BLOOD PRESSURE HOME MONITORING

Clinician requesting readings :

PATIENTS NAME :                                                            DOB :                                                        MONITOR NUMBER (OR OWN) : 
.
· TAKE ONE READING, WAIT A FEW MINUTES THEN TAKE ANOTHER. RECORD BOTH READINGS IN THE TABLE BELOW EACH DAY FOR ONE WEEK.  See overleaf for hints and tips when taking readings.
· WRITE THE DATE OF RECORDING AT TOP OF EACH COLUMN BELOW FOR EACH DAY.  
· DO NOT RECORD YOUR PULSE UNLESS SPECIFICALLY REQUESTED.

	
	
	Date:


	Date:


	Date:


	Date:


	Date:


	Date:
	Date:

	MORNING
	1st reading
	/
	/
	/
	/
	/
	/
	/

	
	2nd reading
	/
	/
	/
	/
	/
	/
	/

	MIDDAY
	1st reading
	/
	/
	/
	/
	/
	/
	/

	
	2nd reading
	/
	/
	/
	/
	/
	/
	/

	EVENING
	1st reading
	/
	/
	/
	/
	/
	/
	/

	
	2nd reading
	/
	/
	/
	/
	/
	/
	/


PLEASE RETURN THIS SHEET AND MONITOR (if borrowed) TO RECEPTION AT LEAST ONE WEEK BEFORE ANY APPOINTMENT.
	Example of recording for columns above =

systolic / diastolic    i.e 140 / 80
	
	ADMIN USE ONLY 

         Average = 


Admin use


Average =














