 Home Blood Pressure Monitoring Diary					Gourock Medical Practice
[bookmark: _GoBack] NAME:                                                            DATE OF BIRTH:                                        ADDRESS:
	
	Morning (6am and 12 noon)
	
	Evening (after 6pm)
	Notes (e.g. feeling unwell etc)

	Date
	Time
	Systolic/diastolic 
	Systolic/diastolic 
	Time
	Systolic /diastolic 
	Systolic/diastolic 
	

	Example
31/03/2016
	08.00
	135/85
	165/95
	18.00
	156/90
	135/45
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Please find a comfortable and quiet area to do the test.  Sit and relax with legs uncrossed, do not talk and if you smoke try not to have a cigarette for at least 20 minutes before taking the test.
Please monitor Blood Pressure readings for 7 days, take 2 readings in the morning and 2 readings in the evening, with 1 minute apart each time.  Write results as per example Systolic/Diastolic this means top number/bottom number. 
Any concerns please contact the Practice Nurse for advice.  
