
	
  	
  
Adult	
  Monthly	
  Vital	
  Sign	
  and	
  Weight	
  Monitoring	
  

	
  
Name____________________________________	
  Annual	
  Height	
  Check_________________________DOB_______________	
  
	
  
Admission	
  Weight_______________Admission	
  Height______________Ideal	
  Body	
  Weight	
  Range_____________	
  
	
  
Current	
  Height__________________(check	
  each	
  year)Year:_________________	
  Facility_________________________	
  
	
  
Month	
   Date	
   Weight	
   Temp.	
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Rate	
  
Respiratory	
  
Rate	
  	
  

Blood	
  	
  
Pressure	
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   Comments	
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Call	
  R.N.	
  and	
  M.D.	
  if	
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