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Vital sign to be taken each shift for 72 hours 

Date: ______________________ 

 

Day 1- AM: B/P__________ P_____ R_____ T_____ PM: B/P__________P_____R____T_____ NOC: B/P_______P_____R_____T____ 

 

 

Day 2- AM: B/P__________ P_____ R_____ T_____ PM: B/P__________P_____R____T_____ NOC: B/P_______P_____R_____T____ 

 

 

Day 3- AM: B/P__________ P_____ R_____ T_____ PM: B/P__________P_____R____T_____ NOC: B/P_______P_____R_____T____ 

    

Weight            

 

Resident                      Date        

 

Administrator Signature                Date        


