[image: ]HOME BLOOD PRESSURE READINGS

  
NAME ……………………………………………                             


Date of birth ………………………..          REQUESTING DOCTOR ……..……………                    


Current Weight: ………………......             Height: …………………….


Smoking Status: circle as appropriateEX-SMOKER

Quit Date: ………………...   
CURRENT SMOKER

…….…… per Day


NEVER SMOKED




	
	
DATE
	
TIME
	
MORNING
	
TIME
	
EVENING
	
COMMENTS

	
	
e.g. 01/01/01
	
0800
	
132/76
	
1930
	
140/82
	


	
Day 1
	

	
	
	
	
	

	
Day 2
	

	
	
	
	
	

	
Day 3
	

	
	
	
	
	

	
Day 4
	

	
	
	
	
	

	
Day 5
	

	
	
	
	
	

	
Day 6
	

	

	
	
	
	

	
Day 7
	

	
	
	
	
	

	*AVERAGE – please work out your average
	*           /
	*          /
	



PLEASE TAKE 2 READINGS TWICE DAILY, ONLY RECORD THE SECOND READING. 
TAKE FOR 5/7 DAYS BEFORE SUBMITTING TO RECEPTION TEAM OR HAND TO THE NURSE




IF YOU HAVE ACCESS TO THE INTERNET, PLEASE USE THE FORM ON OUR WEBSITE TO SUBMIT YOUR READINGS INSTEAD OF THIS FORM (IT WILL WORK OUT YOUR AVERAGE FOR YOU)
https://www.loddondoctorssurgery.co.uk/
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