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COMPETENCY FOR VITAL SIGN COLLECTION


Employee:________________________________
Date:_________________________



INFANTS 0-24 MONTHS

1. Verbalizes when and how to take weights.

2. Verbalizes and demonstrates when and how to check a length.

3. Verbalizes and demonstrates how to check a head circumference.

4. Verbalizes and demonstrates when and how to check a temperature.

5. Verbalizes and demonstrates when and how to do a pulse oxymetry for oxygenation and
heart rate. .

6. Verbalizes and demonstrates when and how to count respirations.

7. Verbalizes and demonstrates documentation in the electronic medical record. 

AGES >24 MONTHS-18 YEARS OF AGE

1. Verbalizes and demonstrates when and how a weight is checked. 

2. Verbalizes and demonstrates when and how a standing height is checked.

3. Verbalizes and demonstrates when and how a temperature is checked. 

4. Verbalizes and demonstrates when and how a blood pressure is checked.

5. Verbalizes and demonstrates when and how to do a pulse oxymetry.

6. Verbalizes and demonstrates when and how to count respirations.

7. Verbalizes and demonstrates documentation in the electronic medical record.



AGES 19 YEARS AND OLDER

1. Verbalizes and demonstrates when and how a weight is done. 

2. Verbalizes and demonstrates when and how a standing height is done and recorded.

3. Verbalizes and demonstrates when and how a temperature is checked. 

4. Verbalizes and demonstrates when and how a blood pressure is checked. 

5. Verbalizes and demonstrates when and how a count of respirations is done. 

6. Verbalizes and demonstrates when and how a pulse oxymetry is done as well as manual 
	count of heart rate. 

7.  Verbalizes and demonstrates documentation in the electronic medical record.
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