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	24 Hour Ambulatory BP monitoring request form

To be completed by requesting clinical staff
	Return completed forms to:

Ward Clerkess

Ward 1C
RHC, Glasgow. G51 4TF

	Patient Name
	
	CHI Number
	

	Address
	
	Phone Numbers

	
	
	Home: 

	
	
	Mobile: 

	Comments. Preferred day/dates
	


Clinical Status
	Indication for ABPM
	Diagnosis of hypertension


	
	Treatment assessment



	Current clinic BP centile
	<50th 
	50-75th 
	75-90th 
	90-95th 
	>95th 

	

	Renal status
	No CKD



	
	CKD    
  


	
	Transplant



	

	Persistent Proteinuria
	PCR < 20mg/mmolCr



	
	PCR 20 – 100 mg/mmolCr


	
	PCR 100 – 200 mg/mmolCr


	
	PCR > 200mg/mmolCr


	

	Current anti-hypertensive medication.

(State drug(s) and dose)
	
	

	
	
	

	
	
	


	Requesting doctor/clinical service
	
	Signature
	

	Consultant Nephrologist contact for formal report
	
	If formal ABPM report needed Requesting doctor must indicate Nephrologist contacted

	Date requested










Continued over.
	24 Hour Ambulatory BP monitoring
To be completed by Nurse fitting ABPM equipment

	Date fitted
	

	Cuff size fitted
	

	Monitor reference number
	

	Gender (tick as applicable)
	Male 
	Female 

	Height (cm)
	
	

	Weight (kg)
	
	

	

	Initial BP check(s)
	
	

	Manual/ Dinamapp 
	1st 
	

	(minimum 2 readings and repeat if indicated)
	2nd 
	

	
	3rd 
	

	Record attendance - Trakcare
	

	Diary sheet issued
	Yes
	No

	Signature of Nurse
	


	24 Hour Ambulatory BP monitoring
On return of ABPM equipment and results download, PLEASE COMPLETE

	Date returned
	

	Diary sheet completed
	Yes
	No
	

	Consultant Nephrologist name for reporting selected from ABPM database
	

	ADJUST DEFAULT SETTINGS
	BP for gender and height
	
	Height adjusted systolic and diastolic BP for report entered 

	
	Sleep times in diary
	
	Diary ‘sleep’ and ‘wake’ times adjusted for report.

	Adequate ABPM achieved

(no. of successful readings – only recorded on printout)
	Day
>​ 14
	Yes 
	No
→ Repeat ABPM

	
	Night
> 7


	Yes 
	No
→ Repeat ABPM

	Record attendance - Trakcare
	

	Return ABPM record to Renal Secretaries (office block ground floor) for report.
	

	Signature of Nurse
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