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Vital Signs

	Vital Sign
	Measurement
	Comments

	

Blood Pressure
	
/

(circle one)      
sitting or supine

(circle one)
R arm or L arm

	__stable  __change from baseline


	
Respiratory Rate

	

breaths per min
	__stable  __change from baseline


	
Pulse

	

beats per minute
	__stable  __change from baseline


	
Temperature

	
°F or °C

(circle one)
Oral     Axillary     Tympanic

	__stable  __change from baseline


	
Weight

	
lbs or kgs
	__stable  __change from baseline


	
Height

	
cm or in
	__stable  __change from baseline
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