
My Home Blood Pressure Log

Patient Name:______________________________________
Date of Birth:  ____ / ____ / ____
REST for 5 minutes with both feet flat on the floor before taking the first blood pressure. (#1)
WAIT 1 mintue before taking the second blood pressure. (#2)
MEASURE before taking your blood pressure medication & before eating or 2 hours afer eating.
TAKE you blood pressure 10 to12 hours apart when doing AM & PM measurements.
BRING your log and your medications to every appointment 
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