
Published literature consistently documents that sleep disruption caused by vital sign 
measurements during hospitalization is associated with a range of harmful effects, 
including impaired cognitive function, increased risk of delirium, metabolic 
dysregulation, cardiovascular dysfunction, and negative impacts on recovery.  
 
Multiple studies have identified overnight vital sign checks as a leading modifiable 
cause of sleep interruption in both general medical and ICU settings, with patients 
frequently reporting these checks as a primary source of poor sleep quality and 
dissatisfaction with care.[1-2] 
 
The Society of Anesthesia and Sleep Medicine explicitly states that insufficient sleep 
during hospitalization—often due to operational interruptions such as vital sign checks—
can acutely impair cognition, increase pain perception, elevate blood pressure, worsen 
insulin resistance, and increase infection risk, all of which are counterproductive to 
recovery.[3-4] The Society of Critical Care Medicine also recognizes healthcare-related 
interruptions, including vital sign monitoring, as significant contributors to sleep 
disruption and its sequelae in the ICU.[5] 
 
Randomized clinical trials have demonstrated that reducing unnecessary overnight vital 
sign checks in clinically stable patients can safely decrease sleep interruptions without 
increasing adverse events, though the direct impact on delirium incidence may be 
limited.[6-8] Survey and observational data further confirm that patients who experience 
fewer nighttime disruptions report improved sleep duration and quality, which are linked 
to better overall outcomes.[7][8] 
 
  



The following visual abstract summarizes the findings of a randomized clinical trial 
evaluating an intervention to reduce sleep interruptions from vital sign checks, 
highlighting the relationship between reduced disruptions and patient safety: 
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Interventions Shown to Reduce Sleep Disruption from Routine Vital Sign Checks: 
 
Background: Harmful Effects of Sleep Disruption from Vital Sign Checks 
Routine vital sign checks, especially overnight, are a leading cause of sleep disruption 
in hospitalized patients. This disruption is associated with impaired cognitive function, 
increased risk of delirium, metabolic and cardiovascular dysfunction, and overall 
patient dissatisfaction. Sleep fragmentation is highly prevalent in both general medical 
and ICU settings, and is linked to delayed recovery, increased sedative-hypnotic use, 
and poorer patient outcomes.[1-4] 
Interventions to Reduce Sleep Disruption from Vital Sign Measurements 
A range of interventions have been studied to reduce sleep disruption from routine vital 
sign measurements: 
• Nonpharmacologic sleep hygiene protocols and environmental modifications: These 
include instituting quiet times, reducing noise and light, clustering care activities, and 
adjusting the timing of monitoring and medication administration to minimize nocturnal 
interruptions.[2-5] 
• Restructuring clinical workflow: Postponing or eliminating overnight vital sign checks 
and early morning medication administration has been shown to increase total sleep 
time and reduce patient-reported sleep disruptions. For example, shifting blood 
pressure checks and injections from early morning to later hours significantly reduced 
the frequency of sleep interruptions.[5-7] 
• Clinical decision support (CDS) tools and predictive algorithms: These tools identify 
low-risk patients for whom overnight vital sign checks can be safely omitted, allowing for 
individualized reduction in monitoring frequency without compromising safety.[1] 
• Multicomponent sleep promotion bundles: These combine staff education, 
environmental modifications, sleep aids (such as earplugs and eye masks), and evening 
sleep rounds. Such bundles are guideline-recommended by the American Thoracic 
Society for ICU patients and have been shown to improve sleep quality.[2][5][7] 
Effectiveness of Interventions in Minimizing Harmful Effects 
These interventions have demonstrated effectiveness in reducing sleep interruptions, 
improving sleep quality and duration, and decreasing sedative-hypnotic use without 
increasing adverse events.[1][4-7]For example, a multicomponent sleep-enhancing 
protocol led to significantly better patient-reported sleep quality (as measured by the 
Richards-Campbell Sleep Questionnaire), though effects on delirium and mortality were 
not statistically significant.[7] Restructuring workflow to reduce overnight vital sign checks 
and medication administration resulted in fewer patients reporting sleep disruptions and 
improved sleep satisfaction.[6] Nonpharmacologic sleep hygiene protocols have also 
been associated with reduced sedative-hypnotic initiation.[4] However, improvements in 
objective sleep quantity and long-term clinical outcomes such as delirium incidence 
and mortality are less consistently observed, and adherence to interventions can be 
variable.[5][7] 
 
The following table summarizes studies evaluating interventions to reduce sedative-
hypnotic use among inpatients, many of which include sleep hygiene protocols that 
modify vital sign measurement schedules and other nocturnal care activities. This table 
illustrates the types of interventions implemented, their outcomes, and the impact on 
sedative use and sleep quality. 
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