
Figure 4: Ambulatory Blood Pressure Measurement (ABPM)
When ABPM is ordered, the client wears a portable blood pressure monitor for a 24-hour period and

the blood pressure is measured and recorded at regular intervals.

CHEP (2004) recommends ABPM be considered when “white coat hypertension” is suspected in: 
■ Untreated clients with mild (140-159/90-99) to moderate (160-179/100-109) clinic-based

hypertension, in the absence of target organ damage. 
■ Treated clients with: 

a) Blood pressure that is not below target despite receiving appropriate therapy; 

b) Symptoms suggestive of hypotension;

c) Fluctuating clinic-based pressure readings.

An average daytime APBM of 135/85 mmHg is considered to be the equivalent of an office-based

measurement of 140/90 mmHg (CHEP 2005). A decrease in nocturnal blood pressure of less than 10%

is associated with increased risk of cardiovascular events (CHEP, 2004).

Clients with normal blood pressure on 24 hour monitoring have a prognosis similar to those with

normal office blood pressure (CMA, 1999).

Recommendation 1.5
Nurses will educate clients on their target blood pressure and the importance of achieving and

maintaining this target. Level of Evidence = IV

Discussion of Evidence
Target blood pressure is individualized and dependent upon co-morbid conditions, and is established in

collaboration with the healthcare team. Table 3 describes the threshold for treatment and target blood

pressure based on co-existing medical conditions. Failure to reach target blood pressure may result in

target organ damage, and increased morbidity and mortality.

It is the consensus of the development panel that nurses contribute to the education of clients about target

blood pressure, and the importance of maintaining that target. 

Table 3: Threshold for Initiation of Treatment and Target Values for Blood Pressure 
Reproduced with permission. Canadian Hypertension Education Program Process, 2005.

Condition Initiation of Treatment Target (SBP/DBP mmHg)
(SBP/DBP mmHg)

Diastolic + systolic hypertension > 140/90 < 140/90

Isolated systolic hypertension SBP > 160 < 140

Diabetes > 130/80 < 130/80

Renal Disease > 130/80 < 130/80

Proteinuria > 1gm/day > 125/75 < 125/75
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