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Community Pharmacy Local Enhanced Blood Pressure Check Service Pilot

Screening questionnaire

Please tick the box next to all that apply to you:

Have you got the referral letter sent to you by your surgery with you today? If no — please

inform the pharmacist or pharmacy technician now.
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Have you ever been told by a healthcare professional that you:
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Have Type 2 Diabetes Mellitus?

Have postural hypotension (a condition in which a person's BP drops abnormally when they
stand up after sitting or lying down)?

Have lymphoedema (some people have this if they currently have, or have previously had,
breast cancer)?

Have a condition which may affect your blood pressure and/or pulse (e.g. Atrial Fibrillation, or
AF)?

Are currently taking medication which may affect your blood pressure and/or pulse (e.g.
medication for Atrial Fibrillation (AF), beta-blockers?)

Must have your blood pressure measured using a particular arm?

Have you recently experienced dizziness, light-headedness, fainting or falls?
Have you recently experienced trauma affecting either arm?

Have you recently undergone surgery on either arm?

Are you currently receiving renal dialysis?

If so, do you have an Arteriovenous fistula?

Are you pregnant?

Do you consent to the pharmacist or pharmacy technician:

[ Carrying out a consultation today which will involve measuring your blood pressure, pulse,
weight and height and asking you a few questions related to your lifestyle?

[J Sharing details of the consultation with your surgery?

[] Taking any actions required of them as part of the service depending on your blood pressure
and pulse measurements, in line with procedures pre-agreed with your surgery?

71 Maintaining a complete and contemporaneous record of the consultation including blood
pressure and pulse measurements, to ensure effective ongoing service delivery and audit?
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