
Patient Name: _____________________ DOB: __________

LEVEL OF SENSITIVITY SYSTOLIC DIASTOLIC
NORMAL 120 80
MILD HYPERTENSION 140 – 160 90 – 100
MODERATE HYPERTENSION 160 – 200 100 – 120
SEVERE HYPERTENSION ABOVE 200 ABOVE 120

AM PM
DATE BLOOD

PRESSURE
PULSE BLOOD

PRESSURE
PULSE NOTES

BLOOD PRESSURE LOG


