
Temperature Log and Vital Signs Record

Patient Name: 

Date of Birth: 

Medical Record Number (MRN): 

Facility/Department: 

Date Time Temperature (Â°F/Â°C) Pulse (bpm) Respiration (rr) Blood Pressure (mmHg) Oxygen Saturation (%) Staff Initials

Notes / Clinical Comments:

Verified By (Name & Title): 

Signature / Date: 
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