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Home Blood Pressure
Monitoring

How to Measure, Record, and Act on Your Numbers

Home readings are more accurate than office readings for guiding your care. This guide
shows you the exact steps to get a reading your doctor can trust.
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Names & Terms You Will Hear

Term Meaning

Home BP Monitoring / SBPM SBPM stands for Self-Blood Pressure Monitoring. It means
measuring your own blood pressure outside of the doctor's
office using a validated arm cuff.

Systolic (top number) The pressure in your arteries when the heart beats and
pumps blood out. Normal is less than 120 mmHg. High is
130 mmHg or above.

Diastolic (bottom number) The pressure in your arteries between beats when the
heart is resting. Normal is less than 80 mmHg. High is 80
mmHg or above.

White-Coat Hypertension Blood pressure that is high in the office but normal at
home. It happens because of anxiety around medical
visits. You may not need medicine — home monitoring
tells the difference.

Masked Hypertension Blood pressure that looks normal at the office but is high at
home. This is the dangerous pattern — it raises heart and
stroke risk but goes undetected without home monitoring.

ABPM (Ambulatory BP
Monitor)

A cuff worn for 24 hours that records BP every 15–30
minutes. The gold standard for diagnosing white-coat or
masked HTN. Ordered by your doctor when home and
office readings disagree.

Validated Device A BP cuff that has passed independent accuracy testing
and is listed on a recognized registry such as
ValidateBP.org or dabl Educational Trust. Not every
pharmacy cuff is validated — check before you buy.

Hypertensive Crisis BP at 180 systolic or above, or 120 diastolic or above. If
you also have chest pain, shortness of breath, vision
changes, or weakness — call 911. This is a medical
emergency.

Target Home BP For most adults treated for high blood pressure: under
130/80 mmHg on home readings. Your doctor may set a
different personal target based on your age, kidneys, or
other conditions.
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Term Meaning

Morning Measurement Measure in the morning before taking your BP medicine.
This gives your doctor the most accurate view of your
overnight BP and whether your medicine is lasting long
enough.

The short version — 4 rules every reading must meet:
1. Validated upper-arm cuff (check ValidateBP.org).
2. 5 minutes of quiet rest before starting.
3. Correct position: back supported, feet flat, arm at heart level.
4. 2 readings, 1 minute apart — record both, use the average.
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Home Blood Pressure Monitoring?

• Blood pressure (BP) is the force of blood pushing against your artery walls as your heart
pumps. It is recorded as two numbers: systolic (top) over diastolic (bottom), in millimeters of
mercury (mmHg). Example: 122/78 mmHg.

• Home monitoring means measuring your BP yourself, outside the doctor's office, using a
validated upper-arm cuff. You do this on a schedule — usually morning and evening — and
keep a log of every reading.

• Home readings predict outcomes better than single office readings. Multiple readings
over days give a true picture of your average BP — not just a snapshot taken when you may
be anxious or rushed.

• White-coat hypertension — high in the office, normal at home — affects up to 1 in 3 people
labeled as having high BP. These patients may not need medicine. Home monitoring
catches this.

• Masked hypertension — normal in the office, high at home — is dangerous because it
goes unnoticed. It raises heart attack and stroke risk nearly as much as sustained high BP.
Home monitoring is the only way to detect it.

• The AHA and ACC recommend home monitoring for nearly all adults being treated for high
blood pressure. It is also used to confirm a new high BP diagnosis before starting medicine.
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Correct cuff placement for a home blood pressure check: the cuff sits on the bare mid-upper arm, well above the elbow, not
down at the elbow crease or over clothing. Devices like this one (Omron) are validated for home use and store readings so you

can log a trend, not just a single number. Image: Nenad Stojkovic (Shixart1985), Wikimedia Commons, 2020 (CC BY 2.0).

The 5-step protocol for an accurate home BP reading. All five steps must be followed every time. The most common errors:
skipping the 5-minute rest, taking only one reading, and not logging results. Source: AHA 2019 Self-Measured BP Monitoring

Scientific Statement.
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How to Measure Correctly

• Step 1 — Prepare: No coffee, smoking, or exercise for 30 minutes. Empty your bladder. Sit
and rest quietly for 5 full minutes before starting.

• Step 2 — Position: Sit in a chair with your back flat against the back. Feet flat on the floor
— not crossed. Arm resting on a table at the level of your heart (mid-chest). Cuff on bare
skin.

• Step 3 — Cuff placement: The cuff goes on your upper arm, about 1 inch (2 cm) above the
inner bend of the elbow. Make sure it is the right size — check the fitting mark on the cuff
label.

• Step 4 — Take the reading: Press start. Do NOT talk, move, or cross your legs during the
reading. The whole measurement takes 30–60 seconds.

• Step 5 — Record and repeat: Write down the reading. Wait 1 full minute. Take a second
reading and record that too. Use the average of the two as your result.

• Timing matters: Measure in the morning before taking your BP medicines, and again in the
evening. Use the same arm each time. The same time each day gives the most consistent
comparison.
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Why It Matters

• More readings = more accuracy. One office BP can be misleading. Ten readings at home
— averaged over several days — give a far more reliable number for guiding treatment
decisions.

• White-coat HTN is common and overdiagnosed. Up to 30% of patients told they have
high BP in the office have normal readings at home. Home monitoring prevents unnecessary
medicine.

• Masked HTN is dangerous and underdiagnosed. About 10 to 15% of adults have masked
HTN. Their office BP looks fine, but their home BP is high. Without home monitoring, this is
missed entirely.

• Home monitoring drives medicine decisions. When your doctor asks whether to add,
increase, or stop a BP drug — your home log is the most valuable information you can bring.

• It gives you feedback on lifestyle changes. Did cutting salt or adding daily walks lower
your BP? Your log shows this in real time, in days to weeks.

• SPRINT and ACCORD trials showed intensive BP control (target under 130/80) reduces
heart attacks and strokes. Achieving that target relies on knowing your real home BP.

• Insurance and guidelines support it. The ACC/AHA 2017 guideline and the AHA 2019
SMBP statement both recommend home monitoring for most treated patients. Medicare
covers validated BP cuffs with a prescription.
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The four BP phenotypes defined by comparing office and home readings. White-coat HTN (high at office, low at home) may not
need medicine. Masked HTN (low at office, high at home) is the dangerous hidden pattern — it raises heart attack and stroke
risk nearly as much as sustained HTN, yet is missed without home monitoring. Source: AHA/ACC 2017 guideline; AHA 2019

SMBP statement.
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White-Coat vs. Masked High Blood Pressure

• White-coat HTN is when your BP is high in the office (130/80 or higher) but normal at home
(below 130/80). This happens because being at the doctor's office triggers anxiety and a
stress response — even in people who feel calm.

• White-coat HTN affects up to 1 in 3 people who are told they have high BP. These patients
have lower heart and stroke risk than true hypertensives. Many do not need medicine at all.

• Masked HTN is the opposite: BP looks normal in the office (below 130/80) but is elevated at
home (130/80 or higher). Office readings miss it entirely.

• Masked HTN raises the risk of heart attack and stroke almost as much as sustained high
BP. It is present in about 10 to 15% of the general adult population — higher in people with
diabetes or kidney disease.

• Only home monitoring tells the difference. If your office BP looks fine but you have risk
factors (diabetes, kidney disease, family history), ask Dr. Ali about home monitoring to rule
out masked HTN.

• When office and home readings disagree significantly, a 24-hour ambulatory BP monitor
(ABPM) is the gold standard. It records your BP every 15–30 minutes day and night. Dr. Ali
can order this test.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Incorrect cuff size A cuff that is too small reads 5 to 10 mmHg higher than true.
Measure your arm at midpoint. Most adults need a 'standard' or
'large' cuff (22–42 cm circumference).

Wrist or finger cuff Wrist cuffs are less accurate because they are sensitive to arm
position. Finger cuffs are not recommended for monitoring. Always
use a validated upper-arm cuff.

Measuring too soon
after activity

Exercise, smoking, caffeine, and stress all raise BP temporarily.
Wait 30 minutes after these and 5 minutes of quiet rest before
measuring.

Crossed legs or
dangling feet

Crossing legs raises systolic BP by 2 to 8 mmHg. Feet should be
flat on the floor. Dangling or crossed legs give falsely high
readings.

Arm below heart level If the cuff is lower than your heart, gravity adds pressure and the
reading is falsely high. Rest your arm on a table at the level of
your chest.

Measuring over
clothing

Even a thin sleeve under the cuff can add 10 to 40 mmHg. Always
roll up the sleeve or remove it.

Talking during
measurement

Speaking during a reading raises systolic BP by up to 17 mmHg.
Sit quietly and do not talk during the reading.

Only measuring when
symptomatic

Most people with high BP feel nothing. Measuring only when you
feel unwell misses the daily pattern your doctor needs.
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Common home BP measurement mistakes and how to correct them. A wrist cuff, crossed legs, and measuring over clothing
are the three most frequent errors seen in practice — each can add 5–40 mmHg to the reading. Source: AHA home monitoring

guide; Cleveland Clinic.
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Treatment Options

• Use a validated, automatic upper-arm cuff. Check the list at ValidateBP.org before
buying. Look for a cuff that fits your arm (most standard cuffs fit 22–42 cm). Wrist cuffs are
less reliable and not recommended for routine monitoring.

• Prepare correctly every time. No caffeine, exercise, or smoking for 30 minutes before.
Empty your bladder. Rest sitting quietly for 5 full minutes. Do not talk during the reading.

• Position matters. Sit in a chair with your back supported. Feet flat on the floor — not
crossed. Arm resting on a table or armrest at heart level. Cuff on bare skin (not over
clothing).

• Take 2 readings, 1 minute apart. Record both. The average of the two is more accurate
than either alone. Some monitors do this automatically.

• Measure morning AND evening. Morning: before taking your BP medicines. Evening:
before dinner or any evening medicines. This twice-daily pattern is recommended by the
AHA.

• Measure for several days in a row. For a new diagnosis or a medicine change, measure
for 7 consecutive days. Average all readings after discarding the first day. This gives your
doctor a true 7-day picture.

• Log every reading. Use paper, a notebook, a phone app, or your cuff's memory. Write:
date, time, reading 1, reading 2. Bring the log (or app) to every visit. Your doctor needs it to
make drug decisions.

• Target: under 130/80 at home for most adults treated for high BP. This is slightly lower than
the office target used in older guidelines (140/90). Ask your doctor about your personal
target — it may differ if you are older or have kidney disease.
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Blood Pressure Categories: What Your Numbers Mean (Home Readings)

Category Home Systolic
(top number)

Home Diastolic
(bottom number)

What to Do

Normal < 120 mmHg and < 80 mmHg Healthy lifestyle; recheck
annually

Elevated 120–129 mmHg and < 80 mmHg Lifestyle changes; recheck
in 3 months

Stage 1 High BP 130–139 mmHg or 80–89 mmHg Medicine + lifestyle; bring
log to Dr. Ali

Stage 2 High BP 140 mmHg or
higher

or 90 mmHg or
higher

Medicine needed;
schedule visit soon

Crisis — call 911
(with symptoms)

180 mmHg or
higher

or 120 mmHg or
higher

Chest pain / vision change
/ confusion: call 911

When to measure (recommended schedule):
Morning: before taking your BP medicine — gives your doctor the most important reading
of the day.
Evening: before dinner or evening medicines.
For a new medicine or dose change: daily for 7 days, then bring the log to your follow-up
visit.
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Cut sodium to under 1,500–2,300 mg per day. Every 1,000 mg cut typically drops systolic
BP by 2 to 5 mmHg. The top sources are restaurant food, packaged snacks, bread, and deli
meats.

• Follow the DASH diet. Rich in fruits, vegetables, whole grains, and low-fat dairy. The DASH
diet alone can lower systolic BP by 8 to 14 mmHg.

• Exercise 30 minutes most days. Brisk walking, cycling, and swimming lower BP by 5 to 8
mmHg. Even 10-minute walks add up.

• Limit alcohol. One drink per day for women, two for men. More than two drinks raises BP
and blunts medicines.

• Maintain a healthy weight. Even a 10-pound loss lowers systolic BP by 5 to 10 mmHg.

• Do not smoke. Nicotine raises BP acutely and damages arteries. Even smokeless tobacco
and vaping raise BP.

• Manage stress. Chronic stress keeps BP elevated through adrenaline surges. Meditation,
deep breathing, and regular sleep all help.

• Take your BP medicines as prescribed. Skipped doses are the most common reason home
readings stay high. Measure in the morning before taking them.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Home monitoring
(validated
upper-arm cuff)

Incorrect technique
(uncorrected) gives
misleading numbers.
Anxiety about
checking may
increase in some
patients. Devices
cost $25–$80; not all
insurers cover
without prescription.

Detects white-coat
HTN (avoids
unnecessary
medicine) and
masked HTN
(prevents missed
treatment). Guides
dosing between
visits. Strong
evidence: AHA/ACC
recommend it for
most treated patients.

Ambulatory BP
monitor (ABPM) is
the gold standard
(24-hour,
doctor-ordered).
Office-only
monitoring if home
use not feasible.

Ambulatory BP
Monitor (ABPM)

Worn 24 hours;
bulky, can disrupt
sleep. Must be
ordered by a doctor.
Cost varies; typically
covered when
clinically indicated.

Gold-standard
measurement.
Captures night-time
dipping pattern
(non-dippers have
higher CV risk).
USPSTF
recommends ABPM
to confirm new HTN
diagnosis.

Home monitoring
over multiple days
(7-day protocol) as
an alternative when
ABPM is not
available.

Automatic vs.
manual
(stethoscope)
cuff

Automatic cuffs can
give occasional error
readings (arrhythmia,
movement artifacts).
Manual cuffs require
training to use
accurately.

Automatic validated
upper-arm cuffs are
easier, more
reproducible, and gui
deline-recommended
for home use. No
stethoscope skill
needed.

Manual auscultatory
technique with a
trained person
(nurse) — used in
clinical settings, not
recommended for
home
self-measurement.
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Option Risks Benefits Alternatives

Not monitoring
(relying on office
readings only)

Avoids cost and effort
of home
measurement.

Office BP alone
misses white-coat
and masked HTN
patterns. Patients
may be overtreated
(white-coat) or
undertreated
(masked), both with
real consequences.

Quarterly office visits
with careful technique
and multiple readings
per visit — partially
compensates but
does not replace
home data.
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Common Misconceptions

Myth Reality

"My BP was high at the office — I
definitely have hypertension."

Not necessarily. One high office reading may
reflect white-coat effect — anxiety and stress
around the visit. Up to 30% of people labeled
hypertensive have normal readings at home.
Your doctor should confirm with home
monitoring or a 24-hour monitor before starting
medicine.

"My office reading is normal, so my BP is
fine."

This misses masked hypertension. About
10–15% of adults have normal-looking office BP
but high BP at home. Masked HTN carries
nearly the same heart and stroke risk as
sustained high BP. Only home monitoring
catches it.

"A wrist cuff is just as accurate as an arm
cuff."

Wrist cuffs are less accurate. The wrist artery is
small and position-sensitive — even slight
variation in arm height changes the reading
significantly. Validated upper-arm cuffs are the
standard for home monitoring.

"One reading a day is enough." Two readings per session, taken one minute
apart and averaged, are recommended. A single
reading can be falsely high or low due to
momentary stress, movement, or recent activity.

"I only need to check when I feel
symptoms."

High BP is called the 'silent killer' for a reason —
most people feel nothing even when readings
are dangerously high. Measuring only when you
feel unwell misses the daily pattern your doctor
needs to guide treatment.

"Higher readings in the morning just
mean I am not a morning person."

Morning BP is naturally slightly higher due to the
cortisol surge on waking. But consistently high
morning readings (above 130/80) are a real
concern — especially before taking your
medicine. Tell your doctor if your morning
readings are always elevated.
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Myth Reality

"Over-the-counter cuffs from the
pharmacy are all fine."

Many pharmacy cuffs are NOT clinically
validated. A validated cuff has been
independently tested for accuracy. Check
ValidateBP.org or dabl Educational Trust before
buying. Look for upper-arm, automatic models
on the list.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Heart attack Sustained high BP — especially masked HTN missed by
office readings — damages coronary artery walls over
years. Plaque builds up and can suddenly rupture,
blocking blood flow to the heart muscle.

Stroke High pressure can rupture a brain artery (hemorrhagic
stroke) or accelerate clot formation in narrowed arteries
(ischemic stroke). Well-controlled home BP cuts stroke
risk by up to 35%.

Heart failure The heart muscle thickens (hypertrophy) fighting chronic
high pressure. Over time it stiffens and cannot pump or
fill normally. Home BP control is a cornerstone of heart
failure prevention.

Kidney damage High pressure scars the tiny kidney filters (glomeruli).
Early sign: protein in urine. Untreated, this progresses to
chronic kidney disease and potentially dialysis.

Vision loss Damaged blood vessels in the retina (hypertensive
retinopathy). Severe hypertension can cause sudden
vision loss. Regular eye exams and BP control prevent
progression.

Hypertensive emergency BP above 180/120 with symptoms (chest pain, shortness
of breath, confusion, vision change, weakness). This is a
medical emergency. Call 911 — do not wait, do not drive
yourself.
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When a Reading Is a Medical Emergency

• A hypertensive crisis is BP at or above 180 systolic OR at or above 120 diastolic. There
are two types.

• Hypertensive emergency (call 911): High BP PLUS any new symptom — chest pain,
shortness of breath, sudden severe headache, vision change, confusion, or
weakness/numbness on one side. Do not drive yourself. Do not wait to see if it passes. Call
911.

• Hypertensive urgency (call us): Very high BP (180/120 or above) but no symptoms. Sit
quietly and recheck after 5 minutes. If still very high, call our office (727-943-5200) right
away. Do not take extra medicine on your own without guidance.

• A single very high reading without symptoms does NOT automatically mean emergency.
Emotion, pain, a missed dose, or poor technique can all cause a spike. Recheck with correct
technique first.

• If you take a reading of 180/120 or above on multiple checks and feel fine — call us. We will
decide together whether you need the ER or an office visit today.

• Keep the number (727) 943-5200 in your phone. After hours, follow the answering service
instructions. For emergencies, always call 911 first.
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Points to Know

If you remember nothing else, remember these key points.

• Use a validated, automatic upper-arm cuff — check ValidateBP.org. Wrong cuff size gives
wrong numbers; match the cuff label to your arm circumference.

• Always rest 5 quiet minutes before measuring. No coffee, exercise, or smoking for 30
minutes. Empty your bladder first.

• Sit correctly every time: back supported, feet flat on the floor, arm resting on a surface at
heart level, cuff on bare skin.

• Take 2 readings, 1 minute apart. Record both. Measure morning AND evening, ideally
before taking morning BP medicines.

• Home target for most treated adults: under 130/80 mmHg. Confirm your personal target with
Dr. Ali.

• Log every reading. Your home log is the most valuable information you can bring to your
appointment — it drives medication decisions.

• White-coat HTN: high at office, normal at home — may not need medicine. Masked HTN:
normal at office, high at home — dangerous, needs treatment. Home monitoring tells the
difference.

• If your reading is consistently 130/80 or above — tell your doctor. If it is 180/120 or above
with new symptoms — call 911.

21 of 26 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/home-bp-guide

When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Call 911 immediately if your BP reads 180 systolic or above AND you have any of these:
chest pain or pressure, shortness of breath, sudden severe headache, vision change,
confusion, weakness or numbness on one side of the body. This is a hypertensive
emergency — do not drive yourself to the ER.

• Call our office (727-943-5200) if your home readings are consistently at or above 130/80 on
two or more days in a row. Bring or send your log. We may need to adjust your medicine.

• Call us if you get a single very high reading (160/100 or above) but feel fine. Sit quietly,
recheck after 5 minutes. If it is still very high, call us rather than waiting for your next
appointment.

• Call us if your readings are consistently very low — under 90/60 — especially if you feel
dizzy, lightheaded, or faint when standing. This may mean a medicine dose needs to be
reduced.

• Call us before stopping any BP medicine for any reason. Stopping certain medicines
abruptly (especially clonidine) can cause a dangerous BP rebound spike.

• See our companion guides: Hypertension (htn-guide), Resistant Hypertension
(resistant-htn-guide), and Orthostatic Hypotension (orthostatic-hypotension-guide).

Office: (727) 943-5200

See also: companion guides.
Hypertension · Resistant Hypertension · Orthostatic Hypotension
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• AHA — Monitoring Your Blood Pressure at Home - Step-by-step AHA patient guide on home
BP technique, device selection, and what to do with your readings.

• Cleveland Clinic — Home Blood Pressure Monitoring - Practical guide covering preparation,
technique, logging, and when to contact your doctor.

• Mayo Clinic — Home Blood Pressure Monitoring - Mayo Clinic guide with device tips,
technique, target ranges, and instructions for sharing your log.

• ValidateBP.org — Validated Device Registry - International searchable list of clinically
validated BP devices. Check your cuff before buying or trusting your readings.

• AHA/ACC 2017 Hypertension Guideline (Summary) - Defines BP categories, treatment
targets, and recommends home monitoring for most treated patients.

• AHA 2019 Scientific Statement on Self-Measured BP Monitoring - Definitive evidence review
supporting home monitoring: protocol, device standards, and white-coat/masked HTN
detection.

• CDC — Measure Your Blood Pressure - CDC plain-language guide with technique photos
and guidance on what to do with results.

• NIH MedlinePlus — High Blood Pressure - Federal patient resource with basics, video
explainers, and Spanish-language materials.

• USPSTF — High Blood Pressure Screening in Adults (2021) - USPSTF recommends
confirming high office BP with ABPM or home monitoring before diagnosing hypertension.

• ESC/ESH 2023 Hypertension Guidelines (Patient Summary) - European guidelines on home
BP monitoring protocol, targets, and how to classify readings.

• Stergiou et al. — ABPM Review (Hypertension 2021) - Evidence base for ambulatory BP
monitoring as the gold standard; defines white-coat and masked HTN phenotypes.

• dabl Educational Trust — Validated BP Devices - Second international source for validated
BP device listings, maintained by independent researchers.
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https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings/monitoring-your-blood-pressure-at-home
https://my.clevelandclinic.org/health/articles/11248-home-blood-pressure-monitoring
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-blood-pressure/art-20047889
https://www.validatebp.org/
https://www.ahajournals.org/doi/10.1161/HYP.0000000000000065
https://www.ahajournals.org/doi/10.1161/HYP.0000000000000087
https://www.cdc.gov/blood-pressure/measuring/
https://medlineplus.gov/highbloodpressure.html
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hypertension-in-adults-screening
https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Arterial-Hypertension
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.120.14557
https://www.dableducational.org/
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• AHA/ACC 2017 High Blood Pressure Guideline [Guideline]
Defines BP categories, home monitoring targets (<130/80), and recommends self-measured BP monitoring for
most treated patients.

• AHA 2019 Scientific Statement: Self-Measured Blood Pressure Monitoring [Guideline]
Definitive AHA statement on home BP monitoring protocol, validated device selection, white-coat and masked
HTN detection.

• US Preventive Services Task Force — High Blood Pressure Screening (2021) [Guideline]
USPSTF recommends confirming high office BP with ABPM or home monitoring before diagnosing HTN.

• Validate BP — Validated Device Listing [Resource]
International registry of clinically validated BP devices; used to advise patients on choosing an accurate
monitor.

• ESC/ESH 2023 Hypertension Guidelines [Guideline]
European guidelines endorse home BP monitoring and provide the home BP target (<130/80 mmHg) and
protocol standards.

• SPRINT Trial (NEJM 2015) [Clinical-Trial]
Landmark trial demonstrating cardiovascular benefit of intensive BP control; provides context for 130/80 target.

• Cleveland Clinic — Home Blood Pressure Monitoring [Patient-Resource]
Plain-language technique guide and device recommendations from a major academic medical center.

• Mayo Clinic — Home Blood Pressure Monitoring: What You Need to Know [Patient-Resource]
Step-by-step patient guide covering device selection, preparation, technique, and logging.

• AHA — Monitoring Your Blood Pressure at Home [Patient-Resource]
AHA patient page on home monitoring with step-by-step instructions and recommended technique.

• CDC — Measure Your Blood Pressure [Patient-Resource]
CDC plain-language guide on accurate measurement technique and when to seek care.

• NIH MedlinePlus — High Blood Pressure [Patient-Resource]
Federal patient resource on hypertension with links to Spanish-language materials and free community
resources.

• Stergiou et al. — Ambulatory Blood Pressure Monitoring (ABPM): A Review (Hypertension, 2021)
[Review-Article]
Evidence base for ABPM as gold standard; defines white-coat HTN and masked HTN phenotypes and their
cardiovascular risk.
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https://www.ahajournals.org/doi/10.1161/HYP.0000000000000065
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https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hypertension-in-adults-screening
https://www.validatebp.org/
https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Arterial-Hypertension
https://www.nejm.org/doi/10.1056/NEJMoa1511939
https://my.clevelandclinic.org/health/articles/11248-home-blood-pressure-monitoring
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-blood-pressure/art-20047889
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings/monitoring-your-blood-pressure-at-home
https://www.cdc.gov/blood-pressure/measuring/
https://medlineplus.gov/highbloodpressure.html
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.120.14557
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed AHA/ACC 2017 HTN guideline, AHA 2019 SMBP scientific statement, Cleveland
Clinic, Mayo Clinic, and NIH MedlinePlus home BP pages. This guide adds: the 5-step measurement timeline
visual; the white-coat/masked/sustained/normal 2×2 phenotype grid; an explicit Do/Don't panel; and a clear
explanation of masked HTN risk — absent from most patient pages.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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