
VITAL SIGNS MONITORING LOG 
Month/Year: _______________ 
PATIENT NAME: 
DATE OF BIRTH: 
ID/ROOM: 

DATE / TIME 
TEMP 

(F/C) 

BLOOD PRESSURE 
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(%) 

PAIN 

(0-10) 
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Standard Ranges: Temp: 97.8-99.1F | BP: 120/80 mmHg | Pulse: 60-100 BPM | O2: 95-100% 

Notify physician immediately if vitals fall outside prescribed parameters. 


