
Patient No. 1 Patient No. 2 Patient No. 3 Patient No. 4
Device used Yes No Comments Yes No Comments Yes No Comments Yes No Comments

Manual device

Automated device

Patient preparation and positioning Yes No If no, why not? Yes No If no, why not? Yes No If no, why not? Yes No If no, why not?

Asked patient if bladder is full, and if yes, instructed to use the bathroom. 

Patient rested for 3-5 minutes prior to taking initial BP measurement

Assessed for recent exercise, tobacco, caffeine or stimulant use and 
documented in EHR

Seated with back supported

Feet flat on floor or footstool

Legs uncrossed

Correct cuff size used 

Cuff placed over bare upper arm

Arm supported with cuff at heart level

No one talked or used phone or other personal device during measurement

Initial BP documented in EHR vitals field

Confirmatory BP:  
If the initial BP was high, confirmatory BP measurement(s) should  
be performed and documented in the patient’s medical record. Yes No If no, why not? Yes No If no, why not? Yes No If no, why not? Yes No If no, why not?
Two or three confirmatory BP measurements were performed

Patient rested quietly for 1-2 minutes between each repeat measurement

All repeat BP measurements were averaged (one average systolic and one 
average diastolic)

Average systolic and diastolic BP measurements documented in the EHR
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This skills assessment was adapted with permission of the American Medical Association and The Johns Hopkins University. The original copyrighted 
content can be found at https://www.ama-assn.org/delivering-care/hypertension/ama-johns-hopkins-blood-pressure-control-resources.
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Site name: Date:

Observer name(s): Observation location (clinic, unit, etc.):

BP measurement skills assessment

This resource is part of AMA MAP BP™, a quality improvement program. Using a single or subset of AMA MAP BP tools or 
resources does not constitute implementing this program. �AMA MAP BP includes guidance from AMA hypertension experts 
and has been shown to improve BP control rates by 10 percentage points and sustain results.

Excellent blood pressure (BP) measurement technique requires training and skills, but a few common problems related to patient preparation and positioning often account for unreliable BP measurements.1  
Use this tool to verify everyone in your practice or health center obtains BP readings the right way every time. This tool is not designed to assess individual competence. Instead, it will help detect systemic issues 
that may be resulting in the routine use of improper technique.

INSTRUCTIONS: Complete four observations for each team member (e.g., medical assistant, nursing staff and physicians) who regularly takes BP measurements. Repeat quarterly, monthly or as needed.

https://www.ama-assn.org/delivering-care/hypertension/ama-johns-hopkins-blood-pressure-control-resources

	Text Field 1011: 
	Text Field 1010: 
	Text Field 1012: 
	Text Field 1013: 
	Check Box 468: Off
	Check Box 408: Off
	Check Box 469: Off
	Check Box 409: Off
	Check Box 470: Off
	Check Box 4010: Off
	Check Box 471: Off
	Check Box 472: Off
	Check Box 473: Off
	Check Box 474: Off
	Check Box 475: Off
	Check Box 476: Off
	Check Box 477: Off
	Check Box 478: Off
	Check Box 479: Off
	Check Box 480: Off
	Check Box 481: Off
	Check Box 482: Off
	Check Box 483: Off
	Check Box 484: Off
	Check Box 485: Off
	Check Box 486: Off
	Check Box 487: Off
	Check Box 488: Off
	Check Box 489: Off
	Check Box 490: Off
	Check Box 491: Off
	Check Box 492: Off
	Check Box 493: Off
	Check Box 494: Off
	Check Box 495: Off
	Check Box 496: Off
	Check Box 497: Off
	Check Box 498: Off
	Check Box 499: Off
	Check Box 500: Off
	Check Box 501: Off
	Check Box 502: Off
	Check Box 503: Off
	Check Box 504: Off
	Check Box 505: Off
	Check Box 506: Off
	Check Box 507: Off
	Check Box 508: Off
	Check Box 509: Off
	Check Box 510: Off
	Check Box 511: Off
	Check Box 512: Off
	Check Box 513: Off
	Check Box 514: Off
	Check Box 515: Off
	Check Box 516: Off
	Check Box 517: Off
	Check Box 518: Off
	Check Box 519: Off
	Check Box 520: Off
	Check Box 521: Off
	Check Box 522: Off
	Check Box 523: Off
	Check Box 524: Off
	Check Box 525: Off
	Check Box 526: Off
	Check Box 527: Off
	Check Box 528: Off
	Check Box 529: Off
	Check Box 530: Off
	Check Box 531: Off
	Check Box 532: Off
	Check Box 533: Off
	Check Box 534: Off
	Check Box 535: Off
	Check Box 536: Off
	Check Box 537: Off
	Check Box 538: Off
	Check Box 539: Off
	Check Box 540: Off
	Check Box 541: Off
	Check Box 542: Off
	Check Box 543: Off
	Check Box 544: Off
	Check Box 545: Off
	Check Box 546: Off
	Check Box 547: Off
	Check Box 548: Off
	Check Box 549: Off
	Check Box 550: Off
	Check Box 551: Off
	Check Box 552: Off
	Check Box 553: Off
	Check Box 554: Off
	Check Box 555: Off
	Check Box 556: Off
	Check Box 557: Off
	Check Box 558: Off
	Check Box 559: Off
	Check Box 560: Off
	Check Box 561: Off
	Check Box 562: Off
	Check Box 563: Off
	Check Box 564: Off
	Check Box 565: Off
	Check Box 566: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 401: Off
	Check Box 4011: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 402: Off
	Check Box 4012: Off
	Check Box 567: Off
	Check Box 568: Off
	Check Box 403: Off
	Check Box 4013: Off
	Check Box 569: Off
	Check Box 570: Off
	Check Box 404: Off
	Check Box 4014: Off
	Check Box 571: Off
	Check Box 572: Off
	Check Box 405: Off
	Check Box 4015: Off
	Check Box 573: Off
	Check Box 574: Off
	Check Box 406: Off
	Check Box 4016: Off
	Check Box 575: Off
	Check Box 576: Off
	Check Box 407: Off
	Check Box 4017: Off
	Text Field 1015: 
	Text Field 1049: 
	Text Field 1032: 
	Text Field 1050: 
	Text Field 1016: 
	Text Field 1051: 
	Text Field 1033: 
	Text Field 1052: 
	Text Field 1017: 
	Text Field 1053: 
	Text Field 1034: 
	Text Field 1054: 
	Text Field 1018: 
	Text Field 1055: 
	Text Field 1035: 
	Text Field 1056: 
	Text Field 1019: 
	Text Field 1057: 
	Text Field 1036: 
	Text Field 1058: 
	Text Field 1020: 
	Text Field 1059: 
	Text Field 1037: 
	Text Field 1060: 
	Text Field 1021: 
	Text Field 1061: 
	Text Field 1038: 
	Text Field 1062: 
	Text Field 1022: 
	Text Field 1063: 
	Text Field 1039: 
	Text Field 1064: 
	Text Field 1023: 
	Text Field 1065: 
	Text Field 1040: 
	Text Field 1066: 
	Text Field 1024: 
	Text Field 1067: 
	Text Field 1041: 
	Text Field 1068: 
	Text Field 1025: 
	Text Field 1069: 
	Text Field 1042: 
	Text Field 1070: 
	Text Field 1026: 
	Text Field 1071: 
	Text Field 1043: 
	Text Field 1072: 
	Text Field 1027: 
	Text Field 1073: 
	Text Field 1044: 
	Text Field 1074: 
	Text Field 1028: 
	Text Field 1075: 
	Text Field 1045: 
	Text Field 1076: 
	Text Field 1029: 
	Text Field 1077: 
	Text Field 1046: 
	Text Field 1078: 
	Text Field 1030: 
	Text Field 1079: 
	Text Field 1047: 
	Text Field 1080: 
	Text Field 1031: 
	Text Field 1081: 
	Text Field 1048: 
	Text Field 1082: 


