
The Issue:

�Hypertension is twice as common in people with
diabetes. Some studies estimate the majority of the risk of
diabetes complications is attributable to concomitant
hypertension.

�If you bring blood pressure down by 10 mmHg, you can
reduce the relative risk of death by 15%, microvascular
complications by 13%, and myocardial infarction by
11%.1 Medication management is usually indicated, with
strong evidence supporting the consideration of ACEI
and ARB class drugs. There are no absolute
contraindications to any class of anti-hypertensive agent
solely because of diabetes, including the beta-blockers.

�Weight reduction lowers blood pressure, in addition to improving blood glucose and lipid
control. Losing one kilogram of body weight can decrease mean arterial blood pressure by
1 mmHg.2

The Current Clinical Recommendation:
The NNeeww  MMeexxiiccoo  HHeeaalltthh  CCaarree  TTaakkeess  OOnn  DDiiaabbeetteess  AAdduulltt  PPrraaccttiiccee  GGuuiiddeelliinnee  22001100  recommends that
all people with diabetes have a blood pressure check at every visit to their health care
professionals.  The goal is a blood pressure of < 130/80 mm Hg.3

Hypertension—Back to the Basics

Did you know?

TThhee  pprreesseennccee  ooff
hhyyppeerrtteennssiioonn  ddoouubblleess  tthhee
rriisskk  ooff  ccaarrddiioovvaassccuullaarr
ddiisseeaassee,,  ccoommppaarreedd  ttoo
hhaavviinngg  ddiiaabbeetteess  wwiitthhoouutt
hhyyppeerrtteennssiioonn..

1 United Kingdom Prospective Diabetes Study (UKPDS).
2 Diabetes Care 2008, 31:S1-S2.
3 Based on The American Diabetes Association's Clinical Practice Recommendations of January 2005.  
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Websites—The editorial committee has identified a select number of websites about
blood pressure that we think you will find informative:
� National Diabetes Education Program: wwwwww..nnddeepp..nniihh..ggoovv
� American Diabetes Association: wwwwww..ddiiaabbeetteess..oorrgg
� National Institute of Diabetes and Digestive and Kidney Disease, National Institute of

Health: wwwwww..nniiddddkk..nniihh..ggoovv//hheeaalltthh//ddiiaabbeetteess//ddiiaabbeetteess..hhttmm

These websites may be accessed directly or through the New Mexico Health Care Takes
On Diabetes website.* 

*Please note that these websites do not necessarily represent the views of New Mexico Health Care Takes
On Diabetes. They are listed for your reference and convenience. NMHCTOD does not evaluate websites
for content accuracy or application to any clinical situation.

Diabetes Resources
Practical Information for New Mexico
Health Care Professionals

Check www.nmtod.org for
organizations that have graciously
provided funding for Diabetes
Resources.

New Mexico Health Care Takes On
Diabetes, a New Mexico non-profit
corporation, is a broad coalition of
New Mexico's diabetes care profes-
sionals, New Mexico Health Plans,
the New Mexico Department of
Health, and the New Mexico Medical
Review Association, with technical
and administrative support from the
American Diabetes Association. 

In each issue of Diabetes
Resources we have provided
specific information about
management for diabetes,
including important tests and
resources to help reduce
complications associated with
the disease.  Information is
included about the ABCs of
diabetes: AA1C testing 2-4
times per year, BBlood
pressure screening at every
visit, and annual CCholesterol
testing. Additional clinical
information is also provided.
A dilated eye exam, sensory
foot exam and screening for
kidney disease are each
recommended annually.
Attention to these risk factors
reduces the chance for
cardiac, renal, eye and
vascular disease secondary to
diabetes. 

In support of the New Mexico
Adult Diabetes Practice
Guideline 2010, please see
the reverse side of Diabetes
Resources for recommenda-
tions for care including
resources and tools that can
help in your efforts to
provide education and
support among your patients
with diabetes.
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(866) 796-9121
(505) 796-9121
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Resources for Clinicians
The following resources are FREE and can be downloaded from the New Mexico
Health Care Takes On Diabetes website at wwwwww..nnmmttoodd..oorrgg.. For further information
contact Charm Lindblad, Executive Director, at 550055..779966..99112211 or toll-free
11..886666..779966..99112211.

Blood Pressure Screening: A Step-by-Step Guide—
Measuring blood pressure is a basic fundamental skill, yet often
performed inaccurately.  Various levels of  personnel from medical
assistants to nurses are responsible for taking patients'  blood
pressures, but many have  not been trained appropriately. This simple
step by step guide describes a technique that will help produce
accurate readings by which the provider can base a management plan.
It can also serve as a training guide for new staff learning this  skill
for the first time. There are no copyright restrictions.  This form can
be found on the New Mexico Health Care Takes On Diabetes
website.

Screening and Treatment for Hypertensive Patients
with Diabetes: A One-Page Tool—This simple table
outlines the ADA recommendations for blood pressure screening,
diagnosis, and treatment for patients with diabetes. How often should
blood pressure be screened in this population? At what systolic and
diastolic levels are lifestyle modifications recommended?  When
should antihypertensive medications be prescribed and what are the
current drugs of choice? This one page guide summarizes these
recommendations to assist providers with managing their diabetes
patients with hypertension. There are no copyright restrictions. This
form can be found on the New Mexico Health Care Takes On
Diabetes website.

Make the Link! High Blood Pressure and
Diabetes: A Patient Handout—This patient
education tool created by the American Diabetes Association
and the American College of Cardiology clarifies for patients
why managing their blood pressure is so important,
particularly for those who have diabetes. Written at a low
literacy level, this handout describes the impact that high
blood pressure has on patients with diabetes and suggests
ways to lower their pressure. It also has space for patients to
record their pressures and develop an action plan. There are
no copyright restrictions.  This form can be found on The
American Diabetes Association website at
hhttttpp::////pprrooffeessssiioonnaall..ddiiaabbeetteess..oorrgg//UUsseerrFFiilleess//FFiillee//MMaakkee%%2200tthhee
%%2200LLiinnkk%%2200DDooccss//CCVVDD%%2200TToooollkkiitt//1166--TTrreeaattiinngg--HHBBPP..ppddff
or call 11..880000..DDIIAABBEETTEESS  ((334422..22338833))..    

Copyright 2010 by New Mexico Health Care Takes On Diabetes.  Permission for educational use may be obtained at 505.796.9121. 
These materials were developed under a contract with the New Mexico Department of Health, Public Health Division. 
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• Patient should be comfortably seated in a chair with his/her back supported, in a partially raised position or

lying down• Patient should be at rest for at least 5 minutes before beginning the measurement

• The upper arm should be free of all clothing; shirt sleeves should be removed, not rolled up, if at all

constrictive• The arm should be supported at the patient's heart level with elbow slightly flexed
• Width of the inflatable bladder should be 40% of circumference of arm (measured at midpoint between elbow

and shoulder) or encircle 80% of the upper arm. Be sure to use a large cuff on large individuals. A narrow cuff

wrapped around a big arm will give an abnormally high reading, and visa versa. Standard cuff size is; small 7"

- 9", adult 9" - 13", large 13" - 17".
• Bladder should be centered over the artery
• Lower edge should be placed 2 to 5 cm (1 to 2 in) above antecubital space

• Cuff should be completely deflated when applied

• Cuff should be snuggly and smoothly wrapped around the arm

• Tubing should rest at the medial (inner) aspect of the arm

• Position gauge so that it is viewed straight on

• Palpate brachial or radial artery and inflate the cuff 30 mm Hg above the point where the pulse is no longer

palpated, then deflate the cuff slowly (this indicates level at which you will need to inflate cuff to assure an

accurate reading)• Apply stethoscope bell lightly to the brachial artery with no space between the skin and stethoscope, avoiding

contact with the cuff or clothing
• Inflate the cuff to 30 mm Hg above point where the previously palpated pulse was not felt. Deflate cuff slowly

(2 to 3 mm Hg per heartbeat)
• Note the onset of the first sound, followed by muffling, then disappearance of sound. The first sound is the

systolic blood pressure and the disappearance of sound is the diastolic blood pressure

• Average two or more readings separated by 2 minutes of rest. If the first two readings differ by more than 5

mm Hg, additional readings should be taken and averaged

• Record both the systolic and the diastolic blood pressures

Source: Diabetes Care2002; 25(supplement 1): 71S  

Back to Basics: Blood Pressure Screening
Considerations for Accurate Measurement
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Preparation Steps

Cuff Appropriateness

Examiner Techniques

NNoottee  vvaarriiaabblleess  tthhaatt  ccaann  aalltteerr  aa  ppaattiieenntt''ss  bblloooodd  pprreessssuurree::  eeaattiinngg,,  ddrriinnkkiinngg  oorr  ssmmookkiinngg  wwiitthhiinn  ppaasstt

3300  mmiinnuutteess,,  eexxeerrcciissee,,  ccoolldd  eennvviirroonnmmeenntt,,  ppaaiinn  oorr  ddiissccoommffoorrtt,,  eexxeerrttiioonn  aanndd  bbllaaddddeerr  ddiisstteennttiioonn..

GGooaall::    <<  113300//8800  mmmm  HHggHHyyppeerrtteennssiioonn:: $130 mm Hg systolicand/or$ 80 mm Hg diastolic

Check blood pressure at every routine diabetes visit

Repeat on a separate day if blood pressure is 

$130/80 mmHg
Orthostatic  blood pressure should be performed to

assess for the presence of autonomic neuropathy

Source: Diabetes Care2002; 25(supplement 1): 71S  

LLiiffeessttyyllee  IInntteerrvveennttiioonnss::
• Control weight• Limit sodium and alcohol

• Regular exerciseIIff  ggooaall  nnoott  aacchhiieevveedd  aafftteerr  33  mmoonntthhss  tthheenn  bbeeggiinn  mmeeddiiccaattiioonn  tthheerraappyy

IInniittiiaall  DDrruugg  CChhooiicceess::
• Angiotensin-converting enzyme (ACE) inhibitors and/or

• Angiotensin receptor blockers (ARBs) 

SSeeccoonndd  LLiinnee  DDrruugg  CChhooiicceess::

• β-blockers or• Low-dose diuretic
TThhiirrdd  LLiinnee  DDrruugg  CChhooiiccee::

• Calcium Channel Blockers

MMoorree  tthhaann  oonnee  ooff  tthhee  aabboovvee  mmeeddiiccaattiioonnss  mmaayy  bbee  nneecceessssaarryy

ACE inhibitor or ARB (substitute one for the other if first choice

not tolerated)ACE inhibitor (if not contraindicated)Addition of β-blockers

Screening and Treatment for

Hypertensive Patients with Diabetes
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Screening

Diagnosis

Systolic:  130-139 mmHgand/orDiastolic: 80-89 mmHg

Systolic:  $140 mmHgand /orDiastolic: $ 90 mmHg

Patients with hypertension accompanied by

microalbuminuria or clinical albuminuria

Patients over 55 years, with or without

hypertension but with another

cardiovascular riskPatients with recent myocardial infarction

Treatment

Expert Consensus:
• If ACE inhibitors or ARBs are used, monitor renal function and serum potassium levels.

• In elderly patients, blood pressure should be lowered gradually to avoid complications.

• Patients not achieving target blood pressure on three drugs, including a diuretic, and

patients with severe renal disease should be referred to a specialist experienced in the care

of patients with hypertension.
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