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Pediatric Assessment
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Student name: Date: Patient age:
List all medications administered by student:

Physical Assessment

Patient’s chief complaint: | LOC Fever Hives Rash SOB Noteating Vomiting
Diarrhea Seizures Trauma Other:

Level of consciousness: A VP U Agitated Obtunded Confused Uncooperative

Airway patent: Yes No Respirations: Normal Labored Hypo Hyper Absent

Circulation: Pulse found at: Radius Carotid Strong Weak Absent

Pupils: Equal Unequal Reactive Fixed Dilated Pinpoint

Description of breath sounds:

Accessory muscle use? Yes No Describe:

Recentillness? Yes No Describe:

Recent trauma? Yes No Describe:

Recent surgery? Yes No Describe:

Vomiting? Yes No Onset: Number of times:

Diarrhea? Yes No Onset: Number of times:

Urinary output: Normal High Low Number of wet diapers in the last 24 hours:

Dehydrated? Yes No Describe:

Taking fluid or food? Yes No What: When: How much?

Skin signs: Temp: Normal Cold Hot Moisture: Dry Moist Color: Pink Pale Cyanotic

Fever: Yes No Chills: Yes No

Provocation (what makes it better or worse): movement rest food/drink position

Quality: Constant Intermittent Sharp Dull Tearing Cramping Burning

Radiation: Back Shoulder Arm Leg Flank Neck Other:

Severity: 1-10scale: Atonset:1 23456 7 89 10 Currently:1 234567 89 10

Time: Hours: Days: Onset: Gradual Sudden

Location: RLQ RUQ LUQ LLQ Epigastric Diffuse Periumbilical Suprapubic

Abdomen: Normal Guarded Rigid Distended Tender

Activity at onset:

Has this happened before? Yes No Diagnosis:

Briefly review the pathophysiology of the patient’s problem:

Briefly review potential sequelae of patient’s problem and/or treatment received:




