Resident label

GRAPHIC VITAL SIGNS RECORD

Month-Day-Year

Hours of Day
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8-Hour Total

24-Hour Total

(0] Urine
U
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P
U Stool
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24-Hour Total

May be duplicated for use in clinical practice. Adapted with permission from McCaffery M, Pasero C, Pain: Clinical manual, p. 735, 1999 Mosby, Inc.
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