
Vital Signs 
 
Resident Name: _______________________________________ Room # ____________________________ 
 
Admission Date: _______________________________________ Ideal Body Weight: ____________________ 
 
Admission Weight:______________________________________ Admission Height: ____________________ 
 

Date Weight Date T P R B/P Date T P R B/P 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 
 


