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	Check for Understanding 
This document is used to verify that the employee attending the training (The Trainee), 
understands the key points of the training provided.

	Topic:
	The Silent Killer

	Circle the best answer to the following questions 

	1.
	Blood pressure is the force of blood pressing against the walls of the arteries and blood vessels.

True

False


	2.
	What is another name for high blood pressure? 

A. Hypertension

B. Heart attack

C. Stroke


	3.
	What UNCONTROLLABLE factors may play a role in high blood pressure development? 

A. Family history

B. Advanced age

C. Race

D. All of the above


	4.
	What CONTROLLABLE factors may play a role in high blood pressure development? 

[bookmark: _GoBack]A. Consuming too much salt/sodium

B. Lack of physical activity

C. Smoking

D. All of the above


	5.
	In blood pressure readings, the top number is called: _____ and the bottom number: _____. 
A. Sugar, Diabetes

B. Systolic, Diastolic

C. Soup, Diet


	6.
	Which blood pressure range is considered the “Danger Zone”?  

A. 120/80 or lower

B. 121/81 to 139/89

C. 140/90 or higher

D. Equal to or greater than 180/110


	7.
	Normally, there are not any symptoms of high blood pressure.  

True

False


	8.
	About 70 million American adults have high blood pressure and according to the CDC, about half of those are uncontrolled.

True

False


	9.
	If high blood pressure is left undiagnosed or uncontrolled, it may cause significant and irreparable damage to which of the following? 

A. Heart, lungs, and blood vessels

B. Brain and kidneys

C. All of the above  


	10.
	What lifestyle changes can be done to prevent or control high blood pressure? 

A. Reduce salt/sodium intake and eat more fruits, vegetables, and whole grains

B. Increase physical activity

C. A and B
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