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DO YOU

KNOW YOUR

BLOOD

PRESSURE
NUMBERS?
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Department of Health

HIGH BLOOD PRESSURE is known as the “silent
killer” because you can have high blood pressure
and not know it.

High blood pressure is one of several ‘riskfactors’
that can increase your chance of developing
heart disease, a stroke, kidney failure and

other serious conditions.

Blood pressure is the force of blood that
pushes against the wall of the blood vessels as
the heart pumps. High blood pressure is also
called hypertension.

There are two measurements that are used to
assess blood pressure:

SYSTOLIC PRESSURE is the blood pressure
when the heart pumps blood around your body.

DIASTOLIC PRESSURE is the measure of
blood pressure when the heart is resting in
between beats.

The blood pressure numbers are written with
the systolic number above or before the diastolic
number (120/80).

Record your blood pressure reading below:

WHAT BLOOD PRESSURE NUMBERS MEAN:

SUPPORT YOU CAN GET TO HELP CONTROL YOUR
BLOOD PRESSURE:

Attend the free Blood Pressure Clinic at the Department
of Health, Hamilton Health Centre, 67 Victoria Street on
Wednesdays at 2pm - 4pm (441) 278-6460

Participate in the 4 week Pressure Point, blood pressure
management programme at the Chronic Disease
Management Centre, KEMH (441) 239-2027

Participate in the 6 week CORE lifestyle management
programme at the Bermuda Heart Foundation, 87 Front
Street, Hamilton (441) 232-7812

KEEP TRACK OF YOUR BLOOD PRESSURE:

Name:

Date of Birth:

Date:

Less than 120 systolic Healthy Range

q q (recheck in 2 years)
Less el S clesiale Maintain healthy lifestyle

Systolic

Diastolic

Approaching high risk
130-139 systolic (recheck in 1 year)
85-89 diastolic Begin lifestyle changes
to prevent full blown
hypertension

More than 140 systolic Your blood pressure is high

. . (follow-up with doctor )
MeiehuanSOdiasiclic Work with your doctor to

control your BP

Telephone: (441) 278-6500
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YOU ARE AT INCREASED RISK FOR DEVELOPING
HIGH BLOOD PRESSURE IF YOU:

o~ 0w Do~

6.
7.
8.

Are overweight

Don’t exercise on a regular basis
Eat foods high in salt or sodium
Don’t eat many fruit and vegetables

Drink an excess of alcoholic beverages
(more than 1 to 2 drinks per day)

Have a family history of high blood pressure
Are of African descent

Are aged over 65

HIGH BLOOD PRESSURE CAN’T BE CURED,
BUT IT CAN BE LOWERED AND CONTROLLED IF YOU:

1. Keep to a healthy weight

Exercise regularly (30 minutes per day)

Eat more fruit and vegetables
(five or more servings a day)

Cut out added salt and choose sodium free, and
low sodium foods instead

Don’t smoke

Limit alcohol intake to 2 drinks a day for men and
1 for women

Take your blood pressure medication as directed
(do not stop medication without your doctor’s approval)

Get your blood pressure checked at least every
two months

TIPS TO REDUCE SODIUM INTAKE:

Follow the DASH diet. This diet includes fruits, vegetables,

whole grains, legumes and nuts, lean meats, and low-fat dairy

products. See the following website for more information:

www.nhlbi.nih.gov/health/public/heart/hbp/dash/new_dash.pdf

Avoid processed, canned and fast foods.
Avoid adding salt during cooking and at the table.

Read food labels to determine sodium content of foods and
avoid those high in sodium.

The Percentage Daily Value (%DV) tells you whether a food
has a little or a lot of a given nutrient. Foods with:

5% sodium DV or less are considered low in sodium

15% sodium DV or more are high in sodium

The terms below indicate specific sodium contents of foods:
Sodium free: Less than 5 mg per serving.
Very low sodium: 35 mg or less per serving
Low sodium: 140 mg or less per serving

Reduced or Less sodium: At least 25 percent less sodium
per serving than the original food. However, these foods may
still be high in sodium.

INFORMATION TO TAKE
TO YOU DOCTOR:

5. Are there any prescribed medications that you do not take

because of cost, side effects or other reason?:
Medication name: Reason stopped:

1. List any symptoms, problems or concerns you need to discuss
with your doctor:

HERE ARE SOME QUESTIONS YOU CAN ASK ABOUT
YOUR BLOOD PRESSURE:

2. List all non-prescription or over the counter drugs,
(vitamins, aspirin, antihistamine, etc) that you take regularly:

. Why do | need to control my blood pressure?

What will happen if | don’t?

. What changes do | need to make to my lifestyle?

3. List all alternative medications or herbal remedies or
(St John’s Wort, Echinacea etc) teas that you take regularly:

. Do | need to take blood pressure-lowering medication?

Will | need to take more than one medication?

4. Write down the name and dosage of every prescription
medication you regularly take:
Medication name: Dosage:

. Are there side effects to taking the medication?

If so what should | do if | experience side effects?

How often will | have to take these medications?

. How long will | have to take these medications?

How often should | have my blood pressure checked?

. What should my blood pressure goal be?




