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Abnormal Vital Signs Chart

ABNORMAL VITAL SIGNS CHART

Reference chart showing abnormal vital sign values and their potential causes

PATIENT VITAL SIGNS RECORD

Name: Age:

Gender: Date of Birth: dd / mm / yyyy

Date: dd / mm / yyyy Time:

Heart Rate (Pulse) Reading (bpm):

Heart Rate Notes:

Respiratory Rate Reading (Breaths per Minute):

Respiratory Rate Notes:

Blood Pressure Systolic (mm Hg): Blood Pressure Diastolic (mm Hg):

Blood Pressure Notes:

Body Temperature Reading:

Body Temperature Notes:
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