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Blood Pressure Measurement Techniques 

 

The auscultatory method of BP measurement with a properly calibrated and validated instrument 

should be used. 

 

• Persons should be seated quietly for at least 5 minutes in a chair (rather than on an exam table), 

with feet on the floor, and arm supported at heart level.  Measurement of BP in the standing 

position is indicated periodically, especially in those at risk for postural hypotension.  An 

appropriate-sized cuff (cuff bladder encircling at least 80 percent of the arm) should be used to 

ensure accuracy.  At least two measurements should be made. 

 

• Ambulatory blood pressure monitoring (ABPM) provides information about BP during daily 

activities and sleep.  ABPM is warranted for evaluation of “white-coat” hypertension in the 

absence of target organ injury.  
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• It is also helpful to assess patients with apparent drug resistance, hypotensive symptoms with 

antihypertensive medications, episodic hypertension, and autonomic dysfunction.  BP self-

measurements may benefit patients by providing information on response to antihypertensive 

medication, improving patient adherence with therapy, and in evaluating white-coat 

hypertension. 

 

 

Diagnostic Work-Up of Hypertension 

• Assess risk factors and comorbidities. 

• Reveal identifiable causes of hypertension. 

• Assess presence of target organ damage. 

• Conduct history and physical examination. 

• Obtain laboratory tests:  

o urinalysis, 

o blood glucose, 

o hematocrit and lipid panel, 

o renal function, 

o serum potassium, 

o creatinine, and 

o calcium. 

o Optional: urinary albumin/creatinine ratio. 

• Obtain electrocardiogram at time of initial evaluation then at least once a year there after. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Assess for Major Cardiovascular Disease (CVD) Risk Factors & Identifiable Causes of Hypertension 
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Treatment 

 

Treating SBP and DBP to targets that are <140/90 mmHg is associated with a decrease in CVD 

complications.  In patients with hypertension and diabetes or renal disease, the BP goal is <130/80 

mmHg. 

 

 

Principles of Lifestyle Modifications 

• Encourage healthy lifestyles in all individuals 

• Prescribe lifestyle modifications for all patients with prehypertension and hypertension 

• Components of panel modifications include weight reduction, DASH eating plan, dietary sodium 

reduction, aerobic physical activity, and moderation of alcohol consumption.  
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For patients not at goal blood pressure (<140/90mmHg) (< 130/80 mmHg for patients with diabetes of 

CKD) 

 

 
 

Patient still not at Goal Blood Pressure 

Optimize dosages or add additional drugs until goal blood pressure is achieved.  Consider consultation 

with hypertensive specialist.  See strategies for Improving Adherence to Therapy.  

 

Causes of Resistant Hypertension 

• Improper BP measurement 

• Excess sodium intake 

• Inadequate diuretic therapy 

• Medication 

o Inadequate doses 

o Drug actions and interactions (e.g. NSAID’s, illicit drugs, sympathomimetics, oral 

contraceptives) 

o Over-the-counter (OTC) drugs and herbal supplements 

o Excessive alcohol intake 
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o Identifiable causes of hypertension 

 

Compelling Indications for Individual Drug Classes 

 
 

Strategies for Improving Adherence to Therapy 

• Clinician empathy increases patient trust, motivation, and adherence therapy 

• Physicians should consider their patients’ cultural beliefs and individual attitudes in formulating 

therapy.  

 

Adopted from the JNC VII Guidelines 
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