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Infirmary Vital Signs Sheet 
 
Assessment 

Time              

Temperature              

Pulse              

Respiration              

Blood Pressure              

O2 Saturation              

Nurse’s Initials              

 
Treatments 

Time              

Oxygen              

              

 
Medication 

Time              

              

              

              

              

              

              

              

 
IV Solutions 

Time              

              

 

Camper________________________ 

Date __________________________ 


