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BACKDOOR READING FROM YOUR PARISH NURSE 

Failure to follow either or both 

of these recommendations 

leads to blood pressure 

readings that are misleadingly 

high and frequently  result in 

over prescription of blood 

pressure medication. 

Important Finding: 

In a study conducted at 

Cornell University, an 

extremely high proportion of 

patients (77%) reported that 

their physician had not waited 

before taking blood pressure 

measurements, and 56% 

reported their physician took 

only one reading.  Nurses 

didn’t do any better—patients 

reported that 91% of nurses 

didn’t wait and 81% didn’t 

take multiple readings.  These 

patients are at risk for over-

treatment.  

 When aiming at a lower blood 

pressure target, another 

concern is increased risk of 

overtreating the 10-20% of 

patients with high blood 

pressure in doctors offices but 

lower readings elsewhere, 

(known as white-coat 

hypertension.) 

 

WHAT ABOUT DIASTOLIC 

PRESSURE? 

 

The new guidelines call for 

blood pressure below 130/80. 

What about the diastolic 

pressure of 80.  Is 125/85, for 

example, a problem? 

If a patient’s systolic blood 

pressure is in the 120s or 

lower, people don’t need to 

fret about the diastolic.  

According to research, it is 

the systolic pressure that 

correlates more strongly with 

cardiovascular outcomes.  So 

if your diastolic is in the 120s, 

it is not necessary to increase 

medication if your diastolic is 

in the low-to-mid 80s.  

Important: 

The new guidelines should not 

be viewed as rigid 

requirements.  For some 

elderly patients, for example, 

a systolic pressure in the 

130s or 140s may be 

preferable especially when 

the risks for medication side 

effects, such as dizziness. 

lighthheadedness and fatigue 

are considered

 

 

Finally, a universal goal 

is to achieve control 

with the least amount 

of medication 

necessary.  Treatment 

should be 

individualized, selecting 

the right drugs for each 

patient.  And diet, 

exercise and weight 

loss play an important 

role. 

                *** 

In keeping with the new 

blood pressure 

guidelines, I will be 

changing our blood 

pressure procedure as 

follows: 

. Each person will sit a 

few minutes before the 

first reading 

. Everyone will receive 

a second reading 

. The second reading 

will be put on your 

blood pressure card.  

This reading has been 

shown to be lower 

which will keep some of 

you from overtreatment 

when your doctor 

prescribes blood 

pressure medication. 

               Linda Howarth 

               Parish Nurse 
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