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Publication

This is an RCN practice guidance. Practice guidance are evidence-based consensus documents, used to guide decisions about 
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1.	 Introduction

The monitoring and measurement of vital signs 
and clinical assessment are core essential skills for 
all health care practitioners working with infants, 
children and young people (Cook and Montgomery 
2010). This guidance applies to professionals who 
work in acute care settings, as well as those who 
work in GP surgeries, walk-in clinics, telephone 
advice and triage services, schools and other 
community settings. 
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Good record keeping is essential for effective 
monitoring and interpretation of vital signs. The 
NMC (2015) The Code: Professional Standards 
of Practice and Behaviour for Nurses and 
Midwives tells nurses that they must: ‘Keep clear 
and accurate records relevant to your practice’. 
Good record keeping is essential to the provision 
of safe and effective care.

How to use this 
publication
Each topic covered in this publication includes 
the standard itself, a set of practice criteria and 
information on underpinning literature.

The standards provide criteria for practitioners 
in achieving high quality nursing care. They 
will be of help in guiding local policies and 
procedures in relation to vital sign monitoring, 
performance improvement programmes and 
education programmes for registered nurses, 
nurses in training and health care assistants.

The practice criteria will provide the specific 
information to underpin the standards. They will 
help health care professionals in developing care 
plans and performing safely and effectively when 
assessing, measuring, monitoring and recording 
vital signs.

References to relevant supporting literature and 
further reading are also included. The reference 
list will help practitioners enhance their 
knowledge and understanding of vital signs.
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2.	 Education and training 

Standard



STANDARDS FOR ASSESSING, MEASURING AND MONITORING VITAL SIGNS

8

Standard
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When assessing, measuring and monitoring 
the infant, child or young person’s vital signs, 
their psychological needs should be recognised 
and appropriate action taken.

Clear explanation is given to parents/carers 
and where possible, children and young people, 
concerning vital sign assessment and the data 
collected (NHS England, 2015, Royal College of 
Paediatrics and Child Health (RCPCH), 2016).

A systematic process is used when assessing, 
measuring and recording vital signs. In an 
acutely unwell child the ABCDE approach  
should be used (Advanced Life Support Group 
(ALSG), 2016). 

Visual observation, palpation (touch), listening 
and communication, are used when assessing 
and measuring vital signs. This includes taking 
note of the views of parents/carers (NHS 
England, 2015, RCPCH, 2016). 
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In a primary health care, palliative care or 
community setting, vital sign assessment, 
measurement, recording and monitoring is at an 
appropriate level to meet the needs of the infant, 



11

Heart/pulse rate

•	 Parents/carers/health play specialists can 
assist in distracting the child to reduce 
anxiety whilst the child/young person’s heart 
rate/pulse is measured.

•	 An appropriately sized stethoscope should 
be used to auscultate the apex heart rate of 
children less than two years of age. 

•	 The pulse of an older child is taken at the 
radial site at the wrist. Palpate the artery 



STANDARDS FOR ASSESSING, MEASURING AND MONITORING VITAL SIGNS

12

•	 The cuff should be sufficient size to ensure 
overlap to cover 100% of the circumference 
of the arm and 2/3 of the length of the upper 
arm or leg. The bladder must cover 80% of 
the arm’s circumference (but not more than 
100%) and should be positioned over the 
artery from which the blood pressure will be 
taken (British Hypertension Society, 2016a).

•	 Single patient only cuffs or cuffs that can be 
cleaned between patients must be used and 
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•	 fifteen minutes after the start of the 
transfusion assess, measure and record heart 
rate, blood pressure and temperature. If 
there is a deviation from the child’s normal 
parameters respiration rate must also be 
assessed, measured and recorded

•	 if there are any signs or symptoms of a 
possible reaction assess, measure and record 
heart rate, blood pressure and temperature 
and respiratory rate and stop the infusion. 
Appropriate action must be taken according 
to local guidelines

•	 post-transfusion assess, measure and record 
heart rate, blood pressure and temperature 
not more than 60 minutes after the 
transfusion is completed

•	 inpatients must be observed over the  
next 24 hours and children who have been 
discharged given appropriate safety netting 
advice. The safety net should provide the 
parent or carer with verbal and or/written 
information on late symptoms and how and 
when to access further advice (Roland et al., 
2014).

Post-operative care

All vital signs can be affected by surgery 
and anaesthesia and research suggests that 
monitoring of vital signs has traditionally been 
routine and regulated (Zeitz and McCutcheon, 
2006). Frequency of observations should 
therefore reflect the child’s level of sickness or 
instability. Although there is no specific evidence 
base from which to determine best practice in 
recording vital signs post-operatively (Aylott, 
2006), the following guidance will enhance 
practice in this area:

•	 in the recovery unit – heart rate, ECG, 
respiratory rate, oxygen saturation, non-
invasive blood pressure and skin temperature 
should be recorded (Trigg and Mohammed, 
2010) continually until they can maintain 
their own airway, have stable cardiovascular 
and respiratory systems and are awake 
and able to communicate (Association of 
Paediatric Anaesthetists of Great Britain  
and Ireland (AAGBI), 2013)

•	 a post-operative assessment should include 
the level of consciousness and level of pain

•	 a post-operative care plan should clearly 
state the frequency and duration for 
assessing and measuring vital signs. The 
frequency should vary in accordance with 
the child’s condition or if any of the values 
fluctuate (Hockenberry and Wilson, 2014, 
Aylott, 2006)

•	 following a simple procedure – heart rate, 
respiratory rate and blood pressure should 
be recorded every 30 minutes for two hours, 
then hourly for two to four hours until the 
child is fully awake, eating and drinking. 
It can be good practice to include pulse 
oximetry and an assessment of capillary 
refill time. A temperature should be recorded 
once and at intervals of one, two or four 
hours according to the infant, child or young 
person’s general condition. A further set  
of vital signs should be recorded prior  
to discharge

•	 in the case of day surgery where children 
may be discharged more quickly a full set 
of observations should be undertaken on 
discharge. This should include: temperature, 
pulse, respiratory rate, blood pressure and 
oxygen saturations

•	 after the immediate recovery period 
following adeno/tonsillectomy, pulse, 
respiratory rate, blood pressure and oxygen 
saturations should be recorded every 30 
minutes for four hours, or more frequently 
if there is any evidence of bleeding.

•	 following complex procedures – in 
addition to monitoring blood pressure and 
temperature, continuous cardio-respiratory 
monitoring and pulse oximetry should be 
in place for a minimum of four hours, in the 
following circumstances: theatre time greater 
than six hours, significant fluid loss, under 
one year of age, physiological instability pre-
operatively, physiological instability during 
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Level of consciousness

•	 Level of consciousness is a vital sign that 
is integral to assessing the acutely unwell 
child and should be recorded routinely 
(NICE, 2014). In the neurosurgical and 
neurological child conscious level should be 
assessed using an age appropriate Glasgow 
Coma Scale (GCS) scoring system. However, 
the AVPU system is sufficient for all other 
children and young people. 

•	 In children and young people with an 
altered level of consciousness, neurological 
observations should be undertaken and 
recorded on a half hourly basis until their 
GCS is equal to 15 (NICE, 2014).

•	 Children and young people admitted to 
hospital with a head injury who have a 
GCS equal to 15 should have their level of 
consciousness assessed using the GCS:
•	 half hourly for two hours
•	 then hourly for 4 hours
•	 then 2 hourly
•	 if their GCS falls below 15 at any time 
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