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ARDACH HEALTH CENTRE 
BLOOD PRESSURE READINGS

Name / Date of Birth (Label)



 GP/NURSE _______________ 

       HOME BP MONITOR NUMBER ____________

· Please take your blood pressure two times in the morning and two times in the evening for 7 days, after resting seated for 10minutes. 
· Make sure that your arm is well supported and resting comfortably, level with your heart.  Take 2 readings, waiting for at least one minute between the readings.
· Record both Systolic and Diastolic readings e.g.150/95.
· Please contact the Practice Nurse if you have any questions.
	Day
	Time
	First Reading

BP systolic /diastolic
	Second Reading

BP systolic / diastolic
	Comments

	1

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	2

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	3

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	4

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	5

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	6

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	

	7

Date

___/___/___
	
	           /
	           /
	

	
	
	           /
	           /
	


OFFICE USE

Discard the readings taken on Day 1, then average the remaining readings for both Systolic and diastolic.  
Average Reading =      BP________/__________
Then put this reading on patients record and Scan the document 

