
Patient Training Reference G
uide | Self‐M

easured Blood Pressure 

ATTN
: Please use this for the IN

ITIAL SM
BP visit 

Patient N
am

e: ____________________________________________ 
 

Date: ______________ 

1.
Provide background on w

hat SM
BP is and w

hy it’s im
portant

�
 
Explain SM

BP 

�
 
Inform

 the patient of the positive benefits of SM
BP 

�
 
Share educational SM

BP resources 

�
 
M
easure and Docum

ent M
anual BP reading 

2.
Assist the patient w

ith using a device

�
 
Delete any past BP readings on the loaner device. 

�
 
Ensure the loaner device or the patient’s personal device has the correct cuff size. 

�
 
Show

 the patient how
 to position the cuff correctly on their upper arm

 against bare skin. 

�
 
Refer to the m

anufacturer’s user m
anual for instruction on pla cem

ent of the tubing. 

�
 
Show

 the patient how
 to turn on the device and begin m

easurem
ent. 

�
 
W
hen the cuff com

pletes the deflating process and a reading is displayed, explain to the 

patient w
hich num

bers represent the systolic and diastolic blood pressure. 

3.
Help the patient prepare to m

easure blood pressure

�
 
Tell the patie nt to use the bathroom

 if needed. 

�
 
Have the patient rest and sit in a chair for five m

inutes before starting. 

�
 
Let the patient know

 not to talk, use the phone, text, em
ail, or w

atch TV during the 

m
easurem

ent. Explain that no one else should talk ei ther. 

�
 
Ask the patient to m

easure their blood pressure prior to taking their m
edication in the 

m
orning and evening. 

�
 
Rem

ind the patient to leave at least 30 m
inutes after eating before m

easuring blood 

pressure. 

�
 
If the patient sm

okes, ask them
 not to sm

oke w
ithin 30 m

inutes of m
easuring blood 

pressure. 

4.
Guide the patient to correct posture for taking blood pressure m

ea surem
ents

a.
Teach the patient proper positioning:

�
 

Seated in a chair w
ith back supported. 

�
 

Legs should be uncrossed. 



 

  

Patient Training Reference G
uide | Self‐M

easured Blood Pressure 

�
 

Feet flat on the ground or supported by a footstool. 

�
 

Arm
 supported (suggest pillow

s if patient doesn’t have a table high 

enough) w
ith the blood pressure cuff on bare upper arm

 and positioned so that 

the cuff is at heart level. 

5. 
Let the patient know

 how
 often to  m

easure 

�
 
Instruct the patient to take tw

o readings, once in the m
orning and once in the evening, 

and inform
 the patient that the m

achine w
ill take 3 readings back to back 1 m

inute 

apart*. 

�
 
The patient should not rem

ove the cuff betw
een the tw

o readings that are 1  m
inute 

apart. 

6. 
Show

 the patient how
 to docum

ent blood pressure data 

�
 
U
se the printed log to show

 the patient how
 to docum

ent their blood pressure readings. 

�
 
Show

 the patient how
 to retrieve the readings, including averages if calculated. 

7. 
Prepare the patient for dealing w

ith errors or problem
s  

�
 
If an error reading occurs on the device, show

 the patient how
 to start over. 

�
 
Provide the patient w

ith instructions on w
hat to do (including a num

ber to call if 

possible) if readings show
 an abnorm

al blood pressure. 

8. 
Ensure the patient understands how

 to correctly m
easure blood  pressure 

�
 
Ask the patient to “teach back” w

hat he or she has learned and correct any m
istakes 

�
 
Provide a second dem

onstration if needed 

�
 
O
ffer printed rem

inders or tips to help the patient rem
em

ber w
hat to do at hom

e 

9. 
M
easure and record in‐office BP Reading 

10. Conduct  M
edication Reconciliation 

11. Initiate Health Coaching Action Plan 

12. Check‐off the list and scan in patient chart 

 



W
hat is self-m

easured 
blood pressure?

W
hy do I need to m

easure m
y blood pressure if m

y blood 
pressure w

as already m
easured at the doctor’s office?

S
M

B
P

 allow
s you to m

easure at different tim
es throughout the day and over a longer period of tim

e, helping 
your doctor get a m

ore com
plete picture of your blood pressure.

H
ow

 does S
M

B
P

 help m
e w

ith m
y health?

B
y using S

M
B

P
 you and your care team

 can com
e up w

ith a treatm
ent plan to better control your blood 

pressure, w
hich can prevent m

ore serious health problem
s.

S
elf-m

easured blood pressure (S
M

B
P

) is w
hen 

you m
easure your blood pressure outside of the 

doctor’s office or other health care settings.

The consequences 
of hypertension 
can be costly …
and deadly.

46
%

of A
m

ericans w
ith high blood 

pressure are n
ot controlled
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W
hat do the num

bers m
ean w

hen I take a blood 
pressure reading?
S

ystolic blood pressure (S
B

P
 or S

YS
): Top num

ber of your blood pressure m
easurem

ent, indicates how
 

m
uch pressure your blood is exerting against your artery w

alls w
hen the heart beats

D
iastolic blood pressure (D

B
P

 or D
IA

): B
ottom

 num
ber of your blood pressure m

easurem
ent, indicates how

 
m

uch pressure your blood is exerting against your artery w
alls w

hile the heart is resting betw
een beats

P
ulse: N

um
ber of tim

es the heart beats per m
inute

W
hat are som

e im
portant things to know

 before  
I start m

easuring m
y ow

n blood pressure?
U

se an S
M

B
P

 device and blood pressure cuff that are recom
m

ended by your doctor or care team
.

If you purchase your ow
n device, ask your care team

 to check it for accuracy.

U
nderstand the correct w

ay to take a blood pressure reading.

K
now

 w
hen and how

 you w
ill share your blood pressure readings w

ith your doctor.

M
ake sure you have instructions from

 your care team
 on w

hat to do if your blood pressure is out of the 
expected range.

©
 2018 A

m
erican M

edical A
ssociation. A

ll rights reserved. 18-212776:3/18



MEASUREPREPARE POSITION1 2 3

How to measure your blood pressure at home
Follow these steps for an accurate blood pressure reading 

 

KEEP ARM 
SUPPORTED, PALM 
UP, WITH MUSCLES 

RELAXED

POSITION ARM 
SO CUFF IS AT 
HEART LEVEL

SIT WITH LEGS 
UNCROSSED

KEEP FEET 
FLAT ON 

THE FLOOR

KEEP YOUR 
BACK 

SUPPORTED

PUT CUFF ON 
BARE ARM, 

ABOVE ELBOW AT 
MID-ARM 

Avoid caffeine, cigarettes and other 
stimulants 30 minutes before you 
measure your blood pressure.

Wait at least 30 minutes 
after a meal.

If you’re on blood pressure 
medication, measure your BP 
before you take your medication.

Empty your bladder beforehand.

Find a quiet space where you can sit 
comfortably without distraction.

Rest for five minutes while in 
position before starting.

Take two or three measurements, 
one minute apart.

Keep your body relaxed and in 
position during measurements.

Sit quietly with no distractions 
during measurements—avoid 
conversations, TV, phones and 
other devices.

Record your measurements 
when finished.

This Prepare, position, measure handout was adapted with permission of the American Medical Association and The Johns Hopkins University. The original copyrighted 
content can be found at https://www.ama-assn.org/ama-johns-hopkins-blood-pressure-resources. 
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Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

SYS DIA

PULSE

SYS DIA

PULSE

MORNING AVERAGE

EVENING AVERAGE

NOTES

NOTES

Provided by American Medical Association and the American Heart Association through the TargetBP program.

7 Day Recording Sheet  Self-Measured Blood Pressure Monitoring Name Date

Diagnostic SMBP, measure for 
7 consecutive days

Confirmed hypertension, 
measure for 7 consecutive days 
prior to next office visit

PRACTICE ADDRESS

PHONE 

EMAIL

PATIENT PORTAL 

NEXT APPOINTMENT DATE & TIME

If your blood pressure measurement is: 

MORE THAN BETWEEN

&

LESS THAN

Your blood pressure is high. 
Recheck in 5 minutes. If it 
remains in this range, call 
your physician immediately.

INSTRUCTIONS: If at any time you feel light headed or have a headache, check your blood pressure and call the office immediately. 

Your blood pressure is low. 
Recheck in 5 minutes. If it 
remains in this range, call 
your physician immediately. 

This is the desired range for your blood pressure. 
Please continue to monitor your blood pressure as you 
have been instructed by your care team.

SYS DIA SYS DIASYS DIA SYS DIA

Report Back Results By

Phone

Patient portal

Bring back device or written log

Other

'PS�PGGJDF�VTF�POMZ�
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Lender inform
ation 

O
rganization nam

e

A
ddress

P
hone num

ber

P
atient inform

ation

N
am

e

P
atient ID

P
referred contact inform

ation (phone or em
ail)

E
quipm

ent inform
ation 

D
evice m

anufacturer and m
odel

D
evice ID

S
upplies (check all that apply):

 B
P

 cuff (variable size) 
 B

P
 cuff (X

L)

 C
arrying case         

 B
atteries  ____________

 P
ow

er cord         
 O

ther  ________________

S
elf-m

easured blood pressure m
onitoring

 
Loaner program

 agreem
ent

FO
R

 O
FFIC

E
 S

TA
FF

  I agree to participate in the self-m
easured blood pressure device loaner program

 and follow
 the guidelines given to m

e.

  I agree to return this device in good w
orking condition on or before its due date.

P
atient signature 

D
ate

R
eturn by:

 M
onth      D

ay       Year

4DBO�JO�1BUJFOU�$IBSU

Livingston C
om

m
unity H

ealth

1140 M
ain Street, Livingston, C

A, 95334

209-394-7913

O
m

ron 10 Series
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 Provided by Am
erican M

edical Association and the Am
erican Heart Association through the TargetBP 

program
. 

  

Follow
‐up Reference G

uide | Self‐M
easured Blood Pressure 

ATTN
: Please use this for the 1ͲW

k Follow
Ͳup SM

BP visit 
 Patient N

am
e: ________________________________________________________ 

�
 
Check‐in loaner device and docum

ent in Inventory Log 

�
 
Acquire Patient Feedback 

o 
Any difficulties in operating the device 

o 
N
um

ber of readings m
issed _____ 

o 
Review

 any concerning reasons for m
issed readings 

�
 
Review

 the readings w
ith patient 

�
 
Cross‐check BP readings from

  the patient’s log w
ith the m

achine m
em

ory and correct any errors 

in the patient’s log 

�
 
Review

 readings w
ith provider (if needed) 

�
 
Aw

ard Health Coaching Certificate  

�
 
Schedule SM

BP 1 M
onth follow

‐up (If not already scheduled) 

�
 
Schedule follow

‐up appointm
ent w

ith Provider (If not already scheduled) 

�
 
Docum

ent  hom
e BP readings in EHR (Health Coaching Tem

plate) 

�
 
Send the patient log  

�
 
Disinfect and store the device 

�
 
Check‐off this list and send to m

edical records to scan in patient’s charts  
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