INSCH MEDICAL PRACTICE – BP HOME MONITORING SHEET

Please hand this form back with BP Machine.
	Name
	
	GP/PN

	D.o.b.
	
	Omron number:

	Please take your blood pressure twice in the morning and twice in the evening for 7 days after resting.
Before recording your blood pressure Avoid eating, drinking alcohol, smoking, strenuous activities or hurrying.

Do sit comfortably on a chair and relax for at least ten minutes prior to taking blood pressure.  It is important to be calm and do not rush.
Make sure your arm is well supported and resting comfortably level with your heart, eg resting on the arm of a chair or a table.
Take two readings in the morning and two readings in the evening, waiting for at least one minute between the readings.

Record both Systolic and Diastolic Readings eg 150/95, and the pulse rate.

Please contact the Practice Nurse if you have any questions



	DAY
	TIME
	First Reading
	TIME
	Second Reading

	
	
	BP

Systolic
	BP

Diastolic
	Pulse
	
	BP

Systolic 
	BP

Diastolic
	Pulse

	Date 1

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 2

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 3

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 4

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 5

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 6

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	

	Date 7

--/--/--
	____am

____pm
	
	
	
	____am

____pm
	
	
	


OFFICE USE – Discard the readings taken on Day 1, then Average the remaining readings for both systolic & diastolic

AVERAGE READING = BP ________/________ (record in patient record)


