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Blood Pressure Safety Monitoring Form #3

. Was the blood pressure data for the third safety monitoring visit

collected on a regular TOHP follow-Up fOrm? .......oeoverenneneerneeerseeseresisieeneans YES [1(1) NO [ (2)
IF NO: SKIP TO ITEM #3.

. Visit designation of the form containing the third set of safety monitoring

blood Pressure readings ..o crirenncreneneecnensesesssesesnee s sessesssssseensen
NOTE: STAPLE THE FORM LISTED IN ITEM #2 TO THIS

FORM BEFORE SENDING TO THE CC.

SKIP TO ITEM #7

. PREPARATION FOR BLOOD PRESSURE MEASUREMENTS

A. ArM CIFTCUMFEIEBNCE .....coiviiiiiiiiriii e ______cm
D. TIME Of AY ...cvericeirerie et sttt rss st .. AM/PM
WAIT FIVE MINUTES
C. THME Of AAY oottt e et b bbb bbb snsmsmse s s b b es s s s nas . AM/PM
d. ROOM tEMPETALUTE ...ttt et ______°F
€. CUIT SIZE ettt s e e st s b st benaebins Small adult (<24 cm) [1(1) Adult (24-32 cm) [ (2)
Large adult {33-41 cm) [1(3) Thigh (> 41 cm) [](4)
f. Resting 30-S8CONM PUISE ....cvviciririiimmicnreeee st /30 seconds
g. Pulse ObIIiteration PreSSUre ... essesesesse e rsrns ~ mmHg
+ 3 0
h. Maximum zero ... + __  mmHg

i. Random zero peak inflation level
j- TOHP certification number of random zero device .....

___ _mmHg

8. BEAAING .ottt e bbb bbb n et

[T =] o TNV V1= O OO

C. Corrected Value (8 — D) et
WAIT 30 SECONDS

5. Second random zero blood pressure
8. BEAAING ..ottt e e
D. ZEIO VAIUE ...ttt ettt s e e a et tean
C. Corrected value (@ — D) st e
WAIT 30 SECONDS
6. Third random zero blood pressure SBP/DBP
A, RBAAING .vcece ettt st
b. Zero value
¢. Corrected value (a — b)
7. Sum of 3 DBPs, items 4c + 5¢ + 6¢ (or from regular TOHP follow-up form) .......

8. Sum of 6 DBPs from form SM2, item 9 ...

9. SUM OF G DBPS, ITEBIMS 7 4 8 oot ceser e se st resrne s sbeneas

10.
.
12.

IF THIS SUM IS = 855, the participant should be referred to his/her physician.
Please complete a Provisional Termination Checklist (PTC).

IF THIS SUM IS < 855 but = 810, the participant should be referred to his/her
physician.

IF THIS SUM IS < 810, no further action is required.

TOHP ID number of person taking BP ..o
TOHP ID number of person responsible for completing this form ..........cocceou..o.
TOHP ID number of person responsible for editing this form ........ccceccvvvnennne
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