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Provider-referred Nurse Home Blood Pressure Checks

Staff Message
r

To P IMA FIRM C NURSE POOL x Show Cc

Home BP Check

§ Current Patient

IOl o 7] 27) & D = | 100%

HOME BLOOD PRESSURE CHECK - INSTRUCTIONS FOR CARE TEAM:

- Please call the patient in 2 weeks to obtain the most recent home BP reading. If the most recent
home BP was taken more than 1 week prior to the call or was == 140/20, have the patient repeat the
blood pressure at the time of the call. If that BP is == 140/90, please repeat the BP 5 minutes later
and record the lower reading; document it as a "patient-reported home BP" in the vital signs
flowsheet.

- If the BF is *** make the following changes: ***

- If BP is at goal, continue the current regimen.

Thank you.

.HOMEBPCHECKINSTRUCTIONS




Home Blood Pressure Checks: Documentation
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3. Open vital signs flowsheet.

You can use the default Doc 4. Enter the most

Flowsheet (ICCM Flowsheet)

recent home BP reading

4 % v Doc Flowsheets
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5. Clickon mbnd enter “patient-
reported home BP” as a comment

4+ & v |Doc Flowsheets
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Viewing the reading in the

vital signs flowsheet

€«
SnapShot
Charn Review

Review Flows...

Results Review

Allergies
History
Medications
Problem List
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Demographics
Letters

HM
EDR

Flowsheet Report
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Select Flowsheets to View | |
VITALS [74] ] 1T T
VITALS A1/2020 |5/M1/2020 [5/1/2020 |A/1/2020 |6/1/2020 [5/20/2020 (A/20/2020 |8/12/2020 |8/12/2020 |8/20/2020 [8/21/2020
Systolic BP 110 107 128 1689 140 12 =115 5
Diastolic BP 62 59 74 81 80 72 =75 7
Pulse 76 TG 84 84 92 101 as 95
Site Left Arm Left Arm Right Arm
BP Puosition Sitting Sitting
Temp 97.5 97.7
Resp 20 20 20 19 18 16
Sp02 97 100 98 100
Height 62 in 62 in
Weight 165 lbs 169 lbs
Comments
BMI (Calculated) kg/m 30.2 31
= indicates that there is a

comment associated with the
reading
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SnapsShot
Chart Review

Review Flows...

Results Review

Allergies
History
Medications
Problem List

Implants

Demographics

Letters

HM

Flowsheet Report

PIo » x

Hover over the g to view

the comment

Select Flowsheets to View |

VITALS [74] iR
VITALS 5M/2020 |5M1/2020 |5/1/2020 |5/1/2020 |5M1/2020 |5/20/2020 |5/20/2020 |8/12/2020 |8M12/2020 |8/20/2020 |&/21/2020
Systolic BP 110 107 128 159 150 12 =115 3
Diastolic BP 62 59 74 81 80 72 “15
FPulse 6 6 a4 a4 92 101 aa 95 patient-reported home BP
Site Left Arm Left Arm  Right Arm

BP Position Sitting Sitting

Temp 97.5 ar.T

Resp 20 20 20 19 15 16

Sp02 97 100 93 100

Height 62 in 62 in

Weight 165 |bs 169 |bs

Comments

BMI (Calculated) kg/m 302 k|




My Note B Sensitive | 4 Tag | Details &

Telephone Encounter

™ Cosign Required
e IP\J’ial j B = w0 &7 o nsericmaredt (B = B 23 43 [

Home Blood Pressure Check

Called patient to review home blood pressure readings.

Patient has home blood pressure monitor: {Y/N:21618::"Yes"}

Accuracy of home blood pressure monitor has been verified in the office: {Y/N:21618:"Yes"}
Patient is currently on the following antinypertensive medication regimen: **

Blood pressure readings:

DATE Merning BP | Afternoon BP | Evening BP Other BP

Most recent home BP reading entered into vital signs flowsheet, with comment "patient-reported home BP": [Y/N:21618:"Yes"}

Patient instructed to ***

Patient verbalized understanding.

1

Nursing Note: Document

call/message using smartphrase
“HOMEBLOODPRESSURECHECK”




Appendix: Entering historical BPs into the
VS flowsheet
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