7 Day Home Blood Pressure Monitoring Form

Name:……………………………….. Date of birth:………………
The GP/Nurse have requested that you keep a 7 day diary of your blood pressure and pulse measurements.
· Ensure you use a validated automatic BP monitor that is under 5 years old. Please see https://bihsoc.org/bp-monitors/for-home-use/ for a list of validated monitors
· Ensure you use an appropriately sized cuff for the upper arm
· Please take 2 consecutive blood pressure readings at least 1 minute apart in the morning and the evening
· Record your readings for 7 days

· Return to completed form to the surgery

IMPORTANT: If you record consecutive blood pressure readings over 170/115 then please contact your GP practice or NHS 111 for an urgent same day review.
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For surgery use only

Average BP:……………..

Discard the measurements taken on the first day and use the average value of all remaining measurements:

Add all top numbers (systolic) and divide by the number of readings (24)

Add the bottom numbers (diastolic) and divide by the number of readings (24)
Prepared by Sarah Carter 10th August 2021
