
Hypertension Management Progress Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician: [Insert Physician Name] 

Progress Summary 

The patient was diagnosed with hypertension on [Insert Diagnosis Date]. The management plan 

initiated includes [Insert Treatment Plan]. 

Vital Signs 

Date Systolic BP Diastolic BP Heart Rate 

[Insert Date] [Insert Systolic BP] [Insert Diastolic BP] [Insert Heart Rate] 

Medications 

The patient is currently prescribed the following medications: 

• [Medication Name] - [Dosage] 

• [Medication Name] - [Dosage] 

Follow-Up Recommendations 

It is recommended that the patient maintains regular monitoring of blood pressure and adheres to 

the medication schedule. A follow-up appointment is scheduled for [Insert Next Appointment 

Date]. 

Remarks 

[Insert any additional comments or observations here] 

Thank you, 

[Insert Physician Signature or Name] 


