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PROCEDURE CHECKLIST

Chapter 17: Measuring Blood Pressure

Check (() Yes or No

	PROCEDURE STEPS
	Yes
	No
	COMMENTS

	1. If possible, positions patient sitting, feet on floor, legs uncrossed; alternatively, lying down.
	
	
	

	2. Measures BP after patient has been inactive for 5 min.
	
	
	

	3. Exposes arm (does not auscultate through clothing).
	
	
	

	4. Supports patient’s arm at the level of the heart.
	
	
	

	5. Uses appropriately sized cuff. (The width of the bladder of a properly fitting cuff will cover approximately 2/3 of the length of the upper arm for an adult, and the entire upper arm for a child. Alternatively, the length of the bladder encircles 80% to 100% of the arm in adults.) 
	
	
	

	6. Positions cuff correctly; wraps snugly.
	
	
	

	7. Palpates radial artery, closes sphygmomanometer valve, and inflates cuff to determine mm Hg at which radial artery can no longer be felt.
	
	
	

	8. Places stethoscope on brachial artery and continues to inflate cuff rapidly to 30 mm Hg above level previously determined by palpation.
	
	
	

	9. Ensures that stethoscope tubing is not touching anything.


	
	
	

	10. Releases pressure at 2–3 mm Hg/second.
	
	
	

	11. Reads mercury manometer at eye level
	
	
	

	12. Records at least systolic/diastolic (first and last sounds heard—e.g., 110/80). Records level of muffling, if possible.
	
	
	

	13. If necessary to remeasure, waits at least 2 minutes. 
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