Patient Name:_______________________                  Blood Pressure record                         Year: _______
                                       Morning                                     noon                                    dinnertime                                 bedtime
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Goals= Blood pressure less than 130/85 (both numbers most of time)                Check 4 x/day after sitting for 5 minutes

Abbreviations: SBP= Systolic Blood Pressure (the higher number)   DBP=Diastolic Blood Pressure (the lower number)    P=Pulse (Heart rate)

