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	In order to perform blood pressure measurement for students, employees must complete training and demonstrate the ability to perform the following tasks:

	
	
	TRAINED
	REVIEWED

	1
	Review doctor’s order, IHP, and action plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Use universal precaution. Wash hands before and after procedure. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Identified and explain the procedure to the student at his/her level of understanding.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Assemble all equipment: sphygmomanometer, stethoscope, alcohol wipe.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Position the student in a sitting position with his/her feet on the floor. The student’s forearm is at heart level with palm of hand turned up.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Palpate brachial artery and position cuff properly above the brachial artery. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Wrap deflated cuff evenly and snugly around the upper arm.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Place stethoscope earpieces in your ears. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Place stethoscope diaphragm over brachial artery.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Tighten thumbscrew on valve of cuff to close it and inflate to 30 mm above expected systolic pressure.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Open valve counterclockwise and let air out slowly and evenly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Listen and note the point on the gauge when the first clear sound is heard.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Continue to deflate the cuff gradually and note point on the gauge when the last sound is heard.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Rapidly deflate the cuff completely and remove from student’s arm.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Clean Stethoscope earpieces and bell with alcohol.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Wash hands. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	Record and document. Report any variation from the expected reading indicated by the health care provider to the school nurse.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the procedures to be followed in blood pressure measurement at school following Plano ISD guidelines and understand my responsibilities.
	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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