Vital signs checklist
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Intake

IVPB

PO

NG

Output

Urine

BM

NG

Temperature

Respiratory Rate

Pulse

Blood Pressure

Pain Intensity

Verbal 0-10

Nonverbal

F Facial Expressions

P Physical Movements

V Vocalizations

@ No Apparent Pain

Acceptable? Y/N

Diet

% Meal Taken

% Snack Taken

Daily Weight

Ibs/kg

Notes

234847-01




