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1. Person may be lying or sitting with bare arm supported at heart level. The width of the rubber bladder should equal 40% of the circumference of the person’s arm. The length of the bladder should equal 80% of the circumference. 
2. Palpate the brachial artery. With the cuff deflated, center it about 2.5 cm above the brachial artery and wrap it evenly. 
3. Palpate the brachial/radial artery. Inflate the cuff until the artery pulsation is obliterated and then 20-30 mm Hg beyond. Deflate the cuff quickly and completely; then wait 30 seconds before reinflating. Then place the diaphragm or bell of stethoscope over the site of the brachial artery, making a light but airtight seal. 
4. Rapidly inflate the cuff to the maximal inflation level you determined. Then deflate the cuff slowly and evenly, about 2-3 mm Hg per second. Note the points at which you hear the first appearance of sound, the muffling of sound, and final disappearance of sound. These are phases I, IV, V of Korotkoff’s sounds, which are the components of a BP reading. Record the BP using even numbers. Also record the person’s position and the arm used. 
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1. Take serial measurements of pulse and blood pressure when: you suspect volume depletion; when the person is known to have hypertension or taking antihypertensive medications; or when the person reports fainting or syncope. 
2. Have the person rest supine for 2 or 3 minutes, take baseline readings of pulse and BP, and then repeat the measurements with the person sitting and then standing waiting 1-3 minutes in between each reading. 
3. In most cases you will detect orthostatic hypotension within 1 minute of standing. 
4. Record patient’s BP in each position. Note any additional symptoms or complaints. Report findings to charge nurse/physician. 
5. For the person who is too weak or dizzy to stand, assess supine and then sitting with legs dangling. When the position is changed from supine to standing, normally a slight decrease (less than 10 mm Hg) in systolic pressure may occur. 
6. Orthostatic hypotension is a drop in systolic pressure of more than 20 mm Hg, and/or orthostatic pulse increases of 20 bpm or more, occurs with a quick change to a standing position. These changes are due to abrupt peripheral vasodilation without a compensatory increase in cardiac output. Orthostatic changes also occur with prolonged bedrest, older age, hypovolemia, and some drugs. 
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