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When caring for pediatric patients, particularly toddlers, accurate
assessment and appropriate interventions are crucial. A common scenario
involves measuring blood pressure (BP) in a crying toddler, which can pose
challenges for healthcare providers. In this context, understanding how to
interpret a BP reading of 120/70 mm Hg in a crying toddler and determining
the correct nursing action is essential. This article explores the
significance of such a measurement, the factors affecting pediatric BP
readings, and the step-by-step actions a nurse should take to ensure accurate
assessment and appropriate care.

Understanding Blood Pressure in Toddlers

Before delving into the specific scenario, it is important to understand the
normal BP range for toddlers and how crying can influence BP measurements.

Normal Blood Pressure Range for Toddlers
- Blood pressure values vary with age, height, and overall health.
- For toddlers aged 1-3 years, normal systolic BP typically ranges from 80 to
112 mm Hg, and diastolic BP from 34 to 68 mm Hg.
- A reading of 120/70 mm Hg in a toddler is generally considered elevated in
systolic pressure but can sometimes be influenced by stress or crying.

Impact of Crying on Blood Pressure
- Crying can temporarily elevate BP due to increased sympathetic nervous
system activity.
- It may lead to overestimation of the child's baseline BP.
- Therefore, multiple readings or measurements during calm periods are often
necessary for accuracy.

Interpreting a BP of 120/70 mm Hg in a Crying



Toddler

Given the context, a BP of 120/70 mm Hg in a crying toddler warrants specific
attention.

Is the Reading Accurate?
- Crying can cause transient increases in BP, so the reading may not reflect
the child's true baseline.
- To verify, the nurse should consider retaking BP measurements once the
child is calm.

Potential Causes for Elevated BP
- Stress or anxiety related to medical procedures.
- Pain or discomfort.
- Underlying health issues, such as hypertension (rare in toddlers but
possible).
- Other factors like recent physical activity or emotional distress.

Step-by-Step Nursing Actions

The primary goal is to obtain an accurate BP reading and determine if further
assessment or intervention is necessary.

1. Calm the Child and Reduce Anxiety
- Approach the toddler gently and with a soothing manner.
- Use age-appropriate language and comforting techniques.
- Allow the child to sit quietly on the nurse’s lap if appropriate.

2. Reassess Blood Pressure
- Wait for the child to calm down, ideally for several minutes.
- Ensure the child is seated comfortably with the arm supported at heart
level.
- Use an appropriately sized cuff for the child's arm.
- Take multiple readings, allowing rest between measurements.
- Record the lowest consistent reading to assess the child's baseline BP.

3. Evaluate the Need for Further Monitoring
- If the second or subsequent readings are still elevated, consider the



child's overall health and history.
- If BP remains high, further evaluation by a healthcare provider may be
necessary.

4. Document and Communicate Findings
- Record the BP readings along with the child's behavior during measurement.
- Note any factors that may have influenced the reading, such as crying or
discomfort.
- Communicate findings to the healthcare team for further assessment.

5. Consider Additional Assessments
- Check for other vital signs: heart rate, respiratory rate, temperature, and
oxygen saturation.
- Conduct a physical examination focusing on cardiovascular health.
- Review the child's medical history for risk factors of hypertension.

When to Seek Further Medical Evaluation

In cases where a toddler demonstrates consistently elevated BP readings, or
if the blood pressure remains high after calming measures, the nurse should
advocate for further medical evaluation.

Indicators for Urgent Action

Persistent hypertension on multiple readings

Signs of target organ damage (e.g., headaches, visual disturbances)

Presence of symptoms like vomiting, lethargy, or seizures

History of renal or cardiovascular issues

Preventive Measures and Best Practices

To ensure accurate BP readings and appropriate care in pediatric patients,
nurses should adhere to best practices.



Use Proper Equipment and Technique

Use an appropriately sized cuff for the child's arm

Ensure the cuff is placed correctly at heart level

Measure BP when the child is calm and seated comfortably

Take multiple readings and average them for accuracy

Minimize Stress and Anxiety in Pediatric Patients
- Engage in distraction techniques such as toys or stories.
- Allow parents or caregivers to comfort the child during procedures.
- Create a child-friendly environment to ease fears.

Summary and Key Takeaways

- A BP of 120/70 mm Hg in a crying toddler may not reflect the child's true
baseline BP due to stress-induced elevation.
- The nurse's immediate action should focus on calming the child and retaking
the measurement.
- Accurate assessment involves proper technique, appropriate equipment, and
consideration of the child's emotional state.
- Persistent high BP readings warrant further evaluation to rule out
underlying health conditions.
- Employing best practices in pediatric BP measurement enhances diagnostic
accuracy and patient safety.

Conclusion

In pediatric nursing, understanding how emotional states such as crying
influence vital signs is essential. When faced with a crying toddler with a
BP reading of 120/70 mm Hg, the nurse should prioritize calming the child,
retake the measurement, and interpret the findings within the context of the
child's emotional and physical state. This approach ensures accurate
assessment, prevents misdiagnosis, and facilitates timely intervention if
necessary. Through careful technique and attentive care, nurses play a vital
role in safeguarding the health and well-being of their young patients.



Frequently Asked Questions

Why is it important to monitor blood pressure in a
crying toddler?
Monitoring blood pressure in a crying toddler helps assess cardiovascular
stability and identify any underlying health issues that may require
intervention.

Should blood pressure readings taken during crying
be considered accurate?
No, crying can temporarily elevate blood pressure, so readings taken during
crying may not reflect the child's baseline blood pressure.

What steps should the nurse take if a toddler is
crying during blood pressure measurement?
The nurse should try to calm the child, wait until they are calm or asleep,
and then re-measure blood pressure to obtain an accurate reading.

Is a blood pressure of 120/70 mm Hg concerning in a
toddler who is crying?
While this reading appears normal, it may be artificially elevated due to
crying; a calm measurement is needed for an accurate assessment.

What are the best practices for measuring blood
pressure in young children?
Use an appropriately sized cuff, ensure the child is calm and seated
comfortably, and take multiple readings to confirm accuracy.

When should the nurse consider re-evaluating blood
pressure in a crying toddler?
The nurse should wait until the child is calm or asleep and then re-measure
to ensure the reading reflects the child's true blood pressure.

What actions should the nurse implement if the blood
pressure remains high after calming the child?
If high readings persist when calm, further assessment and diagnostic
evaluation are necessary to determine if there is an underlying hypertension.



How can the nurse reduce anxiety in a toddler during
blood pressure measurement?
The nurse can use age-appropriate distraction techniques, involve the parent,
and create a friendly environment to help the child relax.

What is the significance of obtaining an accurate
blood pressure measurement in toddlers?
Accurate measurements are crucial for detecting hypertension early and
preventing potential long-term cardiovascular complications.

Additional Resources
A Crying Toddler Has A Blood Pressure Measurement Of 120/70 Mm Hg. What
Action Should The Nurse Implement?

Understanding how to appropriately respond to a crying toddler with a blood
pressure (BP) reading of 120/70 mm Hg is vital for nurses working in
pediatric settings. This scenario underscores the importance of accurate
assessment, interpretation of vital signs in context, and appropriate
intervention strategies to ensure the child's safety and well-being. The
following review explores the critical considerations, best practices, and
clinical reasoning involved when encountering such a situation.

---

Introduction to Pediatric Blood Pressure
Measurement

Blood pressure measurement in children, especially toddlers, requires careful
technique and understanding of age-specific norms. Unlike adults, pediatric
BP varies significantly with age, height, and weight, necessitating the use
of percentile charts and standardized guidelines.

Key points:
- BP norms are based on percentile charts considering age, sex, and height.
- A BP of 120/70 mm Hg in a toddler is substantially elevated relative to
typical norms, warranting further assessment.
- Accurate measurement techniques are critical, especially in distressed or
uncooperative children.

Importance of context:
Blood pressure readings should always be interpreted in conjunction with the
child's overall clinical picture, including vital signs, physical appearance,
activity level, and behavioral state.



---

Understanding the Significance of a Blood
Pressure Reading of 120/70 mm Hg in a Toddler

A BP of 120/70 mm Hg in a toddler can be considered high, as normal BP values
for children aged 1-3 years are generally much lower. For example, the 95th
percentile for a 2-year-old is approximately 112/74 mm Hg, varying slightly
based on the child's height.

Implications:
- Elevated BP may indicate hypertension, which in young children can be due
to renal, cardiac, endocrine, or other systemic causes.
- The child's crying and distress can transiently affect BP readings;
however, such high readings in a crying state warrant prompt evaluation.

Clinical considerations:
- Confirm the reading with repeated measurements to rule out false elevation.
- Assess for symptoms of hypertensive crisis or end-organ damage if readings
are persistently high.

---

Impact of Crying on Blood Pressure Measurements

Crying is a common challenge when measuring BP in toddlers. It can lead to
inaccuracies, either elevating or decreasing the reading depending on the
child's physiological response.

Physiological effects of crying:
- Increased sympathetic activity can temporarily raise BP and heart rate.
- Tachycardia and agitation may complicate accurate measurement.

Strategies to mitigate impact:
- Use calming techniques prior to measurement (e.g., soothing voice,
comforting gestures).
- Allow the child to sit quietly or be distracted with toys or parents.
- If crying persists, consider re-measuring after calming the child.

Pros and Cons:
| Pros | Cons |
|-------------------------|---------------------------|
| Calming reduces measurement variability | Time-consuming to soothe the
child |
| Improves accuracy of BP reading | May not always be feasible in busy
settings |



---

Appropriate Actions for the Nurse

When faced with a crying toddler displaying a high BP reading, the nurse must
undertake a systematic approach.

1. Verify the Measurement

Steps:
- Reassess BP after calming the child.
- Use an appropriately sized cuff for the child's arm.
- Ensure correct cuff placement and proper technique.
- Take multiple readings to establish consistency.

Rationale:
Accurate measurement is foundational; transient factors like crying may
temporarily elevate BP, so confirmation is essential.

2. Assess the Child’s Clinical Status

Considerations:
- Check for signs of hypertensive emergency: headache, vomiting, visual
changes, lethargy, or seizures.
- Evaluate for underlying causes such as renal issues, cardiac anomalies, or
endocrine disorders.
- Review medical history, medication use, and family history of hypertension.

3. Determine the Need for Immediate Intervention

Based on findings:
- If the BP remains elevated after calming, and the child exhibits symptoms
suggestive of hypertensive crisis, urgent medical intervention may be
necessary.
- In asymptomatic children with high BP, further evaluation and monitoring
are indicated.

4. Communicate and Collaborate with the Healthcare Team

- Notify the pediatrician or primary care provider about the BP readings and
clinical findings.
- Prepare for possible diagnostic tests (urinalysis, blood tests, imaging).

5. Educate and Reassure the Caregivers

- Explain the importance of accurate measurements and the possible
significance of high BP.
- Advise on the need for follow-up assessments and lifestyle modifications if
hypertension persists.



---

Long-term Management and Follow-up

In cases where elevated BP is confirmed, the nurse plays a crucial role in
ongoing management.

Features of effective management:
- Regular BP monitoring in various settings (clinic, home).
- Encouraging healthy lifestyle habits: balanced diet, physical activity,
weight management.
- Ensuring adherence to medical advice and medication regimens if prescribed.
- Educating families on recognizing symptoms of hypertensive crises.

Pros of diligent follow-up:
- Early detection of persistent hypertension.
- Prevention of end-organ damage and future cardiovascular issues.

Challenges:
- Maintaining compliance in young children.
- Addressing underlying causes effectively.

---

Prevention and Education Strategies

Prevention of hypertension in children involves a combination of parental
education and routine monitoring.

Key strategies:
- Promote healthy feeding practices and physical activity from early
childhood.
- Screen BP regularly during pediatric visits, especially in children with
risk factors.
- Educate parents about signs of hypertension and the importance of follow-
up.

Features of effective education:
- Use age-appropriate language.
- Include visual aids or pamphlets.
- Encourage questions and active participation.

---



Conclusion

A crying toddler with a blood pressure measurement of 120/70 mm Hg presents a
clinical scenario that requires careful assessment, validation, and
appropriate intervention. While crying can influence BP readings,
persistently high values in a distressed child warrant further investigation.
The nurse's role encompasses accurate measurement techniques, clinical
evaluation, prompt communication with the healthcare team, and family
education. Recognizing the significance of elevated BP in young children is
crucial for preventing long-term health consequences. Ultimately, tailored
nursing actions—ranging from reassurance and re-measurement to urgent
intervention—ensure safe and effective management of pediatric hypertension,
fostering better health outcomes for the child.
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