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HYPERTENSION MANAGEMENT PROGRAM
Fillable .pdf Flowsheet - Quick Reference

This flowsheet/form has been designed to link directly to patient and provider materials you can view/print ‘on
demand’ during a clinical visit, along with fields to record visit information such as BP. Using your printer’s
‘booklet’ printing function will make patient materials a one to two-page booklet folded in half.
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Taking Your Blood Pressure

Getting ready

containing caffeine) in the 60 minutes before

+ Do not exercise in the 30
minutes before

+ Do not measure your blood
pressure when you are upset
or in pain

+ Beinacalm, warm
environment

+ Empty your bladder or bowel
+ Sitquietly m-ic Imly with

y
supported on a table or firm
surface at heart level for

5 minutes

Do not smoke or drink coffee, tea or cola (any drink

CorHealth
Ontario

Counselling Tips
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Patient's Readinessto Change Assessment

Have your patient point outwhich pictogram best describestheir readiness tochange:
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My Goal:

: Healthy eating choices, follow the
DASH eating plan

DASH (Dietary Approaches to Stop Hypertension)
was originally a clinical study that tested the
effects of nutrients in food on blood pressure
(BP). Results showed that high BP could be
lowered by an eating plan that emphasizes fruits,

vegetables,

saturated fat and cholesterol

Impact on BP:

¥ 11.4/5.5 mmHg

Getting started:

+ Start to add more fruits & vegetables to your
daily diet.

+ Consider drinking milk with meals instead of
soda, alcohol or sweetened drinks.,

ow fat dairy foods and is low in




