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Ask patients to empty their bladder to 
avoid elevated readings.

Ensure the cuff is placed on a bare arm; avoid rolling up sleeves  
and restricting blood flow.

Allow patients to rest quietly for at least 5 minutes 
before measurement (Canada: 1–5 minutes)

Seat patients with back supported, both feet flat on 
the floor, and legs uncrossed.

Verify patients have not engaged in 
activities within the last 30 minutes 
that can raise blood pressure, such as:
	» Exercise
	» Consuming caffeine
	» Using nicotine Avoid talking with the patient, and instruct the 

patient not to talk, during resting period and blood 
pressure measurement.

Prepare the Patient

Use Proper Equipment

Use Proper Technique

Use the correct cuff size for the patient:
	» The width of the bladder should be 

about 37% to 50% of the patient’s arm 
circumference. 

	» When positioning the cuff, the cuff bladder 
should go at least 75%, but not more than 
100%, of the way around the patient’s arm.

Ensure automated 
equipment has been 
validated and calibrated.

Ensure the patient’s arm is supported at 
the level of the heart.

Place the middle of the cuff at the right atrium level, with the lower edge of the cuff 
above the elbow crease:
	» The center of the cuff bladder should be placed directly over the brachial artery.
	» Cuff should feel snug enough for two fingers to slide between the arm and the 

bottom of the cuff.

For a patient’s first blood pressure 
measurement, check the pressure in 
both arms.  If blood pressure differs 
between arms (e.g., >10 mm Hg), use 
the arm with the higher pressure.

Take two or three readings, separated by 
one minute, and average the readings. 
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Document the time that the last 
blood pressure medication dose 
(if applicable) was taken before 
measurement.

Provide result to patient in 
writing and verbally, and explain 
what it means. (See footnote a 
for definition of hypertension.)

a.	 Hypertension in non-pregnant adults:
•	 Blood pressure ≥130/80 mm Hg, confirmed with ambulatory or home blood pressure monitoring (preferred), or at office 

follow-up (i.e., ≥2 separate visits).
•	 ISH:  Blood pressure ≥140/90 mm Hg at 2 to 3 office visits separated by 1 to 4 weeks, depending on blood pressure.  

A blood pressure of ≥180/110 mm Hg on a single occasion may be enough for a diagnosis if signs or symptoms of 
cardiovascular disease are present.

Abbreviations:  DBP = diastolic blood pressure; SBP = systolic blood pressure
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When taking a manual measurement (e.g., using a stethoscope and sphygmomanometer):
	» Place the bell or diaphragm of the stethoscope over the brachial artery.
	» Inflate the cuff to a pressure 30 mm Hg above where you can no longer feel the  

radial pulse.
	» Deflate the cuff at a rate of ~2 mm Hg per second.
	» Pressure when the first Korotkoff sound appears is the SBP.
	» Pressure when all Korotkoff sounds disappear is the DBP.

Use Proper Technique (continued)


