Pediatric Nursing Assessment


Student Name: _________________________________ Date: ___________________ 
Patient Bed: _______ Age: ______ Primary Nurse: _________ Physician:_____________ Admit Date:________ DX: _________________
Weight: ________ Height: ________   Pain Scale ________ BMI _______Pulse Oximetry: _________% 
Temp ________ P ________ R ________   BP _________ Oxygen: @ _______LPM via __________ Surgery/date: __________________
Last Feeding: _________ IV Sol: _________@_____cc/hr   Allergies: __________________ Last Pain Medication: ___________________
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Nose/mouth/throat


□ WNL


□ Dental caries


□ Other ___________





 Gastrointestinal:


□ WNL


□ Constipation


□ Diarrhea


□ Poor appetite


□ N/V


□ Bowel Sounds:


______________


□ Distention


□ Ascites


□ NGT


□ G-Tube


□ Colostomy


□ Regular diet


□ Special diet ________________
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Skin:


Color:


□ Pink


□ Olive/brown


□ Jaundice


□ Cyanosis


□ Edema: _________


□ Other: __________


 Appearance:


□ Dry       □Moist 


Other: ____________


□ Birthmarks


□ Lesions __________________


□ Decubitus Ulcers


Stage: ___________





�





Endocrine/


Immune systems


□ WNL


□ Diabetes:


    [  ] Type I   [  ] Type II


    □ Insulin   □ Diet


    □ Oral meds   □ None


□ Thyroid


□ Liver disease


□ Lupus


□ Arthritis


□ Cancer type ________


   □ Chemotherapy


   □ Radiation


□ Other ___________








General Appearance:


□ Obese


□ Undernourished


□ Other ___________





Neurologic Assessment


Eye Opening�
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Oriented�Confused�Inappropriate words�Incomprehensible sounds�None�
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Obeys commands�Localizes stimulus�Withdrawal from stimulus�Abnormal flexion (decorticate)�Abnormal extension (decerebrate)�Flaccid�
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Cardiopulmonary:


Breath sounds:


□Clear


□Wheezing


□Rhonchi


Cardiac:


□Regular Rhythm


□Murmur


□Other____________











Mental Status:


□ Awake & Alert


□ ALOC


□ Coma


□ Lethargic


□Shows signs of 


   depression


□ Angry/Aggressive


□ Withdrawn


□ Shares openly











Genital-Urinary System


□ WNL


□ Incontinence/


□ Wet Diapers_____


□ Other__________


__________________________________________________________________








Ears/Eyes:


□ WNL


□Pupils Equal


□ Hearing loss


□ Other ______________





Immunization Record:


□ Child up-to-date


□ Delayed


□ IZ record unavailable








Head/Scalp


□ symmetrical


□ asymmetrical


□ bald spots


□ Other: ___________





Erickson”s Developmental Stage:


□ Trust vs Mistrust


□ Autonomy vs Shame/Doubt


□ Initiative vs Guilt


□ Industry vs Inferiority


□ Identity vs Role Confusion





Pulse Scale:


□ 0 Absent


□ 1+ Diminished, barely   


      palpable


□ 2+ Easily Palpable


□ 3+ Full Pulse, increased


□ 4+ Strong, bounding





Sleep Pattern:__________


□ Naps


□ Bed time _______








Supportive Data


□ Drug Exposure


□ Child Abuse Victim


□ Domestic Violence


□ Family Present


□ Bonding


□ Other____________











Nursing Diagnosis:


__________________________________________________________________________________________________________________________________________________________________


Nursing Care Plan/Goals:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Nursing Interventions:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Evaluation: __________________________________________________________________________________________________________________________________________________________________
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