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SLEEP HEART HEALTH STUDY

SEATED BLOOD PRESSURE
WEIGHT
NECK CIRCUMFERENCE

ID#:

Field Center: ____  ____

regular       1

large arm       2

pediatric       3

thigh       4

    Arm Circumference    Cuff Size

       16.0 - 22.5 cm Pediatric
       22.6 - 30.0 cm Regular (adult)
       30.1 - 37.5 cm Large arm
       37.6 - 43.7 cm Thigh

PART l:  BLOOD PRESSURE

Pulse Obliteration Pressure

    Palpated Systolic: ____ ____ ____

    Add 30: + ____ ____

    Max inflation level: ____ ____ ____
      (palpated + 30)

  systolic        diastolic

Seated Blood Pressure:

     First reading: __ __ __    __ __ __

     Second reading: __ __ __    __ __ __

     Third reading: __ __ __    __ __ __

Cuff Size:

3        0

 month        day          year

Technician ID: _____  _____  _____

Date:        _____ / _____ / _____

PART ll:  WEIGHT (1 month)

Measured tonight

Measured at clinic

Date:  ____/____/____
2

1

PART lll:  Neck Circumference

Neck circumference:

____ ____ ____ . ____ (cm)

Weight:

____ ____ ____ . ____ (kg)

COMMENT:_________________________________________________________________________________

_____________________________________________________________________________________________
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