VITAL SIGNSFOR EMERGENCY PATIENTS

Points
Possible

Points
Awarded

LEVEL OF CONSCIOUSNESS

Determines level of responsiveness according to A\Both stimuli responded to and
type of response)

PUPILS

Inspects both pupils at same time for equalityctigdy, size and shape

SKIN

Palpates skin for relative temperature and humidity

Inspects skin or mucous membranes for color

PUL SE

Measures radial pulse rate and rhythm for minimd@i®0oseconds

RESPIRATIONS

Measures respiratory rate, rhythm, depth, and tefiborminimum of 15 secondsithout
patient’'sknowledye

BLOOD PRESSURE (PALPATION)

Securely places BP cuff at least 1 inch above elb@ase with tubes extending from
rubber bladder positioned anteriorly on arm

Palpates brachial or radial pulse and maintairgefis at site

Inflates cuff sufficiently beyond point at whichlpa disappears (about 20-30 mmHgQ)

Slowly deflates cuff until pulse is palpated, thelly deflates cuff

BLOOD PRESSURE (AUSCULTATION)

Securely places BP cuff at least 1 inch above elb@ase with tubes extending from
rubber bladder positioned anteriorly on arm

Palpates brachial pulse and maintain fingers at sit

Places bell of stethoscope over brachial artery

Inflates cuff to approximately 200mmHg

S

Slowly deflates cuff, listening for noises indicagisystolic and diastolic readings

DOCUMENTATION

Documents vital signs, including time taken, pdtigosition, and arm(s) BP taken on

Ensures patient identification data (hame, DOB)eapp on documentation

TOTAL

33

CRITICAL CRITERIA

____Did not obtain accurate pulse rate per minuteragthm

____Did not obtain accurate respiratory per mindigthm, depth, and effort
____Assessed respiratory rate in such a manneit thas obvious to patient
____Did not obtain accurate palpation blood pressure

____Did not obtain accurate auscultation blood pness

___Did not document time, position of patient, anch used for blood pressures



