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. Inflatable portion of cuff
encircles 80% of arm
circumference

e  Cuff takes up 2/3 of upper
arm between shoulder and
elbow

. Arm rested at heart level

e Artery marker on cuff is over
the brachial artery

. Patient seated, calm

Figure 1: Tips for
Accurate Blood Pressure
Measurement

Confusion

Chest pain
Shortness of Breath
Blurry Vision

Focal weakness
Severe headache
Anuria/Oliguria
Loss of orientation

Figure 2: Signs/Symptoms of

Hypertensive Emergency

Transfer to Emergency

Pathway applicability:

Adult patients presenting for mental health

treatment with hypertension

Yes

Is systolic pressure(SBP)
>180 or diastolic
pressure(DBP) >110?

Yes
\ 4

. Recheck BP after
5 minutes

. Ensure accurate
cuff placement
(Figure 1)

Is SBP >220 or DBP >1307?

Yes

Are signs/symptoms of
hypertensive emergency
(Figure 2) present?

Department for further |«
evaluation

. No immediate
pharmacological
intervention

e  Ensure primary care
followup

. Proceed with remaining
medical screening

<4—No

Is systolic pressure(SBP)
>180 or diastolic
pressure(DBP) >110?

Yes
A 4

e  May give prescribed
antihypertensive if not yet
taken or if no previous
antihypertensive may start
hydrochlorothiazide
25mg po daily

e  Ensure primary care
followup

e  Proceed with remaining
medical screening
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