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Month: ____________	 WEEK 1 DATES: ____________ 	 	 WEEK 2 DATES: ____________

	 	 WEEK 3 DATES: ____________ 	 	 WEEK 4 DATES: ____________

Try to take your pressure at the same time(s) every day for better 
comparison. Use the notes section to record any events that may 

have potentially caused an increase in your pressure.

Blood Pressure Tracking Tool
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An important note about TRICARE program information: At the time of publication, this information is current. It is important to remember that TRICARE policies and benefits are governed by public law and federal 
regulations. Changes to TRICARE programs are continually made as public law and/or federal regulations are amended. Humana Military is the administrator of the Department of Defense (DoD) TRICARE East program. 
TRICARE is a registered trademark of the DoD, Defense Health Agency (DHA), all rights reserved. XBBB0424-A


