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Thank You 
For Hosting a Blood Pressure Ministry Event
By joining the Million Hearts® program, your congregati on will work towards 
reducing the impact of the two leading causes of death in the United States: heart 
disease and stroke. The program’s goal is to prevent one million heart att acks 
and strokes by 2017. By holding a Blood Pressure Screening Ministry Event, your 
congregati on can help save lives. 

This guide will provide guidance and educati on to members of a congregati on 
parti cipati ng in the Million Hearts® program. It will aid the congregati on’s eff orts 
in planning a successful blood pressure screening event and improving blood 
pressure measurement accuracy. 
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I. Blood Pressure Health Ministry Champion: 
 Their Role and Responsibility
Prior to planning a blood pressure screening event, identi fy a blood 
pressure Health Ministry Champion. They will be responsible 
for the following:
1. Establishing and/or strengthening relati onships with community resources   

(e.g., healthcare providers, community pharmacists, community health    
workers, community programs, such as the YMCA, etc.).

2. Recruiti ng general volunteers, medical volunteers, and interpreters/   
translators, if needed. 

3. Establishing screening dates and locati on.
4. Finding a screening area that is quiet, allows for privacy and has suffi  cient space 

for the screening acti viti es.
5. Promoti ng screening dates in church newslett ers, bulleti ns, etc.
6. Reviewing equipment needs and ordering necessary equipment.
7. Reviewing blood pressure guidelines. 
8. Providing healthy refreshments and snacks (not appropriate if you are    

conducti ng diabetes screenings).
9. Gathering educati onal materials.
10. Collaborati ng with the local health department to obtain educati onal    

materials and/or arrange workshops on hypertension and other chronic    
disease preventi on informati on.

11. Off ering additi onal health screenings for prediabetes, diabetes, asthma, body   
mass index, and breast cancer.

12. Sending monthly updates and pictures of events that will be posted on the 
Million Hearts website to Augusti ne Doe at Augusti ne.doe@vdh.virginia.gov.
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II. Step-By-Step Guide for the Health Ministry Champion
Before the Screening
1. Contact Augusti ne Doe, Virginia Congregati ons for Million Hearts® Program 

Manager at 804-864-7436 or by email at Augusti ne.Doe@vdh.virginia.gov to let 
him know you are planning on holding a blood pressure screening event.  

2. Decide when and how oft en you will provide blood pressure screenings (e.g., 
congregati ons may provide screenings once a month following services). If this 
is a one-ti me event, it is recommended that you plan the event on a weekend 
aft ernoon.

3. Decide where you will hold the screenings at the congregati on. It is 
recommended that screenings be held in a quiet locati on (e.g., an offi  ce, 
common room, or a neighboring building, if more space is needed).

4. Recruit three to four medical volunteers. Ask if doctors, registered nurses, 
emergency medical technicians, nursing assistants or medical students in your 
church can volunteer to help. If you cannot recruit volunteers within your 
congregati on, check the local hospitals, nursing homes, colleges, pharmacies, 
fi re rescue departments or health care faciliti es for volunteers. Recruit 
volunteers at least 30 days before the event. Use the Blood Pressure Ministry 
Event Support Request Form to recruit volunteers 
(see Appendix).  

5. Check if you will need to purchase or borrow blood pressure cuff s 
(sphygmomanometers) or stethoscopes.

6. Identi fy local healthcare practi ces. Contact identi fi ed practi ces to promote the 
upcoming blood pressure screening event, and ask if they are willing to accept 
referrals for individuals with elevated blood pressures. Develop a referral list 
that includes the contact informati on (name, address, phone number) of local 
healthcare providers.  You will need this informati on if you have to complete a 
Referral Form (see Appendix). 

7. Adverti se your event. Ask permission to post fl yers at local businesses. It may 
be helpful to have your fl yers printed in Spanish as well (see Appendix).
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Day of the Screening
1. Set up tables and chairs on the screening day (see Appendix). 

2. Provide educati onal material that explains high blood pressure, the 
complicati ons if left  untreated, and steps individuals can take to control their 
blood pressure. 

3. Take and record all blood pressure measures on the Blood Pressure Screening 
Tracking Form (see Appendix or download from htt p://www.vdh.virginia.gov/
omhhe/VA100congregati ons.htm).
 a.  Write the individual’s blood pressure reading on the Million Hearts®   
  Blood Pressure Wallet Card (see Appendix or download from 
  htt p://www.vdh.virginia.gov/omhhe/VA100congregati ons.htm).
 b. Provide the card to the individual and instruct them to bring it to their   
  next screening or medical appointment.

4. Refer individuals with an elevated blood pressure reading 
(Refer to Secti on V -  When to Refer)
 a.  Individuals with high blood pressure should receive the Heart 360 
  mobile  app that helps determine and reduce heart att ack and stroke risk 
  – download app at: 
 htt ps://itunes.apple.com/us/app/heart-health-mobile/id581978737?mt=8

Aft er the Screening
1. Send the completed Blood Pressure Screening Tracking Form to Augusti ne Doe 

at 804-864-7440 (fax).  Keep a duplicate of the form for the church fi le and 
store in a secure, locked place.

2. Provide follow-up to individuals with an elevated blood pressure reading if 
necessary.
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III. Screening and Monitoring Guidelines
Blood Pressure Monitoring
All screeners parti cipati ng in the event must be competent in blood pressure moni-
toring and trained in the auscultory-palpatory method of blood pressure assessment. 
At least one licensed health professional should be present to oversee the screening 
and provide educati on as needed. Licensed health professionals include physicians, 
registered nurses, pharmacists, nurse practi ti oners, physician assistants, and licensed 
practi cal nurses. Others who may assist in screening include emergency medical tech-
nicians and paramedics provided they have been trained in the auscultory-palpatory 
method of blood pressure assessment. 

Blood Pressure Readings Reviews
Aft er a blood pressure measurement is obtained, direct the individual to a licensed 
health professional to review the readings. It is the responsibility of a licensed health 
professional to review all abnormal or elevated blood pressure readings and provide 
feedback, including necessary referrals. 

Recommended Equipment 
1. BP cuff s – standard adult, large adult, latex free cuff 
2. Stethoscope
3. Tables/chair
4. Documentati on forms – Tracking Form, Blood Pressure Wallet Card, 

Referral Form 
5. Educati onal materials
6. 5% bleach wipe/soluti on or 70% isopropyl alcohol
7. Alcohol wipes
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Privacy and Confi denti ality
Screenings should be held in an offi  ce or other quiet place. All informati on shared 
with the health team must remain confi denti al. Prior to the congregati on’s event, 
plans for ensuring privacy and confi denti ality should be discussed with the Virginia 
Congregati ons for Million Hearts® Program Manager: Augusti ne Doe
(804-864-7436; email Augusti ne.Doe@vdh.virginia.gov)

Cleaning of Blood Pressure Equipment
1. All equipment must be cleaned aft er each screening or more frequently, if 

needed, using the following guidelines:
2. Stethoscopes – use 70% isopropyl alcohol or alcohol wipes to clean all parts
3. Blood pressure cuff s
 a.  Wipe the aneroid gauge, infl ati on bulb, and valve with 70% isopropyl   
  alcohol wipe/soluti on.
 b.  Wipe the blood pressure cuff  with either 5% bleach or 70% isopropyl   
  alcohol wipe/soluti on.

Calibrati on 
Ensure that the blood pressure screening equipment has been calibrated prior to 
the event, according to manufacturer’s guidelines.

IV. Blood Pressure Measurement Method
1. Individuals should be seated quietly for at least 5 minutes in a chair (rather 

than on an exam table), with feet fl at on fl oor and enti re arm supported on 
table with brachial artery at heart level.

2. Caff eine, exercise, and smoking should be avoided for at least 30 minutes prior 
to measurement.

3. An appropriately sized cuff  (cuff  bladder encircling at least 80 percent of arm) 
should be used to ensure accuracy.  The width of the bladder should be 20% 
greater than the diameter of the arm. 
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4. Expose the arm for about fi ve inches above the elbow. Remove any restricti ve 
clothing.

5. Apply cuff  snuggly to bare upper arm. Place center rubber of cuff  directly over 
brachial artery and wrap cuff  fi rmly and smoothly around arm, one inch above 
bend of elbow (antecubital space). 

6. Palpate to feel for radial pulse.

7. Infl ate manometer while palpati ng radial pulse.  Note level on the gauge at 
which radial pulse disappears. Release air from cuff  rapidly. 

8. Wait 10 seconds and then palpate brachial pulse.  Place ear ti ps of stethoscope 
in ears with ti ps facing forward.  Place stethoscope over brachial artery not 
touching the cuff . 

9. Rapidly infl ate the cuff  to a level 20 – 30 mmHg above the point where the 
radial pulse disappeared.  While slowly releasing the air in the cuff , listen for 
the Korotkoff  sounds. The cuff  defl ati on rate for ausculatory readings should be 
2 mmHg per second. 

10. Systolic BP is the point at which the fi rst of two or more Korotkoff  sounds is 
heard, and the disappearance of Korotkoff  sound is used to defi ne diastolic 
blood pressure (DBP).

11. At least two BP measurements should be taken and the average recorded. 
Reference: Nati onal Heart, Blood, and Lung Insti tute (NHBLI), 2004, p.18
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V. Blood Pressure Readings:
Several factors can infl uence the accuracy of a blood pressure measurement, 
including caff eine intake, exercise, smoking and point of measurement factors. 
For this reason, caff eine, exercise, and smoking should be avoided for at least 30 
minutes prior to measurement.

Table 1. Point of Measurement Factors Infl uencing Accuracy of Blood Pressure.
Factor False High Reading False Low Reading
Cuff  size Too narrow or small Too wide or large
Cuff  wrapping Too loosely on arm
Cuff  defl ati on Cuff  not defl ated be-

tween readings
Cuff  defl ated too rapidly to 
identi fy Korotkoff  sounds

Arm placement Below heart Above heart
Positi oning Back unsupported/legs 

crossed
Source: WELS Nurses Associati on - Blood Pressure Ministry Guidelines, 2004.

Table 2. Blood Pressure Measurement Classifi cati ons.
Hypertension 

Classifi cati ons

Systolic Blood Pressure 
(SBP) mm Hg

Diastolic Blood Pressure 
(DBP) mm Hg

Normal Less than 120 Less than 80

Pre-hypertension 120-139  80-89

Stage 1 hypertension 140-159  90-99

Stage 2 hypertension 160 or Greater 100 or Greater

Source: Nati onal Heart, Blood, and Lung Insti tute (NHBLI), 2004, p.12
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VI. When to REFER (See Table 2 on page 9)

Prehypertension - advise client to recheck blood pressure within 1 year. 
Provide advice and resources about lifestyle modifi cati ons. Tools and resources can 
be downloaded and printed from the Million Hearts® website: 
(htt p://millionhearts.hhs.gov/learn-prevent/index.html).

Stage 1 Hypertension, High Blood Pressure - if an individual’s blood 
pressure reading falls within the Stage 1 Hypertension classifi cati on, refer him/her 
to their healthcare provider for a second blood pressure reading. For those who 
do not have a healthcare provider, complete and provide the Referral Form to the 
individual.  

•  Within one week, the Health Ministry Champion should follow up with the 
individual to ensure s/he understood the recommendati ons and has an 
appointment with a healthcare provider within two months of the initi al 
blood pressure measurement. 

• Provide advice and resources about lifestyle modifi cati ons. Tools and 
resources can be downloaded and printed from the Million Hearts® website: 
(htt p://millionhearts.hhs.gov/learn-prevent/index.html).

Stage 2 Hypertension, Very High Blood Pressure - refer the individual to 
their healthcare provider for a second blood pressure reading. For those who do 
not have a healthcare provider, complete and provide the Referral Form to the 
individual. 

• Within one week, the Health Ministry Champion should follow up with 
the person to ensure s/he understood the recommendati ons and has an 
appointment with a healthcare provider within one month of the initi al 
blood pressure measurement.

• Provide advice and resources about lifestyle modifi cati ons. Tools and 
resources can be downloaded and printed from the Million Hearts® website: 
(htt p://millionhearts.hhs.gov/learn-prevent/index.html).



VA Congregati ons Blood Pressure Ministry Event                  Planning Guide  •  Virginia Department of Health

heal your heart

11   

Dangerously High (≥180/100) 
• Individual has no symptoms - refer the individual to their healthcare provider 

for a second blood pressure reading. For those who do not have a healthcare 
provider, complete and provide the Referral Form to the individual. 

• Within several days, the Health Ministry Champion should follow up with 
the individual to ensure s/he understood the recommendati ons and is 
connected to a healthcare provider.

• Individual has symptoms, such as shortness of breath, altered mental status, 
dizziness, blurred vision, or headache – follow these steps: 
 Ask the individual to sit down and rest for 5 minutes
 Repeat the blood pressure reading aft er 5 minutes of resti ng 
 If blood pressure reading is sti ll dangerously high and individual is    
  symptomati c, either the nurse or Health Ministry Champion should   
  call 911 and arrange transport to the emergency room
 The nurse should monitor and remain with the individual unti l    
  transportati on to the emergency room has arrived

VII. Resources 
For volunteer support and other resources, contact:
• Medical Reserve Corps (MRC) website:

htt p://www.vdh.virginia.gov/mrc/contact.htm 

• Local Health District (some Health Districts may have volunteer Community 
Health Workers that can assist with your event)
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VII. Resources (conti nued)
For other tools and resources:  
• Million Hearts® website - Tools and Resources: 

htt p://millionhearts.hhs.gov/learn-prevent/index.html

• Illinois Blood Pressure Ministry Toolkit. htt p://www.astho.org/
Illinois-Blood-Pressure-Ministry-Guidelines-for-Screening-and-Measurement/ 

• Nati onal Heart, Blood, and Lung Insti tute (NHBLI), 2004, p. 12,18. 
htt p://www.nhlbi.nih.gov/fi les/docs/guidelines/jnc7full.pdf 

• Virginia Congregati ons for Million Hearts® Initi ati ve, 
Virginia Department of Health, 2015. htt p://www.vdh.virginia.gov/omhhe/
VA100congregati ons.htm

• WELS Nurses Associati on - Blood Pressure Ministry Guidelines, 2004. 
htt p://www.welsnurses.net/home/ 

VIII. Appendix
Note: The back pocket contains blank, ready-to-copy forms for your 
convenience.
1. Sample promoti onal lett er/ads 
2. Blood Pressure Ministry Event Support Request Form 
3. Table Set Up
4. Blood Pressure Screening Tracking Forms (2)
5. Blood Pressure Wallet Card (two-sided)
6. Referral Form
7. Infographic poster for display
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Come to Our Virginia Congregati on 
Blood Pressure Ministry Event

Learn how to best manage your high blood pressure.
Date:   Time: 
Place:

1. Sample Promotional Letters to Congregation Members
Dear Member,

You and your family are important partners in your health care. By working together with your 
health care ministry, you can learn how to best manage your high blood pressure. 
Managing your blood pressure includes:

• Eati ng low-sodium foods
• Balancing physical acti vity and rest
• Taking your medicati ons as prescribed
• Educati ng yourself about your health
• Knowing when your blood pressure is too high and who to call

Congratulati ons on taking this important step toward becoming an advocate for your health!

Sincerely,
(The Name of Your Congregati on) Health Care Team 

Sample Ad for 
Website:
Social Media Post

Sample Post for Congregati on Bulleti n:

Come to Our Virginia Congregati on Blood Pressure Ministry Event 
Take a step toward having a healthier life and learn how to best manage your high 
blood pressure. It could save your life. 
Date: ___________ Time: _________ 
Place:______________________________

Blood Pressure Control 
TRANSLATES TO More Lives Saved
bp control is why
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2. Blood Pressure Ministry Event Support Request Form 
Our congregati on, ____________________________________________________

is holding a community Blood Pressure Ministry Event. Please join us to help 

reduce heart disease and stroke and work towards a healthier community.

Event Date:_______________________________ Time: _____________________

Locati on of the Event: _________________________________________________

To support our upcoming event, we are requesti ng assistance in the 

following areas:

Please complete and return this form 30 days in advance of the scheduled event.

___________________________________________________________________ 
Healthcare Professional: (Physician, Nurse, Pharmacist, Emergency Medical Technician, etc.)

Name of Volunteer(s): Email Address Phone

Fax, mail or email to: 
Virginia Congregati ons Blood Pressure Ministry Event Contact:

Name: _____________________________________________________________

Email: ______________________________________________________________

Phone:____________________________

Address:___________________________________________________________ 

City: _____________________________________  Zip: _____________________

Fax: ______________________________
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3.Tables Setup for Screening Day (example)

Blood Pressure
Table/2 RN’s

Fasti ng Glucose* 
Table/2 RN’s

Fasti ng Glucose*
Table/2 RN’s

Blood Pressure
Table/2 RN’s

Educati on Table 
Pharmacist 

Counseling/Medicati on 
Adherence

Light 
Refreshments 

– Juice, 
Bagels, etc.

Sitti  ng 
Area 

*Additi onal tables can be added if the screening event also includes 
diabetes or other screenings.
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6. REFERRAL FORM

Name: _________________________________________________________Date: ________________

Congregation Name:___________________________________________________________________

Blood Pressure Reading: _____________/ ________________

Referred to Healthcare Provider Name/Address/Phone:

1.	 ________________________________________________________________________

2.	 ________________________________________________________________________

3.	 ________________________________________________________________________

Additional Community Resources (i.e. Community Health Workers, Local Health District, YMCA):  
Name/Address/Phone:

1.	 _______________________________________________________________________

2.	 ________________________________________________________________

Hypertension  

Classifications

Systolic Blood Pressure  
(SBP) mm Hg

Diastolic Blood Pressure  
(DBP) mm Hg

Normal Less than 120 Less than 80

Pre-hypertension 120-139  80-89

High Blood Pressure

Stage 1 hypertension

140-159  90-99

High Blood Pressure

Stage 2 hypertension

160 or Greater 100 or Greater

Source: National Heart, Blood, and Lung Institute (NHBLI), 2004, p.12
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