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 POLICY 
 
This General Order shall provide a policy 
outlining the Prince George’s County 
Government Livable Communities Project – 
Blood Pressure Screening Program. 
 
 DEFINITIONS 
 
N/A 
 
 PROCEDURES 
 
1. General Provisions 
 
The Prince George’s County Fire/EMS 
Department has developed a citizen Blood 
Pressure Screening Program. Any citizen or 
resident, on a monthly basis, shall be allowed 
access to local fire stations to have their blood 
pressure measured and recorded by station 
personnel. The Blood Pressure Screening 
Program shall commence on January 22, 
2005, and every third Saturday of every 
month henceforth. Screenings shall be made 
available for the public between the hours of 
10:00 a.m. and 1:00 p.m.  
 
All firehouses are encouraged to welcome 
citizens into the firehouse for a blood 
pressure screening. A screening card 
(attached) should be completed and given to 
each citizen so they may maintain a record of 
their blood pressure. 
 
Additionally, personnel should provide the 
citizen with a survey card so the Department 
can obtain the feedback and make changes as 
necessary, After this initial Countywide 
Blood Pressure Screening day, every third 
Saturday of the month will be dedicated to 

conducting Blood Pressure Screenings 
between the hours outlined above. 
 
Departmental personnel should keep in mind 
that we do not provide opinions or advice 
regarding medical issues. Personnel taking 
blood pressure readings should simply record 
the information for the citizen and refer them 
to their Primary Care Physician. If a citizen is 
in need of immediate medical care, all proper 
medical protocols should be taken.  
 
Firehouses participating in the blood pressure 
screenings are as follows:  
 
Company 805  Company 830  
Company 808  Company 840  
Company 819  Company 841  
Company 821  Company 843  
Company 822  Company 844  
Company 826  Company 846 
Company 829  Company 847  
 
Anyone having any questions should contact 
the AEMS office at 301-583-1860. 
 
2. Screening Procedure 
 
Determine the appropriate size blood pressure 
cuff to be utilized for the individual. There 
are different sized cuffs for adults and obese 
adults. Cuffs that are too small may give 
falsely high readings and cuffs that are too 
large may give falsely low readings.  
 

 
Cuff 

 
Arm 

Circumference 
Range at 

midpoint (cm) 

 
Arm 

Circumference 
Range at midpoint 

(inches) 
Adult 27-34 cm Up to 13.38 
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inches 

Large 
Adult 

35-44 cm 13.7 – 17.3 inches

 
The individual should sit comfortably with 
back and legs supported. Legs should be 
uncrossed at both knees and ankles. Arms 
should also be down at the individual’s sides, 
not resting on armrests of a chair. Support the 
arm being used for blood pressure 
measurement at or near the level of the heart.  
 
Place the cuff over the bare upper arm, with 
the end containing the bladder over the 
brachial artery. The bottom edge of the cuff 
should be positioned about an inch above the 
antecubital fold. Wrap the end of the cuff not 
containing the bladder around the arm snugly, 
and smooth and engage adhesive strips. 
 
Close the deflation valve by turning the 
thumbscrew clockwise. Palpate the radial 
artery while inflating the cuff. Be sure to 
inflate cuff quickly by squeezing the bulb 
rapidly. Inflate cuff 20-30mmHg above the 
point at which the radial pulse disappears. 
 
Position the chest piece of a stethoscope in 
the anticubital space. Open the valve to 
deflate the cuff gradually at a rate of 2-
3mmHg per second.  
 
Record the onset of pulse sounds as the 
systolic pressure, and the disappearance of 
these sounds as diastolic pressure. After 
measurement is completed, open valve fully 
to release any remaining air in cuff. Remove 
cuff. 
 
Record date, time, blood pressure, pulse, and 
whether left or right arm was used for the 
measurement, on the complimentary Blood 
Pressure Record.  
 
Personnel will provide a survey form to every 
citizen who has their blood pressure taken 

and the following information will be 
recorded at the station and forwarded to the 
Administrative Aide in the AEMS office: 
 

• Reporting Station; 
• Total number of Blood Pressures 

taken; 
• If any transports were initiated as a 

result of the blood pressure screening; 
and 

• If station personnel were not in the 
firehouse to conduct the screenings 
between 10:00 and 13:00, why, and 
the incident number of the call the 
station ran. 

 
 REFERENCES 
 
N/A 
 
 FORMS/ATTACHMENTS 
 
Attachment #1 – PGFD Customer Service 
Survey Form 
 
Attachment #2- How to Prevent and/or 
Control High Blood Pressure 
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PGFD Customer Service Survey Forol 

How would you rate the overall service you were given?
 

[poor] [below average] [average] [good] [exceeds expectations]
 

Were you treated in a courteous and professional manner? 
(yes] [no] comments, _ 

Was the attendant able to answer all your questions? 
[yes] [no] conunents, _ 

Do you feel better infonned 011 tbis issue? 

[poor] (below average] (average] [good] [exceeds expectations]
 

Would you recommend this service to another person?
 
(yes] [no] comments _
 

How did you find out about this service?
 

[recommended by a friend or family member] [saw advertisement]
 
[web page] [other] _
 

Do you have any suggestions on how we can better serve you? 

Service you received: [Home inspection] [Smoke A1ann Installation] 
[Blood Pressure Screening] [Other;.] _ 

Date you received service: __1__/200_ Time; __:__a.m. 1p.m. 

Location where you received service:, _ 

Name of person providing service:. _ 

Yow- name (optional]:, _ 

May we contact you for more information? (yes] [no] Tel: L-J-----­

Please complete this/orm and mail to: Prince George's County Fire/EMS Departm~nt 

Office of the Fire Chief 

Attention: Quality Assurance 

9201 Basil Court, Suite 452 
Largo, Maryland 20774 
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HO\~'·TO PREVENT
 
AI'. __fOR CONTROL
 

HIGH BLOOD PRESSURE
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JACK JOHNSON 
PRINCE GEORG£'S COUNTY £XiCUTlVE 

'It .,AT IS THE
 
LIVABLE
 

COMMUNITIES
 
INITIATIVE?
 

The Livable Communities Initiative 
is an exciting ~."'" .. ' 
Strategic Plan 
designed to 
guide, support 
and assist the 
government, 
residents and 
businesses in 
the creation and implementl)tion of 
principles that will result in a healthy, safe, 
litter free environment and promote more 
livable communities in Prince George's 
County, one community at a time. 

A comprebcn­
.• sh'e evaluation ot' 
; existing government 

.... 
programs that 
affect the cleanli­
ness, beautification, 

health, safety and educational conditions 
of the County were performed during the 
development of the Plan. The scope of the 
evaluation was hroad and designed to 
consider the widest range of solutions to 
the environmental problems facing the 
County, and to look for ways to enhance 
those programs that are working. The Plan 
includes short and ~ , :."~ 
long-term action . 
items, based on a .~ ~ ~ 
needs assessment, ,.,,~ 

to enhance livabil- : ......J ' 
·t . th· C t tt· .. ~.
I Y10 e oun y. ~":iJJ'I ,I 



FAL .'S ABOUT HIGH
 
BLOOD PRESSURE
 
I\lm'c than 6S million American 

adults suffer with high blood pressure 
and approximately 2 million new cases 
are diagnosed cvery ycar. High blood 
1)l"cssurc or H hypertension" is the single 
most 1>I'enllcnt chronic illness faced by 
Amerkans. Ilypertension is referred 
to as ""thc silent killer" because 
fl'c()ucntly the disease produces no 
uoticc~lhle'symptoms until it has 
lu'ogrcssed into an advanced stage. 
Health Cal"C pl"of'cssionals estimate tbat 
Hnc thinl of tbe people actively suffer­
ing with high blood p.-essure do not even 
know thcy h~lvc u prohlem. It is one of 
tbe Icading ('uuses ofdisability or death 
because high hlood pressure dl"amati­
rail)' increases risk of stroke, heart at­
tack, hem"' failure and kidney failure. 

A blood pressure of 140/90 mOl Hg 
HI" ahuvc is considcl"cd high. About 
t\\'u-thinls of peoplc ovel' age 65 have 
high hlood pressure. If your blood 
prcssurc is het wecn tzU/SO mmHg and 
139/89 Itun Ilg thell you ha,'c 
prch}'l)crtcnsioll. This lJleans that you 
don't have high hlood pressure now but 
an' Iikd}1 t" (levcloJl it in the future un­
less )'UII Ub.• ,a healthier lifestyle. 

WHATA.\'E YOUR
 
RISK FACTORS?
 

Risk factors are conditions or behaviors that 
increase your chances of developing a disease. 
When you have more than one risk factor for heart 
disease, your risk of developing heart disease is 
greatly multiplied. So, ifyou have high blood pres­
sure, you need to take action. .'ortllnately, you 
can control most risk factors. 

RISK FACTORS
 
YOU CAN CONTROL:
 

• High Blood Pressure 
• Abnormal Cholesterol 
• Tobacco Use 
• Diabetes 
• Overweight 
• Physical Inactivity 

RISK FACTORS 
BEYOND YOUR CONTROL: 
•	 Age (55 or older for men;
 

65 or older for women)
 

• Family History of early heart disease 
( having 8 brother diagnosed with 
heact disease before age 55, or having a 
mother or sister diagnosed before age 65), 

HOW CAN THE PRINCE 
GEORGE'S COUNTY
 

GOVERNMENT HELP YOU?
 
I1eginning on January 29, 2005, the ,Prince 

George's County FirelEMS Department will be II{' 
otTering monthly blood pressure screenings at ~ .., 
specified FirelEMS stations near yourCOnlm unity. ::: 
On the third Saturday of each month within the ~ 

~: 
hours of 10:00 a.m. and 1:00 p.m., we encourage e

­

lloU to have your blood pressure taken and re- g 
4corded by station personllcel. You will receive a C' 

complimentary Blood Pressure Screening Card 
to help you maintain records of your blood pres­
sure and pulse that caU}' be reported to your 
primary care provider. ' 

, 
FIRE RESCUE STA·,.JNS 
PROVIDING FREE BLOOD 
PRESSURE CHECK-UPS 

Statinn 05 
Station fl8 
Station 12 
Station 18 
Slation 19 
Station 21 
Station 22 
Station 26 
Stat inn 29 
Stalion 30 
Station 36 
Station 40 
Stalion 41 
Station 43 
Station 44 
Stlltion 46 
Stnlion 47 
Station 49 
Station 5S 
Station 57 
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