% of the upper arm circumference of the midpoint and the length should be at least 80% or completely encircle the person's arm.  Choose an appropriate size cuff for client.
b. 	Locate bladder center. c. 	Palpate brachial artery.
d. 	Center cuff bladder over brachial artery.
e.	Place cuff one inch above antecubital space.
f. 	Wrap cuff snugly.

7. 	Determine the estimated systolic blood pressure by palpation (feeling) and determine the maximum inflation level (MIL).  Follow the steps below:
a.	Find the wrist (radial) pulse (between the tendons and bone on the thumb side).
Keep your finger on the pulse.
b. 	Remain quiet during the blood pressure reading and instruct the client to do the same.
c. 	Close the valve.
d. 	Squeeze the bulb moderately to inflate the bladder with air.
e. 	Read the gauge when the wrist pulse disappears and add 30 mm Hg to it and use this sum as the target inflation to prevent discomfort.
f. 	Open the valve and let all of the air out quickly.			   	           1
8. 	Wait 2-5 minutes, as is the rule between any inflations of the cuff.  Use this time to get a pulse measurement.  Take the pulse (heart beats per minute) for 30 seconds and multiply by 2.
9. 	Determine blood pressure by the auscultatory (hearing) method:
a. 	Place stethoscope properly into ears. b.	Palpate for the brachial artery.
c. 	Place bell or flathead of stethoscope over brachial artery.
d. 	Close the valve.
e. 	Squeeze bulb moderately to 30 mm Hg over the estimated systolic.
f. 	Open the valve slowly, and release the air at a rate of 2 mm Hg per second.
g. 	Look at the gauge and listen for the pulse (Korotkoff sounds).  When you hear at least two consecutive beats, the first beat should be recorded as the systolic
blood pressure.
h. 	Continue to let air out slowly.  You will continue to hear the pulse sounds.
When the pulse sounds disappear, the very last pulse sound heard should be recorded as the diastolic blood pressure.  For clients in whom the sound does not disappear, use Phase 4 (muffling of the sound) as the reference.
i.	Continue deflating the cuff for 10 mm Hg below the last sound heard. j. 	Remove blood pressure cuff and assess skin integrity under cuff.
k. 	If cuff and stethoscope is not for single client use, clean and disinfect with a
disinfect pad.
1.	Perform hand hygiene.
m. 	Chart blood pressure (B.P.) measurement (e.g., 120/70), if the cuff size used is large, and the arm used for the measurement for each individual on B.P. screening form (See Appendix A).

B. 	DETERMINING SYSTOLIC AND DIASTOLIC BLOOD PRESSURE:
Systolic blood pressure is recorded as the onset of first clear sounds consisting of two or more beats in a row. 	Diastolic blood pressure is recorded when the sound disappears which is Phase 5.  For clients in whom the sound does not disappear, use Phase 4 (muffling of the sound) as the reference.

C. 	REFERRAL LEVELS

	Initial Screening Blood Pressure (mm Hg)

	Systolic
	Diastolic
	Follow-up Recommended

	Less than 120 - 139
	Less than 80 - 89
	Recheck in one year

	130 - 159
	80 - 99
	If patient has diabetes, refer to source of care within two weeks

	140 - 159
	90 - 99
	Refer to source of care within two weeks

	160 - 199
	100 - 109
	Refer to source of care by the next business day

	200 or greater
	110 or greater
	Refer to physician or emergency room IMMEDIATELY
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•	Adults who have a heart rate of less than 50 or more than 100 at rest should be referred to a health care provider.  Also an individual with a very irregular heart rate and is unaware should be referred for an evaluation.  An individual who has symptoms of dizziness, light headedness, fainting, or shortness of breath with their slow or fast irregular heart beat should be referred to a provider immediately.
•	If two readings vary more than 5 mm Hg additional readings should be done.
•	If systolic or diastolic categories are different, follow the shorter follow-up time.

D. 	PATIENT EDUCATION
1. 	Present information clearly. State the purpose and steps of the procedure in layman's terms; avoid medical jargon.
2. 	Answer any questions as you are able and refer to a health care provider for additional information.
3. 		Share the blood pressure reading and follow-up recommendations verbally and in writing with the client and/or caregiver, as appropriate. Give client a written record of their blood pressure reading, pulse and follow-up recommendations.
4. 	Explain the appropriate referral (time frame for recheck or refer to source of care) and the importance of periodic re-measurement. Inform the client that they will be contacted later to find out the outcome of their contact or visit with their health care provider, regarding their blood pressure reading.
5. 	Distribute approved written educational materials. Materials will be reviewed yearly by a  
	coordinator.
6. 	Discuss the importance of continual medical follow-up and the importance of following a prescribed treatment plan.
7. 	Encourage communication between patient and physician or primary care provider to start or continue appropriate management of their condition.

E. 	DOCUMENTATION OF REFERRAL AND FOLLOW-UP
If blood pressure (B.P.) reading is elevated and falls within the two week, next business day or immediate follow-up categories, refer the client to a health care provider.  Instruct the client as determined by current Adult Blood Pressure Screening Procedure.
1. 	After the screening event is completed submit the screening forms to a designated nurse
for review and data collection.
2. 	Follow-up Contact Recommendations:
Two business days follow-up:  Complete Referral Result section of B.P. Screening Form for "refer to source of care next business day", or "immediately" categories.
Three week follow-up:  Complete Referral Result section of B.P. Screening Form
for the "refer to source of care within two weeks" category.
3. 	After each follow-up, forms will be returned to the Community Health Nurse for review.  Records will be closed after at least 3 unsuccessful follow-up calls were made and one letter was sent to the client.
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Appendix A:
Million Hearts Initiative 
Hypertension Best Practice Policy:  Adult Blood Pressure Screening Procedure
[ORGANIZATION NAME]

Event:__________________________________Screening Date:__________________Time:________________
Name: (Please Print)___________________________________________________________________________
Address: (Street)_______________________________(City)________________(ST)_____(ZIP)_____________
Phone:_________________________________ DOB:_________Sex:  Male________ Female________________
Cell Phone_______________________________
Race:  Are you of Hispanic or Latino origin?      Yes_______    No________
What is your race? (Multiracial persons may check all that apply)
	American Indian/Alaska Native 
	 
	Black 
	 

	Native Hawaiian or other Pacific Islander
	 
	White
	 

	Asian
	 
	Other (specify)
	 

	Have you had your blood pressure checked in the past two years?
	Yes____
	No____

	Do you smoke?
	Yes____
	No____

	Do you have diabetes?
	Yes____
	No____

	Are you currently under treatment for high blood pressure?
	Yes____
	No____



Results of today’s blood pressure screening:       Right Arm             Left Arm             Cuff Size_________
B.P. #1 _________/___________   B.P. #2 _________/_________     Pulse = __________________
Additional B.P. readings__________/__________           __________/___________
	Initial Screening Blood Pressure (mm Hg)

	Systolic
	Diastolic
	Follow-up Recommended 
	Client Instruction or Referred (Check one)

	Less than 120 - 139
	Less than 80 - 89
	Recheck in one year
	 

	130 - 159 
	80 - 99
	If patient has diabetes, refer to source of care within two weeks
	 

	140 - 159
	90 - 99
	Refer to source of care within two weeks
	 

	160 - 199
	100 - 109
	Refer to source of care by the next business day
	 

	200 or greater 
	110 or greater
	Refer to physician or emergency room IMMEDIATELY 
	 


· Adults who have a heart rate of less than 50 or more than 100 at rest should be referred to a provider.
· Also an individual with a very irregular heart rate and is unaware should be referred for an evaluation. An individual who has symptoms of dizziness, light headedness, fainting, or shortness of breath with their slow or fast irregular heart beat should be referred to a provider immediately.
· If two readings vary more than 5mm Hg, additional readings should be done.
· If systolic or diastolic categories are different, follow the shorter follow-up time.
	Education Material Given: (check)

	Low Sodium Diet Information
	 
	BP Record
	 

	Know Your BP Numbers
	 
	DASH Diet
	 

	Smoking Cessation Information
	 
	Physical Activity Information
	 



Blood Pressure Screener’s Name (printed)____________________________________________________________
Blood Pressure Screener’s Signature_________________________________________________________________
Blood Pressure Screener’s Affiliation_________________________________________________________________
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Referral Results

Call three times.  Call at least one morning, one afternoon, and one evening.  At the end of two weeks, if unable to reach by phone, send a letter.

Follow-up Action:

	Date
	Time
	Phone
	Letter
	Results
No Answer / Message
	Screener/Nurse’s Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Date of Successful Contact with Client:______________________________

Referral Outcomes:

	_________
	B.P. was rechecked 

	_________
	Client reported BP to provider by telephone - no office visit required

	_________
	Client visited health care provider

	_________
	Client did not contact health care provider

	_________
	Client refuses to contact health care provider

	_________
	Client refused further OW follow-up

	_________
	Unable to contact client (case closed)



Results of initial visit or contact with doctor:	      Date of contact__________________
	_________
	B.P. medication adjusted 
	_________
	Placed on B.P. medication
	

	_________
	No change in medication
	_________
	B.P. within normal limits per health care provider

	_________
	Made positive lifestyle change (increased physical activity or fruit and vegetable consumption, decreased sodium consumption, medication compliance, or quit smoking

	_________
	B.P. still elevated
	
	
	




Additional Comments: (use progress notes if necessary):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


		Screener/Nurse’s Name (printed)_________________________________________________
[bookmark: _GoBack]		Screener/Nurse’s Signature____________________________________Date_____________
Screener/Nurse’s Reviewer Affiliation____________________________________________
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