Capturing a Better Blood Pressure Reading
Standardization can be tough. According to the Advisory Board1, most health systems are challenged by the need
for standardization across a network of sites.
One of the biggest areas of opportunity? Proper blood pressure (BP) measurement.

BP measurement is captured in nearly every patient encounter and is an important
factor in point of care diagnosis, patient risk stratification and medication dosing.
Slight variations in technique and measurement have a big impact.
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Costs related to an improper BP measurement can add up quickly.
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An accurate BP reading sets the stage for fully understanding the clinical picture of a patient. It is a foundation
on which many of the most critical disease management protocols are built—and to be effective, it needs to
be accurate, precise and repeatable.

Better BP measurements are made possible by standardizing processes, using proper
patient positioning and streamlining data entry. The Midmark 626 Barrier-Free® examination
chair is the industry’s only exam chair to help facilitate a better BP measurement.

Automated BP measurement with data sent directly
to the EMR to help reduce transcription errors

Not talking

Cuff placed on bare arm

Arm supported at heart level by
Patient Support Rails Plus

Powered movement of the chair back section
ensures patient back support

Legs uncrossed

Feet flat on the floor made possible with a Barrier-Free low chair
height that allows the majority of patients, even female patients
with heights in the 3rd percentile, to place their feet flat on floor*

*According to BIFMA standards, the popliteal height (floor to knee) for females
in the 3rd percentile for height is 14.6˝ (13.4˝ plus 1.2˝ shoe thickness)

For more information, visit midmark.com/betterBP
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