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How to Use this Guide 

Welcome to the RICH LIFE Project training manual for blood pressure measurement! 

To support accurate blood pressure measurement at all of your primary care practices, we have designed 
a comprehensive training program that consists of training videos and brief handouts that all of your 
clinical staff may watch and read on their own.  This instructor’s manual is designed to help you 
reinforce what they have already learned during your clinic’s staff certification process. 

This manual consists of the following items: 

• A brief introduction to the  Welch Allyn Connex Spot Monitor with Sure BP NIBP (model 
71XX-B), or for purposes of this guidebook, the “Welch Allyn Connex” The RICH LIFE Project 
blood pressure measurement protocol  

• The RICH LIFE Project blood pressure measurement workflow diagram 
• Three competency checklists for the following domains: 

o Using the Welch Allyn Connex  
o Performing screening and confirmatory BP measurements using the Welch Allyn Connex  
o Performing screening and confirmatory BP measurements using a manual 

sphygmomanometer 
• Instructor guides that define each item on each of the competency checklists: 

o Definitions for each item on the checklists (i.e., “what to look for”) 
o Important information about each item on the checklists (i.e., “why it’s important”) that 

instructors may share as feedback with clinic staff during training 
o Potential questions about checklist items that instructors can ask. These questions help to 

reinforce learning and enhance understanding as it applies to BP measurement 
 

We suggest that you and your leadership team take the following steps when using this manual: 

1. Schedule blood pressure measurement competency checks as part of your clinic’s annual staff 
review. 

2. Distribute training videos (www.richlifeprogram.org/bestpractices) and Fast Facts handouts to all 
clinic staff in advance of the competency checks. 

3. Use each competency checklist as a guide when observing each clinic staff member:  
a. Demonstrate how to operate the Welch Allyn Connex device 
b. Perform a screening and confirmatory BP measurement using the Welch Allyn Connex 

device 
c. Perform a manual BP measurements on at least one individual 

4. Review each clinic staff member’s performance with them and provide feedback. Share 
information about why each checklist item is important.   

5. To reinforce learning and enhance understanding, periodically ask the examinee probing 
questions to stimulate active learning about the blood pressure measurement process (see the 
Checklists for examples of probes). 
When instructing the examinee make sure to give positive feedback too!  Research shows that 
explicitly telling learners what they did right reinforces learning better than simply identifying 
their mistakes. 
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Introduction to Welch Allyn Connex  

The Welch Allyn Connex is an automated BP measurement device that has been validated against the 
Association for the Advancement of Medical Instrumentation standard. 1 It is used in many primary care 
practices throughout the United States. 1 

A complete Welch Allyn Connex User Manual is available online at: 
https://static1.squarespace.com/static/5b9a88dcf2e6b1f15176c6e1/t/5ba3baed71c10bd3d3b062aa/15374
56880845/connex_vital_signs_monitor_2c_connex_vm_2.0_2c_user_manual+%281%29.pdf. 

Welch Allyn offers a full range of cuff sizes, ranging from “Small Infant” cuffs designed for arm 
circumference 7-10 cm (2.8-3.9 inches) to XL/”Thigh” cuffs, appropriate for arm circumference 40-55 
cm (15.7-21.7 inches).  Clinics participating in RICH LIFE should ensure that a full range of cuffs 
appropriate for arm circumferences 25-55 cm (9.8-21.7 inches) are stored with every device at all times. 

Your health system will own these devices and should budget accordingly for maintenance and 
replacement parts (e.g. cuffs).  Model numbers for replacement parts can be found on the Welch Allyn 
Connex Spot Monitor website under the “Parts & Accessories” tab at: 
https://www.welchallyn.com/en/products/categories/patient-monitoring/vital-signs-devices/connex-spot-
monitor.html. Contact your purchasing department to determine if your preferred vendor supplies Welch 
Allyn Connex devices and accessories.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1Alpert BS. Validation of the Welch Allyn Spot Vital Signs blood pressure device according to the 
ANSI/AAMI SP10: 2002. Accuracy and cost-efficiency successfully combined. Blood Pressure 
Monitoring 2007;12:233-242. 
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Blood Pressure Measurement Protocol 

I. How to perform an automated screening BP measurement 

A. When to do this –  
1. An automated device should be used instead of a manual device whenever possible.   

Screening BP measurements should be performed at all office visits, typically when rooming a 
patient before they see their provider. 

B. How to do this –  
1. Seat the patient in a comfortable chair such that 

a. Her/his back is supported. 
b. Her/his arm is resting on an arm support positioned at heart level. 
c. Her/his legs are uncrossed. 
d. Her/his feet are resting on the floor, or, if the patient has short legs, they’re supported on 

a footstool.  
2. Apply the appropriate cuff size to the patient’s bare arm.  (Using the right arm is preferred, but in 

rooms where arm support is only available for the patient’s left arm, medical assistants should 
prioritize measuring BP in the arm that can be supported correctly.) 

3. Instruct the patient on the BP measurement process, emphasizing the importance of not talking 
or moving during BP measurement. 

4. Locate the HOME tab on the Welch Allyn Connex screen  
5. Press the START button. 
6. When the cuff finishes inflating/deflating, note the BP value on the display.  Do not round; 

record the exact numbers as displayed. 
a. If the systolic BP is >140 and/or the diastolic BP is ≥90 mmHg, proceed with 

obtaining an automated confirmatory BP measurement (see Section III). 
b. If the BP is <140/90 mmHg, record the BP value in the EMR. 

 
II. How to perform a manual screening BP measurement 

A. When to do this –  
1. Only use a manual BP measurement device when an automated device is not available or 

when an automated device will not work on the patient (e.g., when the arm size is too large 
for an automated BP cuff) 

2. Screening BP measurements should be performed at all office visits, typically when rooming a 
patient before they see their provider. 

B. How to do this –  
1. Seat the patient in a comfortable chair such that 

a. Her/his back is supported. 
b. Her/his arm is resting on an arm support positioned at heart level. 
c. Her/his legs are uncrossed. 
d. Her/his feet are resting on the floor, or, if the patient has short legs, they’re supported on 

a footstool.  
2. Apply the appropriate cuff size to the patient’s bare arm.  Use the right arm whenever possible. 
3. Palpate the brachial artery to ensure that it is directly beneath the midpoint of the cuff bladder 

(where an arrow is printed on the cuff). 
4. While palpitating the brachial artery, inflate the cuff until the radial artery pulsation disappears, 

and note the pressure where this occurs. This value is the “minimum inflation level” (MIL). 
5. Deflate the cuff completely. 
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6. Re-inflate the cuff until the pressure on the dial is at least 20-30 mmHg higher than the MIL 
value. 

7. Deflate the cuff SLOWLY enough that the needle only passes one tick mark on the dial for every 
heartbeat. 

8. Observe the point where the heart sounds first appear – this is the systolic BP. 
9. Continue to deflate the cuff SLOWLY. 
10. Observe the point where the heart sounds disappear completely. 
11. Continue to deflate the cuff SLOWLY for another 30 mmHg because heart sounds sometimes re-

appear.  If this happens, continue to deflate the cuff slowly until the sounds disappear again – the 
point where the heart sounds disappear completely is the diastolic BP. 

12. Record the exact BP value.  Do not round the numbers up or down. 
a. If the BP is >140/90 mmHg, proceed with obtaining a manual confirmatory BP 

measurement (see Section IV). 
b. If the BP is <140/90 mmHg, record the BP value in the EMR. 

 
III. How to perform an automated confirmatory BP measurement 

A. When to do this –  
1. Confirmatory BP measurements should be obtained whenever the screening BP measurement is 

>140/90 mmHg, usually before the PCP sees the patient.  

B. How to do this –  
1. Inform the patient that you would like to confirm the first BP measurement. 

a. Inform the patient that the device will obtain three BP measurements in a row, so they 
should remain still and not talk while the cuff is inflating and deflating. 

b. Inform the patient that first, the device is going to count down for 5 minutes before the 
first cuff inflation to give their blood pressure time to settle.  Ask them to use this time to 
relax.  

c. Inform the patient that you may step out of the room for a little while, but that you will 
return to get the final BP reading. Ask the patient to relax quietly and not move until the 
procedure is over.  

2. Ensure that the patient remains seated in a comfortable chair such that: 
a. Her/his back is supported. 
b. Her/his arm is resting on an arm support positioned at heart level. 
c. Her/his legs are uncrossed. 
d. Her/his feet are resting on the floor, or, if the 

patient has short legs, their legs are supported on 
a footstool.  

3. Ensure that the appropriate cuff size is correctly 
positioned on the patient’s bare arm.  

4. Press the REPEAT button (it is immediately right of the 
Start button and looks like a clock) 

5. Make sure the selected program says “RICH LIFE”.  If 
the RICH LIFE program is selected, you will see the 
following parameters: 

a. Total Readings: 3 
b. Delay to Start: 5.0 
c. Time between: 0.5 
d. Keep baseline if reading is within: 20 mmHg 

6. Press the START INTERVALS button 
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7. The device will count down five minutes and then automatically obtain three BP readings.  
During this time, you may step out of the room to perform other tasks (e.g., faxing requests or 
preparing vaccines).  In many clinics, medical assistants who leave the room during BP 
measurement will set a timer to remind them when 5 minutes have elapses, so that they can 
return to the room before the device clears the BP reading. 

8. When the cuff finishes this process, record the average BP value in the EMR. 
 
IV. How to perform a manual confirmatory BP measurement 

A. When to do this –  
1. Manual confirmatory BP measurements should be obtained whenever the screening BP 

measurement is >140/90 mmHg, usually before the PCP sees the patient. 
2.   Only use a manual device to obtain a confirmatory BP measurement when an automated device 

is not available or when an automated device will not work on the patient (e.g., when the 
arm size is too large for an automated BP cuff). 

B. How to do this –  
1. Inform the patient that you would like to confirm the first BP measurement. 
2. Inform the patient that you will obtain three BP measurements in a row, so they should remain 

still and not talk during the measurements. 
3. Seat the patient in a comfortable chair such that: 

a. Her/his back is supported. 
b. Her/his arm is resting on an arm support positioned at heart level. 
c. Her/his legs are uncrossed. 
d. Her/his feet are resting on the floor, or, if the patient has short legs, they’re supported on 

a footstool.  
4. Apply the appropriate cuff size to the patient’s bare arm.  Use the right arm whenever possible. 
5. Palpate the brachial artery to ensure that it is directly beneath the midpoint of the cuff bladder 

(where an arrow is printed on the cuff). 
6. While palpitating the brachial artery, inflate the cuff until the radial artery pulsation disappears, 

and note the pressure where this occurs. This value is the “minimum inflation level” (MIL). 
7. Deflate the cuff completely. 
8. Re-inflate the cuff until the pressure on the dial is at least 20-30 mmHg higher than the MIL 

value. 
9. Deflate the cuff SLOWLY (no faster than 2 mmHg per second) enough that the needle only 

passes one tick mark on the dial for every heartbeat. 
10. Observe the point where the heart sounds first appear – this is the systolic BP. 
11. Continue to deflate the cuff SLOWLY (no faster than 2 mmHg per second). 
12. Observe the point where the heart sounds disappear completely. 
13. Continue to deflate the cuff SLOWLY (no faster than 2 mmHg per second) for another 30 

mmHg because heart sounds sometimes re-appear.  If this happens continue to deflate the cuff 
slowly until the sounds disappear again – the point where the heart sounds disappear completely 
is the diastolic BP. 

14. Record the exact BP value.  Do not round the numbers up or down. 
15. Repeat steps 3 through 14 above two more times for a total of three separate measurements. 
16. Average the three measurements and record the average BP value in the EMR. 

a.  To do this, add all of the systolic readings and divide by three. Next, add all of the 
diastolic readings and divide by three, too. Use the average systolic and diastolic readings 
to record an average BP value in the EMR. 
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V. How to perform daily maintenance of the BP measurement equipment 
 
A. At the beginning of each day –  

1. Inspect the equipment. 
a. If using an automated device, ensure has been turned on and is working. 
b. Ensure that a full range of cuff sizes (3 sizes in total) are available for each device. 
c. Ensure that every cuff has tubing and visually inspect the tubing to make sure that the 

tubing is free of leaks. 
B. At the end of each day   

1. Inspect the equipment. 
a. Ensure that a full range of cuff sizes (3 sizes in total) are available for each device. 
b. Ensure that every cuff has tubing and that the tubing is free of leaks. 

 
C. If any device, tubing, or cuff is missing, inform your practice administrator or clinic manager that you 
need a replacement.  
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Blood Pressure Measurement Protocol Workflow Diagram 
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Checklists for Certifying Clinical Staff 

A. Instructor Checklist for Operating Welch Allyn Connex Device 
 

Medical	Assistant	Name:		 	 	 	 	 	 	

BP	Instructor	Name:	

I.	Checklist	for	Welch	Allyn	Connex	Device	Functionality		
State	to	examinee:	Let’s	go	over	the	Welch	Allyn	Connex	device.		Show	me	how	the	cuffs	connect	to	the	
device.	
Item	 Satisfactory	 Unsatisfactory	
A1.	Demonstrates	how	to	change	cuffs	on	the	Welch	Allyn	Connex	
device	

	 	

	
State	to	examinee:	Okay,	can	you	tell	me	what	each	of	the	buttons	and	dials	do?	
Item	 Satisfactory	 Unsatisfactory	
A2.		Identifies	the	On/Off	button		 	 	

A3.		Describes	the	Home	tab	and	what	it	does	 	 	

A4.		Describes	what	the	Start	button	does	 	 	

A5.		Describes	what	the	Intervals	button	does	 	 	

A6.		Describes	how	to	determine	the	RICH	LIFE	protocol	is	used	 	 	

A7.		Describes	what	the	Start	Interval	button	does	 	 	
	

A8.		Describes	how	to	swtich	back	and	forth	between	Home	and	
Intervals	screens	

	 	

	
II.	Checklist	for	Patient	Preparation	and	obtaining	Automated	BP	measurements		
State	to	examinee:	Okay,	let’s	pretend	that	[volunteer]	is	a	patient	who	has	arrived	for	a	clinic	visit.	
Walk	through	the	steps	you	would	take	to	prepare	[his/her]	for	blood	pressure	measurement.	
Item	 	 Satisfactory	 Unsatisfactory	
B1.		Explains	procedure	to	patient/family	member	and	asks	patient	
to	rest	silently	throughout	the	measurement	

	 	

B2.		Positions	patient	in	chair	with	back	supported	 	 	

B3.		Positions	patient	with	back	supported	 	 	

B4.		Positions	patient	with	legs	uncrossed	 	 	

B5.		Positions	patient	with	feet	supported		 	 	

B6.		Selects	appropriate	cuff	size	 	 	
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B7.		Supports	Patient’s	arm	at	heart	level	(does	not	hold	up	
patient’s	arm	or	ask	patient	to	hold	up	their	own	arm)	

	 	

B8.		Wraps	cuff	around	patient’s	bare	arm	 	 	

B9.		Wraps	cuff	around	arm	in	correct	position	 	 	

B10.		Obtains	a	screening	BP	reading	from	the	Welch	Allyn	device	 	 	

B11.			Records	screening	value	in	EMR	in	the	first	BP	slot	and	labels	
it	as	“screening”.	

	 	

	
Part	III.	Automated	Screening/Confirmatory	Measurements	
State	to	examinee:	Okay,	let’s	pretend	that	the	blood	pressure	reading	was	126/72	mmHg.		What	do	
you	do?		What	if	the	blood	pressure	were	154/70	mmHg.		What	would	you	do	now?	
Item	 Satisfactory	 Unsatisfactory	
B12.		Demonstrates	understanding	of	the	Screen	and	Confirm	
process	

	 	

B13.		Asks	patient	to	empty	his/her	bladder	 	 	

B14.		Explains	the	confirmatory	BP	measurement	process	to	patient	 	 	

B15.		Prepares	the	patient	for	confirmatory	BP	measurement	
	

	 	

B16.		Obtains	confirmatory	BP	reading	with	Welch	Allyn	device	 	 	

B17.		Records	confirmatory	reading	in	EMR	in	a	second	BP	slot	and	
labels	reading	as	“confirmatory”.		Does	NOT	replace	screening	BP	
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C. Instructor Checklist for performing Manual BP measurements 

Manual Screening Measurements 
 
State to examinee: Okay, let’s pretend that [volunteer] is a patient who has arrived for a clinic visit.   
In what situations would you have to measure his/her blood pressure manually? 

Item Satisfactory Unsatisfactory 
C1. Demonstrates understanding of when manual BP measurement is required.   

 

State to examinee: Okay, show me how you would take [his/her] blood pressure manually. 

Item Satisfactory Unsatisfactory 

C2. Explains procedure to patient and/or family member. 
  

C3. Positions patient in chair with back support. 
  

C4. Positions patient with arms relaxed and uncrossed. 
  

C5. Positions patient with legs uncrossed.  
  

C6. Positions patient with feet supported. 
  

C7. Selects appropriate cuff size. 
  

C8. Wraps cuff around bare arm. 
  

C9. Wraps cuff around arm in correct position. 
  

C10. Supports patient’s arm at heart level. 
  

C11. Palpates radial artery and inflates cuff to identify the minimum inflation level 
(MIL). 

  

C12. Places bell of stethoscope over brachial artery. 
  

C13. Re-inflates cuff to 30 mmHg higher than the MIL. 
  

C14. Deflates cuff 2-3 mmHg per second (or slower). 
  

C15. Correctly identifies the 1st Korotkoff sound – when the pulse sounds first 
appeared. 

  

C16. Correctly identifies the 5th Korotkoff sound – when the pulse sounds completely 
disappeared. 

  

C17. Continues to auscultate (listen) and slowly deflate cuff for at least 20 mmHg 
after 5th Korotkoff sound. 

  

C18. Records BP value in the EMR in the first BP slot and labels reading as “manual 
screening”. 
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Manual Confirmatory Measurements 
 
State to examinee: Ok, let’s pretend the manual blood pressure was 134/84 mmHg.  What do you do? 
What would you do if the manual blood pressure reading was 148/76 mmHg? 

Item Satisfactory Unsatisfactory 
C19. Demonstrates understanding of the Screen and Confirm process for manual BP 
measurement.   
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Instructor Guides for Certifying Staff  

Objectives: Each practice network will ensure all rooming staff understand:  

1. How to operate the Welch Allyn Connex device. 
2. How and when to obtain an automated screening BP measurement. 
3. How and when to obtain a manual screening BP measurement. 
4. How and when to obtain an automated confirmatory BP measurement. 
5. How and when to obtain a manual confirmatory BP measurement. 

 
A. Instructor Checklist for Operating Welch Allyn Device 

The probes in each item listed below reinforce learning and enhance understanding. These probes are 
suggestions, you should use you own additional probing questions as needed. 

The Welch Allyn Connex Device  

State to examinee: Let’s go over the Welch Allyn Connex device.  Show me how the cuffs connect to the 
device. 

Item A1 Describes how to connect the tubing to the Welch Allyn Connex device and cuffs 

What to look for 
(1) Does examinee recognize how to attach the connector tube on Welch Allyn Connex 
device to the cuffs? 
(2) Does examinee recognize how to change cuffs? 

Key things to 
know 

(1) All cuffs attach directly to the Welch Allyn Connex device by clicking the “flexiport” 
connector to the port on each cuff.   

Probes to 
consider  

(1) Would you pull the tubing off of the connector to change cuffs?  [Preferred answer –No. 
Trainee should recognize that this could destroy the cuff and require that it be replaced.] 

 

State to examinee: Okay, can you tell me what each of the buttons and dials do? Walk through each of 
the buttons described below with examinee. 

Item A2 Describes what the ON/OFF button does 
What to look for (1) Does examinee recognize what the button does? 
Key things to 
know 

(1) Button turns device on. 
(2) Button turns device off. 

 
Item A3 Describes the Home tab and what it does 
What to look for (1) Does examinee recognize how to navigate between Home and Settings tabs 

Key things to 
know 

(1) Home tab takes user to Home screen, where users can find Start button and where 
measurement results are displayed. 
(2) Settings tab takes user to the Settings screen, where various functions, including the 
Intervals functions are located. 
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(3) When in the Settings/Intervals screen, users can find various automated measurement 
programs, including the RICH LIFE intervals program. 

Probes to 
consider 

(1) Look at the different tabs at the bottom of the screen; when would you want to use 
them? [Preferred answer: examinee recognizes that a user can access multiple functions 
through the Welch Allyn device, even though the only functions used by front line staff are 
the Home screen (found under the Home tab) and the Intervals screen (found under the 
Settings tab).  The Home tab is where users will find pulse and BP readings, as well as the 
Start and Intervals button.  The Patients tab is where users can add patient profiles to track 
multiple readings over time (it will almost never be used in clinic).  The Alarms tab is 
where users can set alarm parameters for vital signs (it will almost never be used in clinic).  
The Review tab is where users will can see and manage records of vital sign measurements 
obtained over time (it also will be rarely used in clinic).  The Settings tabs is where users 
will find the Intervals programs, along with other Advanced features that can be accessed 
by using buttons on the left side of the Settings screen.] 

 
Item A4 Describes what the START button does 
What to look for (1) Does examinee recognize what the button does?   
Key things to 
know (1) Button activates the blood pressure measurement process.   

Probes to 
consider 

(1) If you wanted to stop the measurement, how would you do this?  [Preferred answer: 
examinee recognizes that Start button becomes a Stop button after measurement begins.] 

 
Item A5 Describes what the Intervals button does 
What to look for (1) Does examinee recognize what the button does? 
Key things to 
know 

(1) Button takes user to the Settings tab à Intervals screen, where users can activate pre-
set vital sign measurement programs, including the RICH LIFE confirmatory settings 

Probes to 
consider 

(1) When would you use this button?  [Preferred answer: examinee recognizes that this 
button is used when patients require a “confirmatory” BP measurement. 

 
Item A6 Describes how to determine if the RICH LIFE protocol is used 

What to look for (1) Does examinee recognize what the parameters of the RICH LIFE confirmatory 
protocol? 

Key things to 
know 

(1) Users can determine if the RICH LIFE protocol has been activated by looking at the 
Intervals screen under the Settings tab and ensuring the “RICH LIFE” button has been 
activated. 
(2) Users can also look on the “Summary” box on Intervals screen (lower right of screen); 
If  set to RICH LIFE, the summary would show that the active parameters are: Total 
Readings: 3, Discard readings: [blank], Delay to Start: 5.0, Time Between: 0.5, Keep 
Baseline +/-: 2 mmHg  

Probes to 
consider 

(1) If the machine was not set to RICH LIFE intervals, what would you do? [Preferred 
answer: examinee shows how she or he would activate the RICH LIFE program (by 
pushing the “RICH LIFE” button.] 

 
Item A7 Describes what the Start Interval button does 
What to look for (1) Does examinee recognize what the button does? 

Key things to 
know 

(1) Button activates the programmed BP measurement program.  Typically when this 
button is pushed, the device will display a timer counting down, but the cuff does not 
inflate until the timer counts down to zero minutes/seconds. 
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Probes to 
consider 

(1)  Why doesn’t the cuff inflate when you push this button? [Preferred answer: the button 
starts a timer, and the cuff does not begin to inflate until the timer counts down to zero.] 
(2)  How do you tell how much time is left?  [Preferred answer: when the Start Intervals 
button is pushed, you can switch to the Home tab.  There you will find the count down 
timer displayed in place of the Intervals button. 

 
Item A8 Describes how to switch back and forth between Home and Intervals screens 
What to look for (1) Does examinee use the Home and Settings tabs to go between device screens? 

Key things to 
know 

(1) Home tab (at bottom of screen) takes user to the Home screen, where Start button, 
Intervals button, Count Down timer, and measurement readings can be found. 
(2) Settings tab (at bottom of screen) takes user to Settings screen, where several buttons 
for various functions are displayed on the left.  Pressing the Intervals button on the left, 
will display the Intervals screen, where user can find buttons for pre-programmed 
measurement modes and the Start Intervals button. 
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B. Instructor Guide for Performing Automated BP Measurements 

Automated Screening Measurements 

State to examinee: Okay, let’s pretend that [volunteer name] is a patient who has arrived for a clinic 
visit. Walk through the steps you would take to measure [his/her] blood pressure. 

Item B1 Explains procedure to patient/family member and asks patient to rest silently 
throughout the measurement 

What to look for 
(1) Does examinee explain to patient what he/she is doing? 
(2) Does examinee ask patient to sit quietly and without speaking until the measurement is 
done? 

Why item is 
important 

Accurate BP measurement depends upon patient participation.  Patients who talk, fidget or 
move during BP measurement may have erroneous readings. 

Probes to 
consider 

(1) Why is it important to explain the procedure to the patient before beginning the 
measurement? [Preferred answers: examinee recognizes that the patient’s behavior is key 
to obtaining an accurate reading and that some patients may be apprehensive of the new 
protocol; therefore telling the patient what they to expect could help put them at ease.] 

 
Item B2 Positions patient in chair  
What to look for (1) Does examinee place patient in a chair or equivalent for BP measurement? 

Why item is 
important 

The studies from which treatment thresholds were established used BP measurements 
obtained from seated patients.  Therefore, office-based BP measurements should be 
performed in seated patients whenever possible.   

Probes to 
consider 

(1) Why did you sit the patient in the chair and not on the exam table? [Preferred answer: 
An exam table doesn’t allow for proper patient positioning, the back is unsupported, 
their feet may dangle, and their arm might not be able to be supported.] 

(2) When it is okay to have the patient sit on an exam table for BP measurements? 
[Preferred answer: If the exam table can be adjusted to a sitting position and act as an 
exam chair that allows for proper patient positioning, the back is supported, feet are 
flat on the floor, and their arm is supported.] 

 
Item B3 Positions patient with back supported 

What to look for 
(1) Does examinee confirm patient can lean their back against the back of the chair? 
(2) Does examinee confirm patient is comfortable, while resting against the back of the 
chair? 

Why item is 
important 

Sitting without back support can make BP appear higher than it really is, so patients should 
be positioned so that their back is resting comfortably against the back of a chair. 

Probes to 
consider 

(1) Why did you ask if the patient was comfortable? [Preferred answer: If the patient is 
physically uncomfortable it may falsely raise their BP.] 

 
Item B4 Positions patient with legs uncrossed 

What to look for (1) Does examinee confirm patient’s legs uncrossed? 
(2) Does examinee make sure patient’s legs remain uncrossed until BP measurement is done? 

Why item is 
important 

Sitting with legs crossed can make BP appear higher than it really is, so patients should sit 
with legs uncrossed during BP measurement. 

Probes to 
consider 

(1) Describe what you would do if the patient crosses their legs during the measurement? 
[Preferred answer: If the examinee notices the crossed legs right away they should ask the 
patient to uncross their legs.  If the examinee realizes the patient has had their legs crossed 
for most of the measurement, the examinee should restart the measurement.] 
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Item B5 Positions patient with feet supported 

What to look for 
(1) Does examinee confirm that patient’s feet are supported? 
(2) If patient’s feet cannot reach floor, does examinee provide a foot stool or similar 
support? 

Why item is 
important 

Sitting with feet dangling can make BP appear higher than it really is, so patients should be 
able to rest their feet on the floor, or supported with a comfortable surface, such as a foot 
stool. 

Probes to 
consider 

(1) [If examinee did not demonstrate use of a foot stool or similar support] What if your 
patient’s feet don’t reach the floor?  How would you handle that? [Preferred answer: 
Examinee provides patient with a foot support such as a foot stool, stack of books, box, or 
similar item.] 

 
 

Item B6 Selects appropriate cuff size 
What to look for (1) Does examinee ensure that the BP cuff matches the circumference of their upper arm? 
Why item is 
important 

When BP cuffs are too small, blood pressure can appear higher than it really is; when BP 
cuffs are tool large, blood pressure can appear lower than it really is.  Therefore health care 
workers should use a blood pressure cuff that is appropriate for the patient’s upper arm.  
Guidelines for selecting the appropriate cuff size are in this Table. 
 
Often, BP cuffs also have cuff markings to indicate whether a cuff is too large or too small 
once it is applied to a patient’s arm. 

Probes to consider (1) Why did you choose that cuff size?  How did you know it was the right size? [Preferred 
answer: examinee states that he/she used the cuff markings (range) to determine if the cuff 
size was correct once the cuff was on the patient’s arm.] 

 
 
 

Item B7 Supports patient’s arm at heart level (and does not hold up patient’s arm or ask 
patient to hold up their own arm) 

What to look for 

(1) Does examinee ensure that the mid-upper arm is at the same height as the apex of their 
heart? 
(2) Does examinee ensure that the upper arm is supported at this level?  (i.e., do they rest 
the arm on a comfortable surface at this level instead of telling patient to hold their arm 
up?) 

Why item is 
important 

(1) When a BP cuff is below heart level, relatively more blood fills the arm’s blood 
vessels, and blood pressure appears higher than it really is.  Similarly, when the BP cuff is 
above heart level, blood pressure appears lower than it really is.  For these reasons, 
patient’s upper arm should be at the same height as their heart.   
(2) It is important that patients have their arm passively supported and are NOT actively 
holding their arms up at heart level.   Activating muscles to hold up an arm also makes 
blood pressure appear higher than it really is. 

Probes to 
consider 

(1) What are some ways you could rearrange the exam room to make sure the patient’s 
arm is supported during the BP measurement? [Preferred answer: examinee gives 
examples describes moving the chair to a location where there could be arm support such 
as next to a desk or countertop or even the exam table using the available drawers.] 
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Item B8 Wraps cuff around bare arm 

What to look for 

(1) Does the examinee wrap the BP cuff around a bare arm?   
(2) If patient is wearing long sleeves, does examinee roll up the sleeve before applying the 
cuff?   
(3) If examinee rolls up the patient’s sleeve, does he or she ensure that the rolled sleeve 
does not constrict blood flow to the arm?  
(4) If patient is wearing several layers of clothing, does examinee ask patient to remove the 
excess layers?   

Why item is 
important 

With automated BP measurement, the presence of clothing between the cuff and blood 
vessels in the patient’s arm can interfere with the device’s ability to detect pulse waves. (2) 
With manual BP measurement, the presence of clothing between the cuff and the blood 
vessels in the patient’s arm can muffle pulse sounds and decrease one’s ability to 
accurately identify Korotkoff sounds. 

Probes to 
consider 

(1) What are situations when you might have trouble putting the cuff on a patient’s arm?  
[Preferred answers describe situations in which (a) patient wears several layers of clothing, 
or (b) patient wears tight sleeves that constricts blood flow to arm when rolled up.]   
What you would do if that happened?  [Preferred answer describe (a) asking patients to 
remove excess clothing (if wearing multiple layers), or (b) rolling up patient’s sleeve (only 
if patient is NOT wearing multiple layers).]   
(2) What would happen if you tried to measure blood pressure over the clothing?  
[Potential answers describe (a) getting an error code, or (b) getting falsely low BP 
reading.] 

 
Item B9 Wraps cuff around arm in correct position 

What to look for 
(1) Does examinee position the cuff such that the middle of the bladder (indicated on the 
bladder cover by an “Artery” marking).   
(2) Does examinee wrap cuff such that no more than two fingers can fit under the cuff?   

Why item is 
important 

Incorrect placement cuff placement and/or a cuff that is too loose or too tight can result in 
falsely elevated or lower BP readings. 

Probes to 
consider 

(1) How would you wrap the cuff if your patient had an arm that is tapered so that it is 
larger near the top but skinny near the elbow? [Preferred answer includes positioning the 
cuff properly over the upper arm, then tightening the cuff by pulling it at an upward angle 
to allow the Velcro to get a larger bite (much like forming a funnel with a sheet of paper). 
The examinee should make sure the cuff is snug enough and that only two fingers fit under 
the lower edge of the cuff.] 

 
 

Item B10 Obtains a screening BP reading from the Welch Allyn device 
What to look for (1) Has examinee activated the device to obtain a single BP measurement? 
Why item is 
important 

In addition to correctly positioning and preparing patients for BP measurement, clinic staff 
must also be able to use the Welch Allyn device appropriately. 
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Item B11 Records screening value in EMR in the first BP field and labels it as “screening”. 

What to look for (1) Does the examinee record the BP value in the first available field in the EMR?  (2) 
Does the examinee label the reading as a “screening reading? 

Why item is 
important 

Recording BP values in the appropriate field and correctly identifying how the reading was 
obtained supports provider’s clinical decisions and subsequent quality monitoring. 

  
Automated Confirmatory Measurements 

State to examinee: Okay, let’s pretend that the blood pressure reading was 126/72 mmHg.  What do 
you do?  What if the blood pressure were 154/96 mmHg.  What would you do now? 

 
Item B13 Asks patient to empty his/her bladder 

What to look for 
(1) Does the examinee ask the patient if they need to empty their bladder?  (2) If the 
patient responds “yes,” does the examinee allow patient to void their bladder before 
performing a confirmatory BP measurement? 

Why item is 
important 

A full bladder can falsely elevate blood pressure 10-20 mmHg.  Thus in situations where 
we are concerned that the patient’s BP is falsely high (i.e., when the screening BP is 
140/90 mmHg or higher), asking the patient to void their bladder can provide a more 
accurate, and often lower, BP reading. 

Probes to 
consider 

(1) How might a full bladder affect the patient’s BP measurement? [Preferred answer: A 
full bladder could falsely elevate the patient’s BP measurement.] 

 

Item B12 Demonstrates understanding of the Screen and Confirm process 

What to look for (1) Does the examinee recognize the situations when a single screening BP reading is 
appropriate and when multiple confirmatory BP readings are needed? 

Why item is 
important 

Preparing patients in accordance with guidelines improves the reliability of BP readings.  
But patients are at risk for falsely high readings if they have full bladders, have not rested 
for at least 5 minutes, or have only one blood pressure measurement.  Healthcare workers 
can improve the accuracy of BP readings and decrease the risk that patients will receive 
inappropriate treatment by performing a confirmatory measurement if the screening (or 
first) BP reading is 140/90 mmHg or higher.  When clinic staff routinely confirm BP 
whenever they recognize a high BP reading instead of waiting for a provider to order it, 
they facilitate the clinic’s workflow in addition to supporting better patient care. 

Probes to 
consider 

(1) What would you do if the blood pressure had been exactly 140/90?  [Preferred answer: 
examinee recognizes that 140/90 mmHg is considered a high BP and therefore it should be 
confirmed.] 
(2) What would you do if the blood pressure were 136/92?  [Preferred answer - examinee 
recognizes that if either the systolic or diastolic reading is high, the patient should have 
their BP confirmed.  For example, if either the systolic BP is >140 mmHg or the diastolic 
BP is >90 mmHg, the examinee should perform a confirmatory measurement.] 
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Item B14 Explains the confirmatory BP measurement process to patient 

What to look for 

(1) Does examinee explain why he or she is getting another BP measurement?  (2) Does 
examinee describe the timed 5-minute rest period when “it looks like nothing is 
happening”?  (3) Does examinee describe how the device will automatically get 3 
readings?  (4) Does examinee ask patient to relax silently and not move until all 3 readings 
are completed? 

Why item is 
important 

The confirmatory BP measurement process is longer and requires greater patient 
involvement than the screening process.  Patients who are unaware of what is going on 
may disrupt confirmatory measurements by becoming anxious, talking or moving 
(especially during the 5 minute rest period or after the first BP measurement ends).  It is 
important to explain the procedure to patients so that they will sit still and quietly until the 
entire procedure ends. 

Probes to 
consider 

Imagine your patient continues to use his/her phone during the confirmatory measurement.  
How would you handle this situation? [No specific response is preferred.  Instead, consider 
using this question to engage examinee in brief discussion about how to approach patients 
who violate protocol, including asking patient if anything necessitates using their phone 
immediately and accommodating him/her if an urgent issue exists.  Also consider 
explaining that using a phone could produce false BP values and lead to inappropriate 
treatment.  The examinee may offer to put the phone on the exam table or desk (still in 
sight but out of reach) for the patient until the measurement is complete.] 

 
Item B15 Prepares the patient for confirmatory BP measurement 

What to look for (See items B1 to B9 above.) 

Why item is 
important (See items B1 to B9 above.) 

Probes to 
consider (See items B1 to B9 above.) 

 
Item B16 Obtains a confirmatory BP reading from the Welch Allyn Connex device 

What to look for 
(1) Has examinee activated the Welch Allyn “Intervals” program (by pressing the Intervals 
button)?  (2) Does examinee check the program parameters to confirm that device is set to 
apply the RICH LIFE protocol? 

Why item is 
important 

Examinees should not only understand the difference between screening and confirmatory 
BP measurements (item B12), they also should be able to perform both procedures. 

Probes to 
consider 

How would you know if the device is going to use the RICH LIFE protocol? [Preferred 
answer: Look at the Intervals screen and either make sure that the RICH LIFE button is lit 
up or look at the Summary box on the Intervals screen: it should show that the device has 
been set to take 3 readings after a 5.0 minute delay with 0.5 minutes between readings.] 

 

Item B17 
Records confirmatory reading in the EMR in a second BP field and labels it as 
“confirmatory”.  

What to look for 
(1) Does examinee record the confirmatory BP reading in a second field?  (It is important 
to ensure they do NOT replace the screening BP reading in the first BP field.) 
(2) Does examinee label the confirmatory BP reading as “confirmatory”? 

Why item is 
important 

Recording BP values in the appropriate field and correctly identifying how the reading was 
obtained supports provider’s clinical decisions and subsequent quality monitoring. 
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C. Instructor Guide for Performing Manual BP Measurements 

Manual Screening Measurements 

State to examinee: Okay, let’s pretend that [volunteer] is a patient who has arrived for a clinic visit.  In 
what situations would you have to take his/her blood pressure manually?  

Item C1 Demonstrates understanding of when manual BP measurement is required 

What to look for (1) Does examinee describe a situation when patient has a large upper arm? 
(2) Does examinee describe a situation when patient has an irregular heart beat? 

Why item is 
important 

A validated automated BP measurement device, such as the Welch Allyn, should be used 
to measure blood pressure whenever possible.  However, clinic staff should recognize the 
situations when they would not be able to use an automated device and would instead have 
to measure blood pressure manually.  These include: 
(1) An automated device is not available.  (This should never occur during the RICH-LIFE 
study.) 
(2) The patient has an irregular pulse at the time of blood pressure measurement (i.e., 
active atrial fibrillation or premature ventricular contractions (PVCs)).  Unlike manual BP 
measurement, which relies on auscultating pulse sounds, automated devices estimate blood 
pressure from the shape of the pulse waves.  Irregular pulses interfere with the automated 
process. 

Probes to 
consider 

(1) If the patient has a large upper arm, is it okay to use the Welch Allyn with the cuff on 
their forearm?  [Preferred answer: examinee recognizes that measuring blood pressure 
with a cuff on the forearm can produce inaccurate readings.] 
(2) What would you do if your patient has a history of atrial fibrillation but has a regular 
rhythm at the time of the visit?  [Preferred answer: examinee recognizes that having a 
history of irregular heartbeats does not preclude using an automated device, as long as the 
patient’s pulse is regular during the measurement.] 

  
State to examinee: Okay, show me how you would take to measure [his/her] blood pressure manually. 

Item C2 Explains procedure to patient and/or family member 

What to look for 
(1) Does examinee explain to patient what he/she is doing? 
(2) Does examinee ask patient to sit quietly and without speaking until the measurement is 
done? 

Why item is 
important 

Accurate BP measurement depends upon patient participation.  Patients who talk, fidget or 
move during BP measurement may have erroneous readings. 

Probes to 
consider 

(1) Why is it important to explain the procedure to the patient before beginning the 
measurement? [Preferred answer: examinee explains that the patient’s behavior is key to 
obtaining an accurate reading and that some patients may be apprehensive of the new 
protocol (including the Welch Allyn and positioning), therefore additional explanation 
could help put patient at ease.] 
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Item C3 Positions patient in chair  
What to look for (1) Does examinee place patient in a chair or equivalent for BP measurement? 

Why item is 
important 

The studies from which treatment thresholds were established used BP measurements 
obtained from seated patients.  Therefore, office-based BP measurements should be 
performed with patients seated whenever possible.   

Probes to 
consider 

(1) Why did you sit the patient in the chair and not on the exam table? [Preferred answer: 
Most exam tables and exam chairs don’t allow for proper patient positioning, the back 
is unsupported, their feet may dangle, and their arm might not be able to be supported.] 

(2) When it is okay to have the patient sit on an exam table for BP measurements? 
[Preferred answer: If the exam table can be adjusted to a sitting position and act as an 
exam chair that allows for proper patient positioning, the back is supported, feet are 
flat on the floor, and their arm is supported.] 

 
Item C4 Positions patient with back supported 

What to look for 
(1) Does examinee confirm patient can rest their back against the back of the chair? 
(2) Does examinee confirm patient is comfortable, while resting against the back of the 
chair? 

Why item is 
important 

Sitting without back support can make BP appear higher than it really is, so patients should 
be positioned so that their back is resting comfortably against the back of a chair. 

Probes to 
consider 

(1) Why did you ask if the patient was comfortable? [Preferred answer: If the patient is 
physically uncomfortable it may falsely raise their BP.] 

 
Item C5 Positions patient with legs uncrossed 

What to look for 
(1) Does examinee confirm patient’s legs uncrossed? 
(2) Does examinee make sure patient’s legs remain uncrossed until BP measurement is 
done? 

Why item is 
important 

Sitting with legs crossed can make BP appear higher than it really is, so patients should sit 
with legs uncrossed during BP measurement. 

Probes to 
consider 

(1) What would you do if your patient crosses their legs during BP measurement? 
[Preferred answer: if examinee immediately notices the crossed legs they should ask the 
patient to uncross their legs.  If examinee realizes patient has had their legs crossed for 
most of the measurement, examinee should restart the measurement.] 

 
Item C6 Positions patient with feet supported 

What to look for 
(1) Does examinee confirm that patient’s feet are supported? 
(2) If patient’s feet cannot reach floor, does examinee provide a foot stool or similar 
support? 

Why item is 
important 

Sitting with feet dangling can make BP appear higher than it really is, so patients should be 
able to rest their feet on the floor, or supported with a comfortable surface, such as a foot 
stool. 

Probes to 
consider 

(1) What would you do if your patient’s feet do not reach the floor?  [Preferred answer: 
examinee explains how to support the patient’s feet with footstool, box, books or similar 
items.]  
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Item C7 Selects appropriate cuff size 
What to look for (1) Does examinee ensure that the BP cuff matches the circumference of their upper arm? 

Why item is 
important 

When BP cuffs are too small, blood pressure can appear higher than it really is; when BP 
cuffs are tool large, blood pressure can appear lower than it really is.  Therefore health care 
workers should use a blood pressure cuff that is appropriate for the patient’s upper arm.  
Guidelines for selecting the appropriate cuff size are in this Table. 

Probes to 
consider 

(1) Why did you choose that cuff size?  How did you know it was the right size? [Preferred 
answer: examinee states that he/she used the cuff markings (range) to determine if the cuff 
size was correct once the cuff was on the patient’s arm.] 

 
Item C8 Wraps cuff around bare arm 

What to look for 

(1) Does the examinee wrap the BP cuff around a bare arm?   
(2) If patient is wearing long sleeves, does examinee roll up the sleeve before applying the 
cuff?   
(3) If examinee rolls up the patient’s sleeve, does he or she ensure that the rolled sleeve 
does not constrict blood flow to the arm?  
(4) If patient is wearing several layers of clothing, does examinee ask patient to remove the 
excess layers?   

Why item is 
important 

(1) With automated BP measurement, the presence of clothing between the cuff and blood 
vessels in the patient’s arm can interfere with the device’s ability to detect pulse waves.  
(2) With manual BP measurement, the presence of clothing between the cuff and the blood 
vessels in the patient’s arm can muffle pulse sounds and decrease one’s ability to 
accurately identify Korotkoff sounds. 

Probes to 
consider 

(1) What are situations when you might have trouble putting the cuff on a patient’s arm?  
[Preferred answers: examinee describes situations in which (a) patient wears several layers 
of clothing, or (b) patient wears tight sleeves that constricts blood flow to arm when rolled 
up.]  What you would do if that happened?  [Preferred answer: examinee explains that they 
would (a) ask patient to remove excess clothing (if wearing multiple layers), or (b) roll up 
patient’s sleeve (only if patient is NOT wearing multiple layers).]   
(2) What would happen if you tried to measure blood pressure over the clothing?  
[Potential answers include: examinee describes (a) getting an error code, or (b) getting a 
falsely low BP reading.] 

 
Item C9 Wraps cuff around arm in correct position 

What to look for 

(1) Does examinee position the cuff such that the middle of the bladder (indicated on the 
bladder cover by an “Artery” marking).   
(2) Does examinee wrap cuff such that they can insert two but not three fingers under the 
cuff?   

Why item is 
important 

(1) Incorrect placement cuff placement and/or a cuff that is too loose or too tight can result 
in falsely elevated or lower BP readings. 

Probes to 
consider 

(1) How would you wrap the cuff if your patient’s arm were tapered (that is, thicker near 
shoulder but skinny near the elbow)? [Preferred answer: examinee describes how to wrap 
the cuff like a funnel, so that it is snug at the bottom and no more than two fingers can fit 
under the lower edge of the cuff.] 
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Item C10 Supports patient’s arm at heart level 

What to look for 

(1) Does examinee ensure that the mid-upper arm is at the same height as the apex of their 
heart? 
(2) Does examinee ensure that the upper arm is supported at this level?  (i.e., do they rest 
the arm on a comfortable surface at this level instead of telling patient to hold their arm 
up?) 

Why item is 
important 

(1) When a BP cuff is below heart level, relatively more blood fills the arm’s blood 
vessels, and blood pressure appears higher than it really is.  Similarly, when the BP cuff is 
above heart level, blood pressure appears lower than it really is.  For these reasons, 
patient’s upper arm should be at the same height as their heart.   
(2) It is important that patients have their arm passively supported and are NOT actively 
holding their arms up at heart level.   Activating muscles to hold up an arm also makes 
blood pressure appear higher than it really is. 

Probes to 
consider 

(1) What are other ways to support the patient’s arm? [Preferred answer: examinee 
describes strategies such as using the keyboard or mouse platform attached to the 
Workstation on Wheels (WoWs) for arm support.  Patients should NEVER be asked to 
hold up their own arm.] 

 
Item C11 Palpates radial artery and inflates cuff to identify the minimum inflation level (MIL) 

What to look for 
(1) Before checking blood pressure, does examinee correctly identify the radial pulse and 
inflate the cuff until the pulse disappears? 
(2) Does examinee note the pressure where the pulse disappears? 

Why item is 
important 

To correctly identify the 1st Korotkoff sound (i.e., systolic blood pressure), the BP cuff 
must be inflated to a pressure that is high enough to occlude blood flow through the arm.  
Clinic staff can identify this point by inflating the cuff until the radial pulse disappears and 
noting the pressure when this occurs. 

Probes to 
consider 

(1) Why are you supposed to check the minimum inflation level? [Potential answer: 
examinee describes how doing this allows them to get a close approximation of the 
systolic blood pressure so that they can avoid under-inflating the cuff (which leads to 
inaccurate BP measurements) or over-inflating it (which can cause the patient pain).] 

 
Item C12 Places bell of stethoscope over brachial artery 

What to look for 
(1) Does examinee use the bell (small side of head) of the stethoscope? 
(2) Does examinee listen for the pulse sounds with bell in antecubital fossa over brachial 
artery? 

Why item is 
important Pulse sounds are heard best when using the bell (small side) of the stethoscope. 

Probes to 
consider 

(1) Why are you supposed to use the bell of the stethoscope? [Preferred answer: examinee 
explains that the using the bell allows him/her to identify pulse sounds (which are low-
frequency sounds) better than the diaphragm.] 
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Item C13 Re-inflates cuff to 30 mmHg higher than the MIL 
What to look 
for (1) Does examinee inflate the cuff to 30 mmHg higher than the MIL, identified in item 11? 

Why item is 
important 

The 1st Korotkoff sound occurs at close to the same pressure as the MIL.  Inflating the cuff 
30 mmHg higher than this level will provide a period of deflation prior to the pulse sounds 
first appearing. This delay helps clinic staff correctly identify the 1st Korotkoff sound. 

Probes to 
consider 

Why do you need to inflate the cuff to 30 mmHg higher than the MIL? [Preferred answer: 
examinee explains that the MIL is only an approximation of the systolic BP.  Inflating the 
cuff a little higher than this ensures that he/she will accurately be able identify the 1st 
Korotkoff sound when he/she deflates the cuff.] 

 
Item C14 Deflates cuff 2-3 mmHg per second or slower 
What to look 
for 

(1) Does examinee deflate the cuff slowly enough so that there is one heart beat for every tic 
mark that the needle passes? 

Why item is 
important 

Systolic and diastolic blood pressures are determined by when the pulse sounds appear and 
disappear (i.e., 1st and 5th Korotkoff sounds).  Therefore there should be at least one heart 
beat for every tic mark that the needle passes on a sphygmomanometer dial.  Since tic marks 
on the dial of a manual sphygmomanometer occur every 2 mmHg, and since most patients 
have heart rates between 60-90 bpm, clinic staff should deflate the cuff no faster than 2-3 
mmHg per second in order to ensure that there is at least one pulse sound for every tic mark.  
Deflating the cuff faster than this risks overshooting the true position when 1st and 5th 
Korotkoff sounds occur, leading to falsely low systolic and falsely high diastolic BP 
readings. 

Probes to 
consider 

(1) How should you deflate the cuff if the patient has an irregular heart beat?  [Preferred 
answer: examinee recognizes that they may need to deflate the cuff even more slowly in 
order to ensure that there is one heart beat for every tic mark on the dial.] 

 

Item C15 Correctly identifies the 1st Korotkoff sound 
What to look 
for (1) Does examinee identify the 1st Korotkoff sound within 2 mmHg of the examiner? 

Why item is 
important 

As the cuff deflates, the pressure where blood is able to flow into the arm again represents 
the highest pressure during a cardiac cycle.  This is the systolic blood pressure. 

  
Item C16 Correctly identifies the 5th Korotkoff sound 
What to look 
for (1) Does examinee identify the 5th Korotkoff sound within 2 mmHg of the examiner? 

Why item is 
important 

As the cuff deflates, the pressure at which blood flow no longer creates turbulence 
(turbulence makes a rushing sound) as it passes the cuff represents the lowest pressure 
during a cardiac cycle.  This is the diastolic blood pressure. 

Probes to 
consider 

(1) What are the pros/cons of rounding the blood pressure up (or down)?  [Potential answer: 
(Pros) Rounding a BP can make us feel better because the number looks nicer.  
(Cons) (1) Rounding a BP can lead to the patient receiving the wrong treatment and harming 
them (2) Rounding a BP up can lead to the patient being unnecessarily prescribed a BP 
medication (3) Rounding a BP down can lead to the patient NOT receiving treatment when 
they should have.] 
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Item C17 Continues to auscultate and slowly deflate cuff for at least 20 mmHg after 5th Korotkoff 
sound 

What to look 
for 

(1) Does examinee continue to auscultate while slowly deflating the BP cuff for at least 20 
mmHg after they identify the 5th Korotkoff sound? 

Why item is 
important 

Occasionally, patients may exhibit a phenomenon called the “auscultatory gap,” where the 
pulse sounds disappear and return between the 1st and 5th Korotkoff sounds.  If clinic staff do 
not recognize when this occurs, they may record falsely low systolic and/or falsely high 
diastolic blood pressure values.  Continuing to deflate the BP cuff while listening for the 
pulse sound to reappear lets clinic staff avoid making this error. 

Probes to 
consider 

(1) What would you do if the pulse sounds returned after the first time?  [Preferred answer: 
trainee describes recording diastolic BP as the point where the pulse sounds disappear 
again.] 
(2) What would you do if the pulse sounds returned but did not disappear at all?  [Preferred 
answer: trainee explains that they would deflate the cuff completely, raising the patient’s 
arm above his or her head for 30 seconds, and repeating the BP measurement.] 

 

Item C18 Records BP value in the EMR in the first BP slot and labels reading as “manual 
screening”. 

What to look 
for 

(1) Does examinee record the screening BP reading in a first BP field in the EMR?   
(2) Does examinee label the confirmatory BP reading as “manual screening”? 

Why item is 
important 

Recording BP values in the appropriate field and correctly identifying how the reading was 
obtained supports provider’s clinical decisions and subsequent quality monitoring. 

Probes to 
consider 

Where would you document the BP reading if you performed a confirmatory BP 
measurement manually?  [Preferred answer: examinee describes understanding that ALL 
confirmatory measurements should be added to a second BP field in the EMR and that it 
should NOT replace the original BP reading.]   
After you record a confirmatory reading, are you done?   [Preferred answer: examinee 
recognizes that they also should label manual confirmatory BP readings in the EMR as 
“manual confirmatory”.] 
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Manual Confirmatory Measurements 

State to examinee: Let’s pretend the blood pressure is 162/92 mmHg.  What do you do now? 

Item C19 Demonstrates understanding of the Screen and Confirm process for manual BP 
measurement 

What to look for (1) Does the examinee recognize the situations when a single screening BP reading is 
appropriate and when multiple confirmatory BP readings are needed? 

Why item is 
important 

Preparing patients in accordance with guidelines improves the reliability of BP readings.  
Patients are at risk for falsely high readings if they have full bladders, have not rested for 
at least 5 minutes, or have only one blood pressure measurement.  Healthcare workers can 
improve the accuracy of BP readings and decrease the risk that patients will receive 
inappropriate treatment by performing a confirmatory measurement if the screening (i.e., 
first) BP reading is 140/90 mmHg or higher. Clinic staff routinely confirm BP whenever 
they recognize a high BP reading instead of waiting for a provider to order it, they 
facilitate the clinic’s workflow in addition to supporting better patient care. 

Probes to 
consider 

(1) What would you do if the blood pressure had been exactly 140/90?  [Preferred answer: 
the examinee recognizes that 140/90 mmHg is considered a high BP and that they should 
now perform a confirmatory BP reading.] 
(2) What would you do if the blood pressure was 136/92?  [Preferred answer: examinee 
recognizes that if either a systolic or diastolic BP is high, the BP is considered high and 
should be confirmed (that is, if either the systolic BP is >140 mmHg or the diastolic BP is 
>90 mmHg, they should now perform a confirmatory measurement).] 

 
 
 


