
Pediatric Assessment

Name: Date of Birth:

Gender:                Male              Female             Other:

Parent / Guardian 
Contact:

Emergency 
Contact:

Chief Complaint

Brief description of the reason for the visit:

Medical History

Prenatal History:

Maternal health during pregnancy:

Complications or medications during pregnancy:

Birth History:

Gestational age, type of delivery, birth weight:

Any complications during birth:

Neonatal History:

Neonatal intensive care unit (NICU) admission, if any:



Past Medical History:

Chronic illnesses, surgeries, hospitalizations:

Allergies and medications:

Immunization History:

Up-to-date or missed vaccinations:

Developmental History

Milestones:

Achievements in motor, cognitive, social, and language development:

Any concerns regarding developmental delays:

Education / Daycare:

Current educational setting:

Interaction with peers and teachers:

Family History

Medical conditions in immediate family members:



Genetic conditions or hereditary diseases:

Social History

Living environment and conditions:

Support system withing the family:

Dietary habits and nutrition:

Exposure to tobacco smoke, alcohol, or recreational drugs in the household:

Review of Systems

Head-to-toe assessment of symptoms or issues:

Growth and weight gain:

Sleep patterns:

Bowel and bladder habits:



Feeding patterns and diet:

Physical Examination

Vital Signs:

Heart rate, respiratory rate, blood pressure, temperature:

General Appearance:

Alertness, responsiveness, and overall demeanor:

Growth Parameters:

Height, weight, head circumference (for infants):

Head and Neck:

Fontanelle assessment (for infants):

Eyes, ears, nose, throat examination:

Cardiovascular:

Heart sounds, pulses:



Respiratory:

Lung sounds, respiratory effort:

Abdomen:

Inspection, auscultation, palpation:

Neurological:

Reflexes, muscle tone, coordination:

Skin:

Rashes, lesions, birthmarks:

Assessment and Plan

Summary of Findings:

Diagnosis (if applicable):

Recommended interventions, treatments, or referrals:



Follow-up Plan:

Parent / Guardian Education

Follow-up Appointment


	Chronic illnesses surgeries hospitalizationsRow1: No chronic illnesses or surgeries.
	Allergies and medicationsRow1: No known allergies, current medications include a daily multivitamin.
	Uptodate or missed vaccinationsRow1: Up-to-date on vaccinations according to the immunization schedule.

	Achievements in motor cognitive social and language developmentRow1: Crawling at 8 months, saying simple words at 12 months, walking independently at 14 months.
	Any concerns regarding developmental delaysRow1: No concerns reported.
	Current educational settingRow1: Enrolled in a local daycare.
	Interaction with peers and teachersRow1: Positive interactions, social and playful.
	Medical conditions in immediate family membersRow1: No significant medical conditions reported.
	Genetic conditions or hereditary diseasesRow1: No known genetic conditions.
	Living environment and conditionsRow1: Lives in a two-bedroom apartment with parents.
	Support system withing the familyRow1: Supportive extended family nearby.
	Dietary habits and nutritionRow1: Varied diet with fruits, vegetables, and dairy.
	Exposure to tobacco smoke alcohol or recreational drugs in the householdRow1: No exposure reported.
	Headtotoe assessment of symptoms or issuesRow1: Persistent cough reported.
	Growth and weight gainRow1: On track for age.
	Sleep patternsRow1: Difficulty sleeping reported.
	Bowel and bladder habitsRow1: Normal
	Feeding patterns and dietRow1: Regular meals with a variety of foods.
	Heart rate respiratory rate blood pressure temperatureRow1: Within normal limits.
	Alertness responsiveness and overall demeanorRow1: Alert and active.
	Height weight head circumference for infantsRow1: Height: 30 inches, Weight: 22 pounds, Head Circumference: 18 inches.
	Fontanelle assessment for infantsRow1: Normal, soft
	Eyes ears nose throat examinationRow1: Eyes and ears clear, nose slightly congested, throat pink without exudate.
	Heart sounds pulsesRow1: Regular heart sounds, strong pulses.
	Lung sounds respiratory effortRow1: Clear lungs sounds, mild cough observed.
	Inspection auscultation palpationRow1: Abdomen soft and non-tender, normal bowel sounds.
	Reflexes muscle tone coordinationRow1: Reflexes present and symmetric, normal muscle tone and coordination.
	Rashes lesions birthmarksRow1: Clear skin without rashes or lesions.
	Summary of FindingsRow1: Well-child with concerns about persistent cough and difficulty sleeping.
	Diagnosis if applicableRow1: Respiratory infection, possible sleep disturbance.
	Recommended interventions treatments or referralsRow1: Prescribe cough syrup, recommend a humidifier for sleep, follow up in two weeks.
	Followup PlanRow1: Follow-up appointment scheduled for March 15, 2024.
	Parent  Guardian EducationRow1: Explained the use of cough syrup, provided tips for improving sleep hygiene.
Administer cough syrup as directed, monitor symptoms and sleep patterns.
	Followup AppointmentRow1: 	•	Date and time for the next visit: March 15, 2024, at 10:00 AM.
	•	Contact information for any concerns or emergencies: Pediatric office contact provided.

	Neonatal intensive care unit NICU admission if anyRow1: No NICU admission.
	Any complications during birthRow1: No complications reported.
	Gestational age type of delivery birth weightRow1: Full-term, vaginal delivery, 7 pounds.
	Complications or medications during pregnancyRow1: None
	Maternal health during pregnancyRow1: Uncomplicated, regular prenatal care.
	Brief description of the reason for the visitRow1: Emily's mother brings her in for a well-child check-up and expresses concerns about persistent cough and difficulty sleeping.
	Name: Emma Johnson
	Date of Birth: February 14, 2020
	Gender: 
	Emergency Contact: Mark Johnson
	Parent Guardian Contact: Sarah Johnson - Mother
	Group1: Choice2


