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Medical Dx & Hx 
Elevated BP readings  OR 

1⁰ Hypertension 

 Dyslipidemia 
 Diabetes 
 Kidney disease 

 Obesity 
 Coronary heart disease 
 Stroke or TIA 
 Depression 

Side 
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1⁰ hypertension was diagnosed (fill one) 
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How confident is patient in 
carrying out the lifestyle 
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Health Care Provider (name) 

Diuretic 
ACE inhibitor 
A-II receptor antagonist 
Beta blocker 
Calcium channel blocker 
Other antihypertensive 
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Other lipid-lowering 
Oral hypoglycemic 
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Rx Decision Today                               In-class  
Same    Incr.    Decr.    Stop    Start    switch 

How often does patient 
miss taking his/her meds? 
 
 

Does patient take herbal remedies/ 
see traditional healer/naturopath? 
 

Adequate drug coverage? 
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HTN Patient tools provided? 
 

BP monitoring type 
 

Referrals   

Y   N 

home   ambulatory 

HCP   Community Resources 

Visit Notes: 


