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Abstract

Background : Blood pressure is an important indicator in diagnosis and assessing
treatment of a patient. Clinical staffs use blood pressure on the assumption that
measured value is accurate and reliable. However, whether measured blood pressure is
accurate has been rarely investigated in Korea.

94



Objectives : The aims of this study are to evaluate clinical staffs’ knowledge and
technique as well as accuracy of sphygmomanometer. Also the program to improve the

measurement is developed.

Methods : Seventy-three registered nurses were asked nine multiple choice

questions including Korotkoff sound, cuff size, and deflation rate. Simultaneously
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Figure 1. Study design
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1. Korotkoff sound corresponding with adult diastolic pressure

2. Standard-for selecting cuff size 6.8
3. Reading the terminal digit 96
4. Position of the midpoint of the upper arm 95.6
5. Attery palpation for placing the cuff 904
6. Place of the lower edge of the cuff 64.4
7. Maximal inflation pressare 61.6
8. Defiation rate 20.5
9. Selection of stethoscope for Korotkoff sound(bell/diaphragmj 315

98



Table 2. Correct response rates of accurate blood
pressure in 12 example cases

rect response rates

Pre-test 67.7
Post-education test 77.1

* correct response rates for both systolic and diastolic
pressures
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