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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION

AASK STUDY

BLOOD PRESSURE FORM # 10

NOTE: Form 10 is expected at every visit from SV-2 on. Also, for patients who are not on antihypertensives
and will not need back titration, SV-1 Form 10’s can be used to determine blood pressure eligibility.
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6. a. Standard body weight (kg) assuming medium body
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b. Percent of standard body weight .. ... v o vvwimoiss e
=t a. Numiberof device Defngusedd oo covvvioms o msnninwayssas Doty
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The participant should be seated in a chair with a back on it. Have the patient rest
quietly for 5 minutes before taking blood pressure. Confirm that patient has
refrained from eating, smoking, use of caffeine or vigorous activity at least 30
minutes prior to having BP measurement taken.
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10.  First random zero blood pressure measure:
a. Systolic/Diastolic (mmHg) ....................... .)_E%_Pi __/_D‘_Bfﬂ_—_
b. o 1L TS P 2R,
c. Corrected Value (a-b) (mmHg) ........ 38PAcvAC 1 DBfIcyA
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11.  Second Random zero blood pressure measure:
a.  Systolic/diastolic (mmHg) ................. e el SgPs  j DEPa
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12. - Third Random zero blood pressure measure: .
a. Systolic/diastolic (mmHg) ....................... _§_(_3f_3__/__D@_‘03_
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13. MAP for visit =11d + 12d + 2 =average MAP ............. MAC- A6
14. Average Systolic for visit = 11c + 12¢ + 2 = average systolic ... _5/~- _Ave
15.  Average Diastolic for visit = 11¢ + 12¢ + 2 = average diastolic . . . _BBe. ave
The participant should stand quietly for two minutes.
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16. Standing pulse measurement (beats/minute (# in 30 seconds x 2)) ........ I s S

17. 2 minute standing blood pressure:

a. Systolic/Diastolic (mmHg) .......................22=2! joor-=3

b.  ZeroValue .............iiii i ZNAL-ST
c. Corrected Value (a-b) (mmHg) ....... 58‘0 Sicv_ﬂt_/_gsﬁsz‘ Wit
d. StandingMAP . ................ i, MAP-3T
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