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1. Background 

1.1. COVID-19 pandemic has required the NHS to urgently consider blood 
pressure (BP) self-monitoring in order to reduce face to face consultations for 
pregnant and postnatal women, whilst maintaining adequate safety for the 
woman and her baby. 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Detail the process for self-monitoring of blood pressure in pregnancy 
and postpartum.  
 

 Provide all North Devon District Hospital staff within the Community and 
the Maternity Unit with the inclusion and exclusion criteria for suitability 
for self-monitoring of BP.  

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff 
groups who may be involved in the assessment and delivery of women in 
maternity require requiring blood pressure monitoring.  

 Registered midwives 
 Support workers  
 Obstetric team 

3.2. Registered midwives and obstetric doctors who are responsible for delivery of 
patient care in the Maternity Department should assess the patients need for 
blood pressure monitoring and make an informed decision as to whether they 
are suitable for self-monitoring at home.  

4. Location  

4.1. This Standard Operating Procedure can be implemented in all clinical areas 
where competent staff are available to undertake this role.  

4.2. Staff undertaking this procedure must be able to demonstrate continued 
competence as per the organisations policy on assessing and maintaining 
competence.  

5. Equipment  

5.1. Blood Pressure Monitors 
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6. Procedure 

6.1. Inclusion Criteria  

 Any women with chronic hypertension, gestational hypertension or pre-
eclamptic women (who are not requiring admission) should be considered for 
self-monitoring. Both antenatal and postnatal patients can be considered. 

6.2. Exclusion Criteria 

 Any woman who requires admission under local guidance. 

6.3. Implementation 

1) Arrange for the woman to attend for face to face appointment or to be seen on 

the ward prior to discharge, to check eligibility. 

2) Discussion with the woman on how the scheme works. Gain consent for 

involvement within the scheme.  

3) Provide instructions to the woman on how to use the monitor.  

4) Explain how to interpret the results and when to call the hospital/midwife. 

5) Follow up on the scheme and urinalysis monitoring 

6) Discharge from the scheme 

7) Plan of care if not suitable for home monitoring 

1) Face to face appointment to check eligibility 

6.4. Postnatal patients who are on anti-hypertensives prior to discharge should be 
reviewed on the ward, with a decision on whether the woman needs home 
monitoring. 

6.5. The midwife should measure the woman’s arm to check that they have an 
appropriate sized cuff. 

6.6. Confirm that the woman has a good understanding of English in order for the 
department to follow up via telephone consultations. 

6.7. Check there is a monitor available.  

6.8. Confirm that the woman agrees to return the monitor on discharge from the 
scheme. Sign loan agreement (Appendix 5). 

2) Discussion with the woman on how the scheme works. Gain consent for 
involvement within the scheme.  

6.9. Give and explain the patient information leaflet (Appendix 1). 
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6.10. Put patient details in the ‘Record of Blood Pressure Monitors on loan’ page at 
the front of the scheme folder.  

3)  Provide instructions to the woman on how to use the monitor.  

6.11. Midwife to show the woman how to fit BP cuff and take her BP (provide and 
discuss Appendix 2).  

6.12. Inform the patient when to take reading(s) (mid morning, at least 90 minutes 
post medication). 

6.13. Ask the patient to take her BP in front of you to ensure she understands 

4) Explain how to interpret the results and when to call the 
hospital/midwife. 

6.14. Explain the table of BP results and when to action the results (provide and 
discuss Appendix 3 and 4). These monitors  are to be used purely for 
indicative blood pressure and not for the treatment of patients based on the 
readings 

6.15. Point out contact details of who to contact. Explain that it is the patient’s 
responsibility to call us if there is a high reading. 

6.16. Explain that Labour ward is available 24/7 for any questions or concerns. 

6.17. Send a letter to the GP (Appendix 6) to advise that the patient is on the 
scheme and to inform them of any change to medications.  If postnatal, attach 
a copy of POSTNATAL DISCHARGE LETTER FOR WOMEN WITH 
HYPERTENSION IN PREGNANCY.  

5) Follow up on the scheme and urinalysis monitoring 

6.18. Inform Community Midwife that patient will require 2 weekly contact via 
telephone. 

6.19. Make sure the patient understands when she will next be contacted by her 
midwife.  

6.20. Ensure a personalised plan for follow up for urinalysis monitoring is arranged, 
documented in the medical records and communicated to the woman 
(Record this on Appendix 4).  

6.21. Please ensure patient has been given Appendix 3 and reiterate when to call. 

6.22. If a patient calls for advice, this should be documented using the standard 
telephone SBAR form and filed in the patient’s medical notes.  

6) Discharge from the scheme 
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6.23. Once the patient is discharged and this is documented in her notes, the 
patient should return the monitor to either her community midwife or the 
maternity unit. She should be issued with a confirmation of return (Appendix 
7). 

6.24. Send routine postnatal discharge for women with hypertension in pregnancy 
letter to the GP as per Hypertensive Disorders in Pregnancy including HELLP 
Syndrome, and Acute Fatty Liver Disease 

7) Plan of care if not suitable for home monitoring 

6.25. To be seen in line with current guidance by community midwives or by DAU. 

7. Associated Documentation 

Northern Devon Healthcare NHS Trust Policies for : 

 Hypertensive Disorders in Pregnancy including HELLP Syndrome, and 
Acute Fatty Liver Disease 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix 1: Patient Information Leaflet 

Self-Monitoring of Blood Pressure in Pregnancy and Postnatal  
 
(Print and give to the woman) 

The COVID-19 pandemic has required the NHS to urgently consider 

blood pressure (BP) self-monitoring in order to reduce face to face 

consultations for pregnant and postnatal women, whilst maintaining 

adequate safety for you and your baby.  

https://www.northdevonhealth.nhs.uk/2020/03/hypertensive-disorders-in-pregnancy-including-pre-eclampsia-hellp-syndrome-and-acute-fatty-liver-disease/
https://www.northdevonhealth.nhs.uk/2020/03/hypertensive-disorders-in-pregnancy-including-pre-eclampsia-hellp-syndrome-and-acute-fatty-liver-disease/
https://www.northdevonhealth.nhs.uk/2020/03/hypertensive-disorders-in-pregnancy-including-pre-eclampsia-hellp-syndrome-and-acute-fatty-liver-disease/
https://www.northdevonhealth.nhs.uk/2020/03/hypertensive-disorders-in-pregnancy-including-pre-eclampsia-hellp-syndrome-and-acute-fatty-liver-disease/
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Selection of women 

You have been selected as a suitable candidate for self-monitoring of 

BP because you do not need to be an inpatient in hospital at this time. 

How often do you need to take your blood pressure?  

You will be advised by your medical and midwifery team on how 

regularly you should take your BP. They will document this for you on 

the provided chart. This frequency may change during your pregnancy.  

If you are unsure then please contact labour ward. 

Included is this pack is: 

 A guide on ‘How to take your blood pressure at home using an 

upper arm monitor’.  

 Information on ‘Blood pressure thresholds for self-monitoring’ 

including action to take with the result. 

 An ‘Individual record of blood pressure’ for you to write down 

the readings.  

 A ‘Loan agreement for blood pressure monitor’ which you must 

sign and keep. 

 A template ‘Letter to GP’ that will be completed by the staff and 

sent to your GP to inform them of your involvement in the scheme.  

 A ‘Receipt of return of blood pressure monitor and discharge 

from the scheme’ to be complete upon return of the monitor.  

Who do I contact? 

Telephone numbers to contact –  

Labour Ward – 01271 322605 
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When do I contact someone? 

Please see the threshold table included in this pack. By joining the 

scheme you are agreeing to accept responsibility for recording your 

blood pressure and taking any ‘Action’ as indicated on the ‘Blood 

Pressure thresholds for self-monitoring’ chart.  

You will also have a phone call from your community midwife every 2 

weeks for a routine check.  

You will also have a follow up appointment arranged for us to check your 

urine for protein. If you are unsure when this is, please ask.  

 

This does not replace any other antenatal, face to face care through 

your pregnancy. You will continue to see a midwife at your routine 

antenatal and postnatal appointments. 

 

What if I feel unwell? 

If you • are feeling unwell • baby’s movements are different to normal • 

have a severe headache • problems with vision, such as blurring or 

flashing before the eyes • severe pain just below the ribs • vomiting • 

sudden swelling of the face, hands or feet, or any other concerns, please 

call Labour Ward on 01271322605. 

Appendix 2: How to take your blood pressure at home using an 
upper arm monitor 

(Print and give to the woman) 

1) You will be asked to take either 

i. Once a week if you are at higher risk of getting high blood 

pressure 

ii. One to three times a week if you have high blood 

pressure. 
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2) Check with your midwife or doctor how often they would like you to 

monitor your blood pressure. Always measure your blood pressure using 

the same arm (normally the left arm). 

3) Take your blood pressure at least 90 minutes after medication.  

4) Wear loose clothing with sleeves that roll up easily and do not feel 

tight when rolled up (you will need to place the cuff on your bare arm) or 

take your arm out of the clothing. 

5) Sit on a chair with your back supported and both feet on the floor. 

6) Rest for 5 minutes before beginning to take blood pressure 

readings. 

7) Slip the cuff onto your arm so that the air tube points towards your 

wrist. The yellow line on the cuff should be over the inside of your elbow. 

8) Adjust the bottom edge of the cuff so that it is about 2cm above the 

inside of the elbow joint. 

9) Tighten the cuff around the arm and secure using the Velcro. 

10) Rest your arm on a table or across your lap with your hand slightly 

open and the palm facing upward. 

11) Once the machine is set up and you have the cuff in the correct 

position, and you are ready to start, press the start button on the front of 

the machine to take a reading. 

12) Relax, do not move your arm muscles and do not talk until the 

measurement is completed. 

13) Each time you measure your blood pressure you will get two 

readings. 

i. The top number (usually called SYS, short for systolic), 

ii. The bottom number of your blood pressure, (usually 

called DIA, short for diastolic) 

iii. You may also get the pulse displayed, usually called PUL 

14) Measure your blood pressure twice, at least one minute apart. 
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15) Record your blood pressure on the table below, check the result 

against the table to decide on the action required. 

 

 

 

 

 

 

 

 

 

 

 

Appendix 3: Blood Pressure Thresholds for Self-Monitoring 

(Print and give to the woman) 

PHONE NUMBER to call: Labour Ward 01271322605 

Level  
Blood 
pressure 
/mmHg  

Action  

High  
SYS 150 or 
more 
OR 

Your blood pressure is high. Sit quietly for 5 minutes then 
measure it again and note the reading. If your repeated 
reading is raised, please contact your maternity unit for 
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DIA 100 or 
more  

review today (within 4 hours) and continue to monitor 
your BP daily. If your repeated SYS (systolic) reading is 
160 or more, please contact labour ward immediately. 

Raised  
SYS 140-149 
OR 
DIA 90-99  

Your blood pressure is raised. Sit quietly for 5 minutes 
then measure it again and note the reading. If your 
repeated reading is raised, please contact your maternity 
unit within 24 hours and continue to monitor your BP 
daily.  

High 
Normal  

SYS 135-139 
OR 
DIA 85-89  

Your blood pressure is normal but moving towards the 
raised threshold. 
Sit quietly for 5 minutes then measure it again and note 
the reading. 
If your repeat reading is still high end of normal, please 
monitor your blood pressure daily.  

Normal  
SYS 110-134 
AND 
DIA 70-84  

Your blood pressure is normal. Continue blood pressure 
monitoring and your current care.  

Low  

SYS 109 or 
less 
AND 
DIA 69 or 
less  

If you are not taking blood pressure medication:          
Your blood pressure is normal. If you are feeling well this 
blood pressure does not need any further action. 

If you are taking blood pressure medication: 
Your blood pressure is low. Repeat once more in 5 
minutes.  

If your repeat reading is still low, contact labour ward 
within 24 hours or within 4 hours if you feel unwell (e.g. 
dizzy or faint).  

Appendix 4: Individual Record of Blood Pressure 

(Print and give to the woman. Take multiple copies if required.) 
 
Patient name:  
Patient NHS number:  
 
Initial frequency of BP assessment:…………………………………………………………….. 
 
Personalised plan for follow up for urinalysis- 
Date:  
Time:  
Location:  
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DATE TIME BLOOD 
PRESSURE 
Top number 
(SYS) 

BLOOD 
PRESSURE 
Bottom number 
(DIA) 

ACTION 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Appendix 5: Loan Agreement for Blood Pressure Monitor 

(Print and copy.  Give one copy to the woman and retain one copy for medical 
notes).  

Blood pressure monitor number:  

Cuff size: 

 
Declaration:  
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I accept responsibility for the above equipment and understand I have been asked to 
monitor my blood pressure through pregnancy (and postnatally) after the baby is 
born. I have been instructed how to take my own BP and understand the process. I 
will return the blood pressure monitor as requested. If the blood pressure monitor 
becomes damaged, lost or stolen, I understand that I must report this information to 
the Maternity Unit on the below number and that I am not responsible for the cost of 
replacement or repair.  

Patient Name  
 

NHS number  
 

Date of birth  
 

Signature of agreement to 
conditions:   

Staff name:  
 

Staff signature:  
 

Date:  
 

Maternity team contact: Labour ward  
Telephone: 01271322605 

 

 

 

 

 

 

Appendix 6: Letter to GP 

(Print and send to GP)                                                          North Devon District Hospital  

Ladywell Unit 
Raleigh Heights 

Barnstaple 
EX31 4JB 

Tel: Labour Ward 01271322605 
Date: ……………………………………... 

 

Dear ……………………………………… 
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The following patient has been included in the maternity scheme Self-Monitoring of 
Blood Pressure in Pregnancy and Postnatal.  

 

                                                                            EDD:…………………………….. 

 

 

 

 

 

They have been supplied with a blood pressure monitor at home and asked to take 
their blood pressure: 

Once a week 

Twice a week 

Three Times a week  

Daily  

Other…………………………………. 

Their current antihypertensive medication is:   

Medication Dose Frequency 

   

   

   

They will have 2 weekly follow up by phone with the community midwife whilst on the 
scheme and follow up for urinalysis monitoring has been arranged.  

Yours Sincerely,  

Sign: 

Name in capitals: 

Role:  

Appendix 7: Receipt of return of Blood Pressure Monitor and 
Discharge from the Scheme 

(Print and copy. Give one copy to the woman and retain one copy for medical 
notes).  

Blood Pressure Monitor Number: 

Declaration:  

I have been discharged from the ‘Self-Monitoring of Blood Pressure in Pregnancy 
and Postnatal’ scheme and have returned the blood pressure monitor.  

 

 

Insert patient sticker 
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Patient Name  
 

NHS number  
 

Date of birth  
 

Signature of agreement to 
declaration:   

Staff name:  
 

Staff signature to confirm receipt 
of monitor:   
Date:  

  


