SOP: Vital Signs Monitoring and Documentation
Protocols

This SOP details the vital signs monitoring and documentation protocols, including the accurate measurement of
temperature, pulse, respiration, and blood pressure, the frequency and timing of assessments, proper use of monitoring
equipment, identification of abnormal values, and standardized methods for recording and reporting findings. The goalis to
ensure consistent and reliable vital sign data to support timely clinical decision-making and patient care.

1. Purpose

To ensure accurate and consistent measurement, documentation, and communication of patients' vital signs to support high-
quality clinical care.

2. Scope

This SOP applies to all clinical staff responsible for patient assessment and the recording of vital signs in any care setting.

3. Responsibilities

e Clinical staff: Perform vital sign assessments and documentation as per protocol.
e Supervisors: Ensure staff competency and compliance with protocols.
¢ Unit Managers: Monitor and audit adherence to this SOP.

4. Definitions

¢ Vital signs: Clinical measurements including temperature, pulse, respiration, and blood pressure.
¢ Reference ranges: Normal values for each parameter as per institutional and age-specific guidelines.

5. Procedure

5.1 Preparation

e Perform hand hygiene and use personal protective equipment as required.
e Explain the procedure to the patient.
e Ensure proper functioning and cleanliness of all equipment.

5.2 Measurement Protocols

Vital Sign Equipment Technique Normal Range (Adults)

Temperature  Digital/infrared Thermometer Oral, axillary, tympanic, or rectal per patient = 36.58€37.5A°C

condition (97.74€"99.5A°F)
Pulse Stethoscope, Q|g|tal monitor, or Radial, apical, carotid (count for 30/60 604€100 bpm
manual palpation seconds)

Count breaths for 30/60 seconds, observe

rate, thythm, depth 124€“20 breaths/min

Respiration = Visualtimer

Blood Sphygmomanometer Upper arm, sitting/lying position, proper cuff

Pressure (manual/automated) size 90/602€™20/80 mmHg



5.3 Frequency & Timing

¢ Upon admission, pre- and post-procedure, as per physician order, or when patient condition changes
¢ Routinely as per institutional policy (e.g., every 4&4€“8 hours for stable patients; more frequently for critical/unstable
patients)

5.4 Identification of Abnormal Values

e Compare readings to established normal ranges
¢ |Immediately recheck and confirm abnormal results
e Report abnormalities to the responsible healthcare provider

5.5 Documentation Standards

¢ Record all measurements immediately in the patient record/chart using standardized forms/electronic health records
(EHR)

¢ Include value, time, equipment used, and any relevant observations or interventions

¢ Use only accepted abbreviations and terminology

5.6 Communication and Escalation

¢ Notify the physician/nurse in charge of abnormal or deteriorating vital signs as per escalation protocol
¢ Document communication and actions taken in the patient record

6. Equipment Maintenance

¢ Clean and calibrate devices regularly according to manufacturer instructions and institutional policy.
¢ Report faulty equipment to the supervisor/biomedical department immediately.

7. Training and Competency

¢ Clinical staff must complete training and demonstrate competency in measuring and documenting vital signs.
¢ Regular competency checks shall be conducted.

8. References
¢ |nstitutional policies and procedures

e Manufacturer's instructions for equipment use
e Current clinical guidelines

9. Appendices

e Sample vital sign record form
¢ Quick reference guide for vital sign ranges (see above table)
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