
Mississippi Department of Human Services
Division of Youth Services

Oakley Youth Development Center

VITAL SIGNS FORM

Date Time Temp Pulse Resp B/P Sats PeaW HT WT Waist Hip Nurses

Flow Circ Circ Initials

Initials Nurses Si nature

Youth Name:

Allergies: _

Form X1.8.D

initials Nurses Si nature

DOB:

Effective Date; 07/0 U06

Living Unit:

Revised: OS/O1/11, 09/14/12


