
Blood Pressure Flow Sheet 
Blood Pressure Goal: 

Systolic below 130 
Diastolic below 90 

 
Name: _______________________________________   DOB: _______________ 

 

 

We recommend limiting your sodium, caffeine & alcohol intake. Do not use tobacco, exercise daily, & sleep 7-8 hours 
daily. Please send us a message on your patient portal or call our clinic if your BP is elevated. Phone: (785) 621-4990. 
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