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I. Blood Pressure Measurement Devices 

 
Discussion:  The gold standard of measuring blood pressure has been the mercury 

sphygmomanometer which is not widely used now. Aneroid vs. digital devices usually 

produce different readings.  

Which is more accurate and what do we recommend to ACP practices?  

 

Consider the findings of this article in the BMJ in 2011:  

https://www.bmj.com/content/342/bmj.d286 

Conventional versus automated measurement of blood pressure in primary care patients 

with systolic hypertension: randomised parallel design controlled trial 

BMJ 2011; 342 doi: https://doi.org/10.1136/bmj.d286 (Published 07 February 2011)Cite this 

as: BMJ 2011;342:d286 

 

Conclusion In compliant, otherwise healthy, primary care patients with systolic 

hypertension, introduction of automated office blood pressure into routine primary care 

significantly reduced the white coat response compared with the ongoing use of manual 

office blood pressure measurement. The quality and accuracy of automated office blood 

pressure in relation to the awake ambulatory blood pressure was also significantly better 

when compared with manual office blood pressure. 

Procedure for Measuring Blood Pressure 

Have nursing staff measure blood pressure (it is lower than when providers measure it) 

 

BP using digital monitor  

1. Pt properly positioned (seated with back supported, feet  flat on the floor)  

2. Arm supported at the level of the heart 

3. No constricting sleeves. Bare skin preferred 

4. Choose proper cuff size and place on patient’s arm with arrows aligned with brachial 

artery 

5. Power the monitor on 

6. Press the “Start” button.  The digital monitor will automatically inflate and deflate. 

7. Record the readings for BP and pulse  

 

 



BP using aneroid cuff  

1. Pt properly positioned (seated with back supported, feet  flat on the floor)  

2. Arm supported at the level of the heart 

3. No constricting sleeves. Bare skin preferred 

4. Choose proper cuff size and place on patient’s arm with arrows aligned with brachial 

artery 

5. Determine pulse obliteration pressure 

6. Inflate to >30 mmHg above pulse obliteration pressure 

7. Deflate slowly  about 2-3 mmHg per ht beat 

8. First beat heard = systolic  pressure 

9. Point at which sounds disappear = diastolic pressure 

10. Record BP and pulse. 

 

II. Blood Pressure Protocol 

 
PURPOSE:  The purpose of this protocol is to define the process for follow up of abnormal 

blood pressure readings. 

 

DEFINITIONS 

Stage 1 HTN: Systolic BP >130-139 or Diastolic BP 80-89 

Stage 2 HTN: Systolic BP>140 or Diastolic BP >90 

 

PROCEDURE 

1. Blood pressure is checked on all patients presenting for appointments. 

2. If blood pressure is noted to be elevated, it will be rechecked after the patient has been 

seated quietly for 5-10 minutes.  

a.   The rooming nurse may recheck the BP before the provider sees the patient. 

b.   The provider may recheck the BP during the office visit. 

c.   The provider may send an order to the nursing staff to repeat the BP at the end of 

the visit. 

3. If the blood pressure remains elevated, it may be addressed at the visit by the provider 

with medication adjustment or lifestyle intervention. In that case, a follow up provider 

appointment will be scheduled to reassess the BP. 

4. If the blood pressure elevation is not specifically addressed by the provider, a follow up 

plan with be developed with the nursing staff. 

a.   Patients will be given a blood pressure recording log, a copy of the DASH diet and a 

handout about increasing physical activity. 

b.   Patients with Stage 1 HTN will be scheduled for a 4 week follow up with a provider. 

c.   Patients with Stage 2 HTN will be scheduled for a 2 week follow up with a provider. 

 

 



III. Diagnostic Coding 

 
Use ICD code R03.0 “Elevated Blood Pressure” in Assessment in addition to I10 

“Hypertension” to enable tracking of patients with uncontrolled hypertension.  

 

IV. Medications 

 
Follow JNC8 medication recommendations. 

 

V. Lifestyle Modifications 

 
Discuss this important intervention and have educational materials available for the patient 

and document this element in your Plan.  

 

VI. Perform STOP BANG screening for Sleep Apnea 

 




