Churchdown Surgery Home Blood Pressure Record

Patient’s name: ……………………………………………….
DOB: …………………………….

For the attention of Ziad Suleiman (Pharmacist Practitioner)
Please record your blood pressure twice in the morning and twice in the evening for a week.
	Day
	Date
	
	Morning
	Evening

	
	
	
	Top number (systolic)
	Bottom number (diastolic)
	Top number (systolic)
	Bottom number (diastolic)

	1
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	2
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	3
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	4
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	5
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	6
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	

	7
	
	1st measurement
	
	
	
	

	
	
	2nd measurement
	
	
	
	


YOU CAN SUBMIT THESE READINGS EITHER ON OUR WEBSITE (UNDER ‘HEALTH REVIEW AND ASSESSMENT’) OR HAND TO RECEPTION. You can calculate your average blood pressure by calculating the average (mean) of all the systolic readings and then all the diastolic readings from days 2-7. Please exclude the readings from day 1.
My average blood pressure =             /             mmHg
