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Clinical-Professional Development

Physical Assessment Skills Checklist 

(Pediatric)

Name: __________________________________    Area: ______________        Date: _________________

	Skills
	Met
	Not Met
	Comments

	Respiratory

Assesses

      Chest Configuration (symmetrical, asymmetrical, irregular)
	
	
	

	Effort (normal, irregular, shallow, nasal flaring, grunting, retractions, apnea, vent)
	
	
	

	Retractions (absent, intercostal, substernal , suprasternal, subcostal)
	
	
	

	      Breath Sounds (clear, rales, rhonchi, wheezes, stridor ,    diminished, absent)        
	
	
	

	Cough (none, productive, nonproductive, croupy)
	
	
	

	Sputum (none, whitish, yellow, green, blood tinged)  
	
	
	

	Oxygen supplement (none, nasal cannula, face mask, non-rebreather, venturi, ventilator, fiO2, Nasal CPAP/BiPAP)
	
	
	

	Artificial airways (none, ET [size, cm at lip], tracheostomy [size], orophyaryngeal, nasopharyngeal)   
	
	
	

	Cardiovascular

Assesses
Apical pulse (regular, irregular, murmur, rub)
	
	
	

	Radial pulses (equal bilaterally, absent, strong, weak, bounding, doppler)
	
	
	

	Femoral pulses (equal bilaterally, absent, strong, weak, bounding, doppler)
	
	
	

	Pedal pulses (equal bilaterally, absent, strong, weak, bounding, doppler)
	
	
	

	Capillary refill (normal <3sec., slow >3sec.,[time[)
	
	
	

	Neurological

Assesses

     LOC (alert[infant, child], oriented x3, crying, confused, restless,    sedated, comatose, sleeping
	
	
	

	Response to stimuli (vocal, touch, pain, no response to vocal, touch, pain)
	
	
	

	Pupils (reactive, dilated, constricted, fixed, unequal)
	
	
	

	Activity (active, irritable, lethargic, jittery, seizures)
	
	
	

	Tone (normal, hypotonic, hypertonic)
	
	
	

	Cry (N/A, normal, high pitched, weak, hoarse, intubated)
	
	
	

	Suck (N/A, normal, weak, absent, intubated)
	
	
	

	Fontanel (N/A, soft, bulging, sunken)
	
	
	

	Gastrointestinal/Gentiourinary

Assesses 

Mouth (palate complete, cleft palate, cleft lip, lesions)
	
	
	

	Abdomen (soft, tender, round, flat,distended, girth size
	
	
	

	Bowel sounds (normal, hypoactive, hyperactive, absent)
	
	
	

	Stoma type/condition (none, colostomy, ileostomy)
	
	
	

	Enteral tubes (no, yes - type, drainage)
	
	
	

	Urinary catheter (none, size, drainage) 
	
	
	

	Skin

Assesses

Color (pink, dusky, pale, mottled, acrocyanosis, cyanotic, jaundiced)
	
	
	

	Skin temperature (warm, hot , cool [torso describe, extremities describe])
	
	
	

	Skin turgor (good, poor)
	
	
	

	Pressure ulcer (none, yes [stage 1, 2 ,3 4]) 
	
	
	

	Skin integrity (intact, rash, abrasions, edema, burns, erythema, hematoma, incisions, wounds, dressings [describe])
	
	
	

	Drains/tubes (no, yes – type/location [intact, redness, swelling, drainage, bleeding])
	
	
	

	Skeletal

Describes

Eyes (drainage, swelling, other)
	
	
	

	Ears (drainage, other)
	
	
	

	Nose (abnormality, drainage, other)
	
	
	

	Back (normal, spinal defects [describe])
	
	
	

	Extremities (normal, contractures, congenital malformations)
	
	
	

	Musculoskeletal

 Assesses

      Circulation ,sensation, movement (adequate, abnormal describe-

       numbness, tingling, other)      
	
	
	

	      Motor Strength (equal, unequal)
	
	
	

	      Traction (yes, no)
	
	
	

	      Able to turn self (yes, no, with assistance)
	
	
	


Evaluator’s Signature ___________________________________ 
Date ________________
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