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YOUR HEALTH CENTER NAME 
DENTAL DEPARTMENT 

BLOOD PRESSURE MONITORING 

POLICY 
It is the policy of the ____________health center dental department to monitor a patient’s 
blood pressure.  Blood pressure monitoring is an important part of overall physical 
evaluation of the patient by the dental provider.   Type and baseline frequency of 
monitoring will be set forth.  This policy applies to all dental personnel within the health 
center. 

PURPOSE 
Taking patients’ blood pressure during dental examinations is critical to the patient’s 
overall health. High blood pressure is a proven risk factor for cardiovascular disease, 
heart failure, stroke, and renal (kidney) disease.  Many patients see a dentist more 
frequently than a physician, giving the dental team the responsibility to inform their 
patients of their blood pressure reading and how it may affect their overall health.  

PROCEDURE 
The procedure that is to be followed in the dental department for the monitoring of a 
patient’s blood pressure.   

1. All adult patients (18 years of age or older) will have their blood pressure taken
and recorded into the Dental Treatment Record at the time of every visit.

2. All adult patients (18 years of age or older) should have their blood pressure taken
and recorded immediately prior to the performance of an invasive procedure
(biopsy, extraction, or other oral surgery).

3. Those patients with abnormal blood pressures will:
a. Be evaluated on an individual basis by their dental provider to determine if

the planned procedure is to be performed or deferred.
b. Have their abnormal blood pressure confirmed by their dental provider who

will then make an appropriate medical referral if the situation so warrants.
c. All abnormal blood pressures and the action taken will be documented in

the patient’s Dental Treatment Record.
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Recommendations: 
Systolic blood pressure 

1. Less than or equal to 140 mm Hg:  No further action needed.  Continue 
with planned dental procedure. 

2. Between 141 and 179 mm Hg (diastolic less than 99 mm Hg): Confirm 
elevated blood pressure measurement, advise the patient of elevated blood 
pressure, refer patient to Primary Care Provider.  Proceed with planned 
dental procedure. 

3. Greater than or equal to 180 mm Hg (diastolic greater than 110 mm Hg): 
STOP.  Confirm elevated blood pressure measurement, advise patient of 
elevated blood pressure, refer to Primary Care Provider for follow up 
within 24 hours or immediately if patient is symptomatic.  No dental 
procedure should be performed. 

4. Greater than or equal to 220 mm Hg:  Immediately contact medical 
provider 

  
 

Diastolic blood pressure  
1. Less than or equal to 90 mm Hg:  No further action needed.  Continue with 

planned dental procedure. 
2. Between 91 and 109mm Hg: Confirm elevated blood pressure 

measurement, advise the patient of elevated blood pressure, refer patient to 
Primary Care Provider.  Proceed with planned dental procedure. 

3. Greater than or equal to 110 mm Hg: STOP.  Confirm elevated blood 
pressure measurement, advise patient of elevated blood pressure, refer to 
Primary Care Provider for follow up within 24 hours or immediately if 
patient is symptomatic.  No dental procedure should be performed. 

4. Greater than 120 mm Hg:  Immediately contact medical provider 
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CONFIRM	blood	pressure.
ADVISE	of	blood	pressure	reading.		
REFER	to	Primary	Care	Provider	for	follow	up.		
PROCEED	with	Dental	Procedure.
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NO	DENTAL	PROCEDURE	SHOULD	BE	PERFORMED
REFER	to	Primary	Care	Provider	for	follow	up	in	24	hours.		

CONFIRM	blood	pressure.
ADVISE	of	blood	pressure	reading.		

For	Elective	Dental	Procedures
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