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1. Overview 

1.1. The vital signs are objective measurements of a patient’s clinical status.
1.1.1. Title Slide.

1.2. The commonly documented vital signs are blood pressure…heart rate… temperature…respiratory rate…oxygen saturation and the presence and severity of pain (1.2.1). 
1.2.1. See storyboard 

1.3. The principles and procedure of blood pressure measurement have been covered in detail in another video of this collection.
1.3.1. Reuse appropriate shots from 10083

1.4. This video will illustrate how to measure and record the rest of the vital signs.
1.4.1. 4- panel montage of different vital signs test from below and add a flicker and freeze frame each panel sequentially.

2. Procedure for Measuring Different Vital Signs

2.1. Before starting with the procedure, ensure that the patient has been seated and resting for at least 5 minutes (2.1.1). In the meantime, wash your hands thoroughly with soap and warm water (2.1.2).  
2.1.1. MED: B-roll: Patient sitting on the exam table
2.1.2. MED: Doctor washing hands

2.2. Upon entering the room, introduce yourself to the patient, briefly explain what you are going to do, and obtain their consent (2.2.1)…(Editor play the dialogue here…2.2.2).
2.2.1. WIDE: Doctor entering the room, introducing herself to the patient and engages in general conversation. This is to cover the narration,
2.2.2. MED: Doctor says, “Now I am going to check your vital signs, will that okay?” and the patient says, “yes”. RECORD THE DIALOGUE HERE.  

2.3. Start by assessing the heart rate also known as the pulse rate (2.3.1). The radial artery is the most common site used to assess this parameter (2.3.2). Place your index and middle fingers on the radial pulse. Do not apply pressure (2.3.3), and never use the thumb, as with thumb you may sometimes feel your own pulse (2.3.4). 
2.3.1. See storyboard – Beating heart
2.3.2. See storyboard with the radial artery illustration
2.3.3. CU: Doctor placing the index finger on radial pulse. 
2.3.4. CU: Doctor placing the thumb. This shot will be used to show how NOT to assess the pulse. 
Note to editor: FREEZE FRAME at the end of the 2.3.3 shot and add shot 2.3.4 as an inset and add a cross (DAM ID: 1371) on it to highlight that this is the wrong way. 

2.4. Assess the rhythm and note if it is regular. Count the beats for 15 seconds, and then multiply by 4 to calculate the pulse rate in beats per minute. If the rhythm is irregular, count the beats for a full minute. 
2.4.1. MED (Over doctor’s shoulder): Doctor checking the pulse and looking at the watch. Record this shot for at least 2 minutes. 
Note to editor: Add a freeze frame at “…regular…” then add a stopwatch counting from 0 to 15 seconds quickly, add text 18 x 4 = 72 beats per minutes. Then, remove the freeze and play the shot with the stopwatch going to full 60 seconds.
Let’s add some background sound here using the normal heart sound file. Play it “normally” through the narration - “regular…per minute” and then increase the tempo for the last sentence of the narration. 

2.5. Simultaneously, assess the amplitude of the pulse, and note whether it is normal… bounding… diminished… or absent. 
2.5.1. CU: Doctor assessing the pulse rate using index finger, the angle of this shot should be different from 2.3.3 to avoid repetition. 
Note to editor: Add an inset here as shown on storyboard and play with the intensity of the background sound – described in the notes section of the storyboard. 

2.6. Record the heart rate, making a note of the rhythm and amplitude on the vital signs flow sheet. The accepted range for a normal heart rate is 60-100 beats per minute (TEXT: Normal HR = 60-100 beats per minute).
2.6.1. MED: Doctor recording the heart rate on the sheet, capture the actual reading and ensure that the doctor writes the rhythm and amplitude characteristics as well. 

2.7. Next vital sign to be recorded is the respiratory rate (2.7.1). Attempt to calculate this without the patient becoming aware (2.7.2). 
2.7.1. See storyboard 
2.7.2. MED: Doctor and patient engaged in a conversation

2.8. Count the respiratory cycles for at least one full minute. One respiratory cycle includes both inspiration and expiration. Note the rate…regularity…depth…and work of breathing. The work of breathing refers to the utilization of accessory muscles of respiration. These include muscles like scalene, sternomastoid, and external intercostal muscles. The constant utilization of accessory muscles indicates difficulty with breathing. 
2.8.1. MED: Patient’s chest while s/he breathes normally but notably. Record this shot for at least 2 minutes.  
Note to editor: Add a ticking number on the top left that increases with each respiration. This DOES NOT stop and continues throughout this narration.  
Add TEXT on right bottom as a list when cued: Rate, Regularity, Depth, Work. 
For the sentence of muscles, show the illustration of respiratory muscles and add an arrow indicating each muscle as cued (see storyboard). 

2.9. Record the rate and rhythm on the vital signs sheet. Also include the depth and work of breathing, if abnormal. The normal respiratory rate is about 14 to 20 breaths per minute (TEXT: Normal RR = 14-20 breaths per minute). 
2.9.1. MED: Doctor recording the respiratory rate on the sheet, capture the actual reading and ensure that the doctor writes about rhythm, depth and work as well. 

2.10. After obtaining the respiratory rate, check the temperature, most commonly done by using a digital oral thermometer. 
2.10.1. See storyboard 

2.11. Place a disposable plastic sheath on the thermometer (2.11.1) and insert it under the patient’s tongue and hold there (2.11.2) until the thermometer alerts you that the temperature has been calculated (Editor: Add the beep from the video if clearly recorded) (2.11.3).
2.11.1. CU: Doctor placing a disposable sheet on a digital thermometer. 
2.11.2. CU: Doctor inserting under patient’s tongue
2.11.3. ECU: The thermometer beeping and the reading on the thermometer, when it is in patient’s mouth. Try to record the beep as clearly as possible. 

2.12. Other than the oral temperature, an examiner can obtain axillary, rectal, or tympanic membrane temperatures. However, remember that there is a difference in the expected normal values based on the location.
2.12.1. See storyboard

2.13. Record the temperature and the location where it was obtained.
2.13.1. MED: Doctor recording the temperature on the flow sheet; ensure you record the actual reading and location (oral).  

2.14. Next, measure the oxygen saturation commonly known as SaO2 (VO: pronounce it is S-A-O-2), which refers to the fraction of oxygen-saturated hemoglobin relative to total hemoglobin (2.14.1). This can be measured by a non-invasive method called pulse oximetry. The pulse oximeter is a small, usually portable device that consists of a monitor and a probe, which is usually placed on the patient’s finger (2.14.2). 
2.14.1.  – 2.14.2. See storyboard

2.15. One side of the probe has the light sources, which emit two different types of lights - infrared and red - which are transmitted through the finger to the detector on the other side (2.15.1). The oxygen-rich hemoglobin absorbs more of the infrared light and the deoxygenated hemoglobin absorbs more of the red light (2.15.2). The microprocessor calculates the differences and converts the information into a digital readout of the percentage oxygen-saturated hemoglobin in the arterial blood, which is nothing but SaO2 (2.15.3). 
2.15.1. See storyboard

2.16. To obtain this value, simply place the oximeter probe onto the patient’s finger (2.16.1). Finger probe is often a single rubber piece that can be hinged and slipped onto the fingertip. After a few seconds, (2.16.2) record the oximeter reading on the vital sign sheet. The accepted normal reading is more than 92 percent (2.16.3). (TEXT: Normal SaO2 > 92%)
2.16.1. MED: Doctor placing the probe on patient finger
2.16.2. CU: Patient’s hand with the probe and oximeter digital readout with the reading. Record till the reading stabilizes a little bit. 
2.16.3. MED: Doctor recording the SaO2 on the flow sheet; ensure you record the actual reading. 

2.17. In case if the patient’s fingertip is cold or if the patient is wearing nail polish, which might interfere with the fingertip reading, consider using a probe for the ear lobe. 
2.17.1. MED: Doctor touching the patient’s finger, then unpacking the disposable finger probe and placing it on the patient’s ear. Recite the narration to record enough footage. 

2.18. Lastly ask the patient if they are experiencing any type of pain (2.18.1)…(Editor: Play the 2.18.2 here with the dialogue). If the patient expresses comprehension and does have pain, ask them to quantify it on a scale (2.18.3)…(Editor: Play the 2.18.4 here with the dialogue) 
2.18.1. See storyboard
2.18.2. MED: Doctor asking the patient if s/he is experiencing any pain and the patient saying yes, in lower back. RECORD THE DIALOGUE HERE.
2.18.3. MED: Patient explains where s/he is experiencing pain. This conversation is purely to cover the narration part.
2.18.4. MED: Doctor asks the patient, “Can you tell me how much would you score your pain on the scale of 1 to 10, 10 being the worst?” and the patient answers “6”. RECORD THE DIALOGUE HERE.   

2.19. [bookmark: _GoBack]If the patient is unable to comprehend, but appears to have pain, show them the Wong-Baker FACES® scale to determine the severity of pain (2.19.1). Record the information obtained on the vital sign flow sheet (2.19.3).
2.19.1. CU: The FACES scale in doctor’s hand.
2.19.2. MED: Doctor recording the pain rating on the flow sheet; ensure you record the actual reading. 

3. Summary

3.1. You’ve just watched JoVE’s demonstration of the principles and procedures associated with obtaining the commonly required vital signs. These simple non-invasive measurements provide essential insight into a patient’s clinical status, as they can indicate early objective changes prior to the onset of symptoms. Therefore, every examiner should be aware about the methods used to record these and the accepted variations in the readings.  
3.1.1. Summary slide – use appropriate shots from 4 different tests (leaving pain out) and change visuals to appropriately fit the description. For example, when talking about measurements show measurement footage for different signs, and for the last part when talking about reading show the footage associated with recording vital signs. 

3.2. As always, thanks for watching!




	

1Tttt et

s e o o 4
TR

13 T e o o s st v
A

14 T vt s o et e st ot s
et Sy o i
s e S s sy

2 Prcee o st it Vi S

24 o st s e ot o s o s
e s v e
g w1757
T S A et oy s cm i
512 MDDt

22 U sy o syt e syt
g o ke 537 e oy
437 o o e et
222 T o e s A, et

o s o sy RECORD T BALCTE HERE

25 St by e bt s sk . o i 23, T i



