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HYPERTENSION SELF-MONITORING MODULE (HSMM) - Bill on WISEWOMAN Batch Invoice

HSMM is Individual and Face-to-Face

Session # Attended

Is participant measuring

U Not Attending

: oL S BP at home?
o r:nlemd ession Length in Minutes O VYes
P d No
O Enrollment Is participant taking prescribed
O 1 Month medication?
QO 3 Months Q Withdrew 3 Yes
O 5 Months Reason: 0 No
O 6 Months 0 NA
QO 7 Months Blood Pressure:
O 9 Months
O 11 Months
TOPS
Date of Referral # of Sessions Attended
U Attending

National Diabetes Prevention Program (NDPP)

Date of Referral

# of Sessions Attended

U Attending
U Not Attending

NOTES:

Health Coach Signature and Date

Original: WV WISEWOMAN

Yellow: Provider

Pink: Participant

Send to: WV WISEWOMAN, 350 Capitol Street, Room 427, Charleston, WV 25301
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