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Supplementary Figure S6 Standardized instructions for
blood pressure measurement

Preparation and Positioning:

« Sit comfortably on a chair with back support.

« Keep both feet flat on the floor.

« Rest quietly for at least 3—5 minutes before measurement.
* Avoid physical exertion immediately prior to measurement.

Cuff Placement

« Use the appropriately sized upper-arm cuff (as provided by your pharmacist).
« Position the cuff at mid-upper arm level, ensuring it is at heart level during measurement.

Measurement Procedure

« At the session, perform two consecutive measurements.
« Allow approximately 1 minute between measurements.

Documentation

« Record both systolic and diastolic BP values from each reading.
« Atotal of 4 values (2 upper and 2 lower) should be documented in the app
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Supplementary Figure S3 Algorithm Albuminuria
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Supplementary Figure S4 Algorithm Hypertension
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Supplementary Figure S5 Algorithm Emergency
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