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AUTOMATED PRECLINICAL ENCOUNTER BLOOD PRESSURES VERSUS MANUAL PHYSICIAN BLOOD PRESSURES IN CARDIOVASCULAR CLINIC 
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Objective:   Assess accuracy of medical assistant automated blood pressure (MABP) prior to ambulatory visit versus manual readings obtained by cardiology fellow (CBP).
Introduction:  Accurate BP is important to guiding medical therapy and risk reduction.  Significant morbidity and costs is added to patients’ care if data is inaccurate.  We performed this analysis to determine potential risks or errors in management based on BP. 
Method: A prospective quality analysis was performed from November 1st, 2013 to January 31st, 2014. Patients had initial MABP performed using GE Healthcare Dash 2500 and Dash 3000 automated sphygmomanometer.   A follow up CBP was performed before discharge. The primary endpoint was the difference between the systolic BP and diastolic BP readings during both encounters.  An additional endpoint was the change in JNC7 hypertension classification. 
Results: A total of 147 patients met inclusion criteria. The mean systolic MABP was 152.9 mmHg, whereas the mean systolic CBP was 138.4 mmHg with a mean difference of 14.5 mmHg (95% CI 11.72 - 17.19, P= < 0.001). The mean diastolic MABP was 74.95 mmHg compared to CBP diastolic of 75.63 mmHg, a mean difference of -0.69 mmHg (95% CI -2.22 - 0.848, P= 0.38). Compared to the MABP, the CBP led to a significant reclassification with 38% lower hypertension class, 58% unchanged, and the remainder at a higher classification (P<0.001).  
Conclusions: MABP were much higher than CBP. Forty-two percent of patients assessed changed classification with 38% percent being lowered.  Failure to repeat MABP may lead to misdiagnosis or misclassification, and result in adverse outcomes.  MABP is often falsely elevated and should not be the only documented BP.  Training of technicians, nursing and physicians is critical for accurate diagnosis. Falsely elevated BP may adversely affect care, pay for performance measures, and increase morbidity.

