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It does not matter in which role you practice nursing—R.N., APRN, nursing student or a C.N.A.—vital
signs are something that you all do.  You may sometimes think taking them is so routine you do so
without much enthusiasm and sometimes without really paying attention to the results.  A recent study
by The Canadian Medical Protective Association underscores the importance of vital signs and what
results can occur when health care providers do not heed vital signs’ warnings.

The study, conducted from 2006-2012, reviewed 55 closed medical-legal cases  that mainly involved
physicians, but where nursing staff were also included in some way.  The common themes identified
were “a failure to obtain, record, acknowledge, interpret, repeat, or act upon vital signs”. 1

One of the cases in the study involved a 10-month-old infant who was brought to the ED.  His weighed
22 pounds.  His presenting symptoms were fever, vomiting, diarrhea, and irritability for the past 2 days. 
ED staff observed that the infant was also mottled.  His vital signs were: P=180, T=101, R=40, and
oxygen saturation, 98%.2

A pediatric resident assessed the infant and blood work and a bolus of normal saline was ordered and
initiated.  A lumbar puncture was also done which was clear.  Antibiotics and additional fluid were
administered.

The pediatric resident and a pediatric resident assigned to the general pediatric ward agreed that the
infant be admitted for observation and continued hydration.  No additional vital signs were taken after
admission in the ED.

Five hours after presenting in the ED, the admitting nurse on the pediatric ward observed that the infant
was mottled and his vital signs were: P=180, T=102.2, R=70.  The nurse immediately notified the
resident but the infant arrested and was unable to be resuscitated.  His autopsy showed peritonitis due
to a ruptured appendix.3

A suit was filed and the trial verdict was against both the ED physicians and nurses due to their
negligence in the monitoring and the treatment of the infant.

This death clearly could have been avoided.  Not only did the physician and nursing staff fail to take
continuous vital signs and therefore monitor the infant’s progress or lack of it, there was no attempt to
differentially diagnose why the infant presented with the vital signs that he did.

The case supports many guidelines that should be followed when any patient, but certainly an infant,
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presents with abnormal vital signs.  Some of those guidelines include:

Be certain to use the correct techniques when taking vital signs;1.
Take vital signs when you see a patient, whether for the first time or thereafter;2.
Always ask the patient or a family member what their “normal” vital signs are;3.
If an individual’s vital signs are abnormal, document them, immediately contact whomever you4.
need to contact, and continue to take vital signs until they are normal;
Never assume that abnormal vital signs indicate one condition over all others;5.
Obtain as much information as you can from the patient or a family member about how the6.
patient was feeling prior to seeing you, any additional symptoms, and other relevant signs;
When taking vital signs, focus your full attention on the patient and the vital signs results;7.
Never falsify a patient’s vital signs;8.
Always document vital signs obtained, including the time and date; and9.
When in doubt about a patient’s status as a result of his or her vital signs, immediately share your10.
concerns with your nurse manager, the patient’s physician, faculty member, or another APRN in
order to further evaluate the patient and allow needed treatment to begin, if needed.
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THIS BULLETIN IS FOR EDUCATIONAL PURPOSES ONLY AND IS NOT TO BE TAKEN AS SPECIFIC LEGAL OR
ANY OTHER ADVICE BY THE READER. IF LEGAL OR OTHER ADVICE IS NEEDED, THE READER IS
ENCOURAGED TO SEEK SUCH ADVICE FROM A COMPETENT PROFESSIONAL.
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