
 
 

Patient Name ___________________________________________________ Date of birth ___________________ 
 

The story of your high blood pressure (just do your best – this is a lot of questions!): 

The first time you found out you had high blood pressure:  what year was it, and how did you find out? 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

What year did you start taking medicine? _____________ Name of medicine?______________________________ 

Was your blood pressure controlled for a while?   YES (medicines worked)    NO (medicines never worked) 

Your blood pressure got worse and wouldn’t come down:  what year was it, and what happened? 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

Name(s) of the medications you have tried, and why they were stopped: 

____________________________________________________________________________________________
____________________________________________________________________________________________ 

What was the most recent medication added? ________________________________________________________ 

How many times per week do you forget to take your medicine? ________________ Do you use a pill box?  Y / N 
 

Your daily life 

You are (circle):  single     married    long term partner   divorced    separated   widow/widower 

Who lives at home with you? 
_________________________________________________________________________ 

Do you have children (how many)? _____________________________________Pets? ______________________ 

What kind of work do/did you do?_________________________________________________________________ 

Do you need help with reading?   Y / N 

Tobacco (circle):   never smoker    former smoker    current smoker    chewing tobacco/snuff 

How many drinks of beer/wine/liquor do you have in a week? ________________ 
 

Your family 
      Alive High BP  Diabetes  Kidney   Heart   Stroke   Cancer   Age & cause of death 
Mother  Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 
Father  Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________  
Sister(s) Y/N   Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 

 Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 
 Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 

Brother(s) Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 
 Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 
 Y/N  Y/N    Y/N      Y/N  Y/N    Y/N     Y/N   __________________ 

Other health issues in family __________________________________________________________________ 

__________________________________________________________________________________________ 
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