
MCLAREN AMBULATORY CARE CENTER

Patient Vitals and health Maintenance

Patient 
Vitals
MM-37 (06/10)

Patient name: __________________________________________             dOB:_________________

date:

BP

Pain level

teMP

Pulse

Respiration

Weight

height*

initials

 * Required Annually

date:

BP

Pain level

teMP

Pulse

Respiration

Weight

height*

initials

 * Required Annually

health habits    Yes        no     amount

tobacco Use

alcohol Use

caffeine Use
addictive/illicit 
drug Use

seat Belt Use

Education Materials Provided:

health Maintenance

Procedure    date     date     date     date      date  


