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SM2
ID number .
Trials of Hypertension Prevention Initials ____

{TCHP; suppcred by the Natona.
Hearn. Lung and Biood Inshtute
Natonai Institutes of Health

Visit date / /. _

TRIALS OF HYPERTENSION PREVENTION
Blood Pressure Safety Monitoring Form #2

1. Was the blood pressure data for the second safety monitoring visit

collected on a regutar TOHP follow-up fOrm? ..o eseseenes YES OO (1) NO [1(2)
IF NO: SKIP TO ITEM #3.
2. Visit designation of the form containing the second set of safety monitoring
blood PresSSUre readiNgGS .........occeirriirerrmrenssintsesecessrscesnersssesss s sesesssesensasasenersrsesens -
NOTE: STAPLE THE FORM LISTED IN ITEM #2 TO THIS
FORM BEFORE SENDING TO THE CC.
SKIP TO ITEM #7
3. PREPARATION FOR BLOOD PRESSURE MEASUREMENTS
A, AIM CIFCUMTEIENCE ....uveeieee ettt bt eass s s s s . cm
D. TIME OF AAY e ettt ns . :___ AM/PM
WAIT FIVE MINUTES
C. TIME OF Y oo ettt bttt st ere s e - __ :___ AM/PM
d. ROOM tEMPEIALUIE ....co.veeieeeririeieistececee ettt e s s ___°F
€. CUFE SIZE ettt ettt s s e s meenas e neanan Small adult (<24 cm) [J(1) Adult (24-32 cm) [1(2)
Large adult (33-41 cm) [(J(3)  Thigh (> 41 cm) [J{4)
f. Resting 30-SECONA PUISE ......occverrircrmmiriierererese e e smsesre s recsss e sssssenns _ /30 seconds
gd. Pulse Obliteration PreSSUre ...t rs e s e se e ____  _mmHg
+ 3 0
h. MaXimMUIM ZEFO ..ot es s e sesee s enes + ________mmHg
i. Random zero peak inflation 1eVel ...t _____ _mmHg
j. TOHP certification number of random zero device ........c.eeecceeererecnens -

. First random zero blood pressure

SBP/DBP

8. BEAAING et ettt ettt
D. ZEIO VAIUE ... bbbttt et n
C. Corrected value (@8 — D) .ottt
WAIT 30 SECONDS
5. Second random zero blood pressure
8. REAAING .ot st e es
D. ZBIO VAIUE ..ottt e e
C. Corrected ValuE (@ — D) oottt e
WAIT 30 SECONDS
6. Third random zero blood pressure
Q. BEAAING oot ea e
D. ZBIO VAIUE ...ttt et ettt
C. Corrected value (@8 — D) e s
7. Sum of 3 DBPs, items 4c + 5¢ + 6¢ (or from reguiar TOHP follow-up form) ..
8. Sum of 3 DBPs from first monitoring visit (from SM1 form
or regular data collection FOrmM) ...
9. SUM Of 6 DBPS, iteMS 7 + 8 ..ottt et saar s
IF THIS SUM IS = 561, schedule a third safety monitoring
visit in approximately one week.
IF THIS SUM IS < 561, no further safety monitoring visits are necessary.
10. TOHP ID number of person taking BP ... e
11. Is a third BP assessment visit necessary
for safety monitoring (sum of 6 DBP = 561)7 ......ccccccoeemrrvivnnnscscseernsssesenessansas
IFYES: Date sCheduled ...t essssnns

YES [J{1) NO [J(2)
- J g

IF NOT SCHEDULED: Wil a third visit be completed? .........ccoeeeevververeeeernennns YES [1(1) NO [ (2)
12. TOHP ID number of person responsible for completing this form ..

13. TOHP ID number of person responsible for editing this form ........cccovvviiiennnne
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