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J. Everett Light Career Center  

School of Practical Nursing 

CARE PLAN-Pediatrics 

 

 

Student Name ______________________________________ Course          Date        

 

ASSESSMENT 

 

I. Client Data Base:                                           Notes_____________________ 

 

Initials: _______ Age: _______(include years & months) Gender: _______   __________________________________________ 

Religion: _____________  Grade__________________     __________________________________________ 

Cultural/Ethnic Background: ____________________________________  __________________________________________ 

Language(s) Spoken: __________________________________________  __________________________________________ 

II. Medical Data: 

Reason for Hospitalization: ________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Child’s reason for hospitalization____________________________________________________________________________________ 

Medical Diagnosis (define/explain): _________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Other Existing Medical Problems: ___________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Events Leading to Hospitalization: ___________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Summary of Present Hospitalization: _________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Past Medical/Surgical History: ______________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
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Brief Pathophysiology and textbook signs and symptoms:              

                     

                     

                     

                     

                     

                     

                     

                     

                     

                     

Current Nursing and Medical orders:                 
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Surgical Procedures:                   

                     

                     

                     

                     

                     

                     

                     

                     

                     

 

Diagnostic tests/procedures done during this hospitalization and the results:            
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Laboratory test results -- only for the abnormal test results.  Write why they are abnormal, also the norms and what the abnormal 

results mean. 

 

Laboratory Test Performed    Results (abnormal results and      Why Abnormal 

        the normal ranges.) 

 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 
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ASSESSMENT TOOL 

 

The Assessment Tool is based on the head-to-toe format and consists of both the physical and functional assessment data.  Pertinent laboratory and 

diagnostic test data relevant to each body system under assessment are also included.  To guide the focus of this assessment, consider the client’s age, 

growth and developmental level. 

     DATA COLLECTION    NURSING DIAGNOSIS 

 

Vital Signs (actual): T ______  P ______ R ______ BP ______      ____________________________________ 

HT ____________  

WT ____________             ____________________________________ 

 

HEAD/NECK:            ____________________________________ 

 

 Scalp: ______ clear           ____________________________________ 

  ______ dry 

  ______ Other ________________________________________________   ____________________________________ 

      (specify) 

 Hair:  ______ clean           ____________________________________ 

  ______ dirty 

  ______ Other ________________________________________________   ____________________________________ 

        (specify) 

 Face:  ______ symmetrical          ____________________________________ 

  ______ asymmetrical 

              ____________________________________ 

 Eyes:  ______ clear, no secretions 

  ______ secretions          ____________________________________ 

  ______ Other ________________________________________________ 

        (specify)      ____________________________________ 

 Neck:  ______ smooth, non-tender 

  ______ neck distention         ____________________________________ 

  ______ tender 

  ______ large palpable lymph nodes        ____________________________________ 

 

 Ears:  ______ no drainage/lesions         ____________________________________ 

  ______ drainage/lesions ________________________________________ 

(specify)      ____________________________________ 
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MOUTH: Gums:  ______ moist, pink         NURSING DIAGNOSIS 

  ______ pale 

    ______ inflamed        ____________________________________ 

    ______ bleeding 

  ______ ulcers         ____________________________________ 

 

Tongue: ______ moist, pink        ____________________________________ 

   ______ reddened 

   ______ cyanotic        ____________________________________ 

 ______ pallor 

 ______ lesions present       ____________________________________ 

 ______ white patches 

              ____________________________________ 

 Teeth:  ______ complete  

   ______ clean, white        ____________________________________ 

______ discolored 

______ dental caries        ____________________________________ 

______ loose tooth 

  ______ missing tooth        ____________________________________ 

   ______ dentures: ____________________________ 

      (specify if partial/full)     ____________________________________ 

Mucous membrane:  ______ moist 

   ______ dry        ____________________________________ 

 

Self Care:             ____________________________________ 

 ______ able to provide self-care (feeding, bathing/hygiene, dressing/grooming, toileting) 

 ______ needs assistance with care: ___________________________________________  ____________________________________ 

        (specify) 

 ______ unable to provide self-care (total care)       ____________________________________ 

 

Comfort, Rest, Sleep:            ____________________________________ 

 ______ has problems falling asleep (remaining asleep at night) 

______ requires sleeping pills         ____________________________________ 

______ has problem obtaining rest 

______ naps/sleeps during the day         ____________________________________ 

______ pain present _______________________________________________________ 

(specify level of pain on a scale of 1-10 and location)   ____________________________________ 
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SAFETY:  PHYSICAL/MECHANICAL/MICROBIAL/CHEMICAL:       AT RISK FOR? 

 ______ risk for falls:  ______ history of falls ______ sensorium deficit 

 ______ coordination deficit ______ effect of narcotics/sedatives     ____________________________________ 

 ______ environmental hazards: clutter in room, poor lighting 

 ______ visual deficits           ____________________________________ 

 ______ presence of infection: ____________________________________ 

      (specify what find, location)     ____________________________________ 

 ______ infection control measures utilized __________________________ 

        (specify)     ____________________________________ 

 

INTEGUMENTARY:           ____________________________________ 

 

Skin:  Intactness            ____________________________________ 

 ______ intact, no breaks, no lesions 

 ______ laceration/bruise/abrasion         ____________________________________ 

 ______ rashes, hives 

              ____________________________________ 

Lesions:  macule, vesicle, nodules, postule, papule, wheal, tumor (circle) 

              ____________________________________ 

Texture, Temperature, Moisture: 

 ______ smooth and soft ______ rough, thick, scaly      ____________________________________ 

 ______ warm and dry  ______ extremely cool or warm/hot diaphoretic 

              ____________________________________ 

Turgor and elasticity: 

 ______ pinched-up skin returns immediately to original position, elastic    ____________________________________ 

 ______ pinched-up skin takes 30 seconds or longer to return to original position, inelastic 

              ____________________________________ 

Infestations: 

 ______ none  ______ present ____________________________________  ____________________________________ 

        (specify) 

              ____________________________________ 

Nails: 

 ______ round, firm, smooth edges, pinkish 160° nail base      ____________________________________ 

 ______ clubbing:  180° or more nail base 

 ______ pale, cyanotic, splintered nails        ____________________________________ 

 ______ other: ________________________ 

    (specify)         ____________________________________ 
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DIGESTIVE/GASTROINTESTINAL/NUTRITION:        NURSING DIAGNOSIS 

 size and contour of abdomen: 

 ______ flat/soft/firm  ______ distended       ____________________________________ 

 ______ enlarged  ______ tender  

              ____________________________________ 

Bowel sounds on auscultation in all 4 quadrants (for up to 5 minutes in each quadrant).  

Frequency and characteristics:          ____________________________________ 

 ______ audible all 4 quadrants, high pitched, irregular gurgles 5 to 35 times/minutes 

 ______ hypoactive ____________________________________     ____________________________________ 

      (specify quadrant) 

 ______ absent ________________________________________     ____________________________________ 

     (specify quadrant) 

              ____________________________________ 

Bowel Movement: 

______ regular           ____________________________________ 

______ irregular 

Date of last bowel movement:  ______/______/______      ____________________________________ 

Characteristics of Stools: _________________________________ 

     (specify)        ____________________________________ 

Abdominal Girth (if appropriate) ______________________ 

              ____________________________________ 

Diet: ______________________ % Eaten ______  Snacks: ______ No ______ Yes 

              ____________________________________ 

Food Allergy: ______ None ______ Yes ___________________________________ 

       (specify)      ____________________________________ 

 

Factors that may alter nutritional intake less or more than body requirements:    ____________________________________ 

(_________________________________________________________) 

   specify factor(s)       ____________________________________ 

 

Weight in relation to height __________________        ____________________________________ 

 

Signs of nutritional deficit (list): ____________, ____________, ____________, ____________, ____________, ____________,  

 



J. Everett Light Career Center       School of Practical Nursing 

 

        Page 10 of 24  

Fluid intake in 24 hours (amount):           NURSING DIAGNOSIS 

 

 P.O. _______________________         ____________________________________ 

 Parenteral:  IV (____________________________________). 

             specify kind of IV fluid       ____________________________________ 

Rate of administration (CC’s/hr.) ________________________ 

              ____________________________________ 

Signs of fluid volume deficit/excess (specify below): 

 skin turgor  ______________________________     ____________________________________ 

 mucous membranes ______________________________ 

 edema   ______________________________     ____________________________________ 

 urine characteristics ______________________________ 

              ____________________________________ 

Feeding Tube Used: 

 ______ none            ____________________________________ 

 ______ gastrotomy T. 

 ______ jejunostomy T.          ____________________________________ 

 

Drainage Tube: ______ N.G. ______ Cecostomy ______ Ileostomy ______ Colostomy   ____________________________________ 
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MUSCULOSKELETAL/ACTIVITY:          NURSING DIAGNOSIS 

 

Posture and body alignment:           ____________________________________ 

 standing ______  erect ______  stooped ______ Other _______________________ 

                 (specify)    ____________________________________ 

 

 sitting: ______ good posture and alignment        ____________________________________ 

  ______ slouched position 

  ______ good body alignment/desired position maintained     ____________________________________ 

  ______ poor body alignment/desired position not maintained 

              ____________________________________ 

 weight-bearing, stability, gait: 

  ______ able to bear full weight on right and left foot independently and stable  ____________________________________ 

 ______ unable to fully bear weight on right and left foot, unsteady,  

 needs assistance/supervision/further training     ____________________________________ 

 ______ limps on ambulation          

 ______ partial/toe-touch weight bearing prescribed for left/right foot   ____________________________________ 

 

Ability to transfer:           ____________________________________ 

 ______ independent 

 ______ needs assistance of 1 2 or more persons      ____________________________________ 

 ______ total lift 

             ____________________________________ 

Use of assistive walking device: 

 ______ none used ______ yes: ________________________    ____________________________________ 

      (specify device used) 

             ____________________________________ 

Proficiency in use of assistive walking device: 

 ______ proficient ______ needs supervision/assistance/further training  ____________________________________ 
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Joints:              NURSING DIAGNOSIS 

 contour and appearance:   

______ normal           ____________________________________ 

______ swollen, tender, deformed ________________ 

            (specify deformity)    ____________________________________ 

  joint function: ______ smooth movement of all joints 

    ______ pain on joint movement ________________________  ____________________________________ 

         (specify joint involved) 

              ____________________________________ 

  range of motion:   

______ full range of motion of all joints on active/passive movement  ____________________________________ 

   ______ limited range of motion ______________________________ 

        (specify joint involved)   ____________________________________ 

 

  muscle strength and tone:         ____________________________________ 

   ______ all muscles strong 

   ______ muscle weakness ______________________________   ____________________________________ 

       (specify muscles involved) 

   ______ rigidity         ____________________________________ 

   ______ spasticity 

   ______ tremors         ____________________________________ 

 

              ____________________________________  
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CARDIOVASCULAR:                NURSING DIAGNOSIS 

 

 BP ______ Pulses:    Rate       Strong/regular   Weak/Irregular           

   apical  ______ ______ ______ 

   radial  ______ ______ ______           

brachial ______ ______ ______ 

femoral ______ ______ ______           

pedal  ______ ______ ______ 

                     

 Color: 

 (general color)  pinkish  ashen  cyanotic  pale           

 Mucus membrane ______ ______ ______ ______ 

 Nailbeds  ______ ______ ______ ______          

 

 Capillary refill: ______ < 3 sec. ______ > 3 sec.            

 

 Temperature of skin: ______ Warm ______ Cool              

 

 Edema (leg):  ______ None                 

______ Pitting edema: ______ 1+ 

        ______ 2+ mild (< 5 mm)          

        ______ 3+ mod. (5-10 mm) 

        ______ 4+ severe (> 10 mm)          

 

 Clubbing of fingers:                  

______ None ________________________  

  Present                  

 

 Leg: Varicosities:  ______ Absent ______ Present           

  Lesions/Ulcers ______ Homans sign ______ 

  Numbness  ______               
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URINARY:              NURSING DIAGNOSIS 

 

Voiding:                    

 ______ no difficulty (voids/continent) 

 ______ has frequency/urgency/hesitancy               

______ has difficulty starting/maintaining a urine stream 

______ feels full after urination                

______ experiences pain/burning during urination/bladder spasms 

______ nocturia                  

______ incontinent 

______ other ___________________________________             

   (specify) 

                     

Use of Catheter:  ______ No  ______ Yes 

                     

Catheter and Urinary drainage tube used: 

 ______ ex-dwelling catheter   ______ urostomy tube           

 ______ In-out-catheter   ______ ileal conduit 

 ______ anchored Foley catheter  ______ stent             

 ______ nephrostomy tube   ______ continuous bladder irrigation (CBI) 

 ______ suprapubic catheter                 

 

Urinary output in 24 hours = :  ____________________________________           

 

Output from other drainage tube(s) = :  ______________________________________          

      (specify from which tube) 
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RESPIRATORY:                 NURSING DIAGNOSIS 

 

Respirations: ______ Rate      ______ Regular    ______ Irregular   ______ Shallow         

 

Use of accessory muscles:  ______ Yes  ______ No             

 

Tolerance to activity: ______ no shortness of breath/fatigue             

______ short of breath on activity/exertion 

                     

Breathing difficulty in relation to certain positions:  

______ No                   

______ Yes (specify) ____________________________________ 

                     

Chest abnormality: 

 ______ No                   

 ______ Yes (specify) ____________________________________      

                     

Breath sounds (anterior and posterior on all 5 lobes): 

 ______ clear on all 5 lobes on inspiration and expiration             

 ______ adventitious sounds: - rales (crackles) – rhonchi – wheezes – pleural friction rub 

 ___________________________________________________________________________        

   (specify lobe(s) where adventitious sound is auscultated) 

                     

Presence of cough: ______ No ______ Yes ___________________________________ 

             (specify whether productive/nonproductive)         

Nature of secretions and amount: ___________________________________________ 

                     

Use of 02:    ______ No  ______ Yes 

     ______ per nasal cannula % _____________________         

     ______ per mask % ____________________________ 

                     

Pulse Oximetry: ______ No  ______ Yes ________________________ 

                  (specify %)            

 

Tracheostomy:   ______ No  ______ Yes ________________________           

               (specify nature of secretions) 
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NEUROLOGICAL:             NURSING DIAGNOSIS 

 

Pupils:                     

 Equality of size and shape 

  ______ pupils equal and round               

  ______ pupils unequal/irregular  Other:  (______________________) 

             specify sizes and shapes         

 

 Reaction to Light:                  

  ______ pupils react immediately/briskly and equally (within 1-2 seconds) 

  ______ pupils react sluggishly (specify which eye ____________)           

  ______ no reaction/pupils dilated (specify which eye ____________) 

                     

 Reaction to Accommodation: 

  ______ pupils dilate as client stare at an object across the room and constrict and          

 converage equally as object is held by examiner at 2
o
 (60 cm) away 

  ______ Yes  ______ No  (________________________)            

           describe reaction 

                     

 Level of Consciousness: 

  ______ alert, oriented to person, place and time             

  ______ confused  ______ unresponsive 

  ______ lethargic  ______ other (________________________)         

                 specify 

                     

 Behavior: 

  ______ calm    ______ withdrawn            

  ______ cooperative   ______ apprehensive 

  ______ uncooperative   ______ anxious            

  ______ combative 

                     

 Speech and Communication: 

  ______ clear, appropriate  ______ aphasic            

  ______ garbled   ______ receptive aphasic 

  ______ slurred   ______ expressive aphasic           

  ______ inappropriate   ______ automatic speech 
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 Coordination and Movement:           NURSING DIAGNOSIS 

  ______ coordinated, smooth steady 

  ______ unsteady                 

  ______ shaking/tremors, jerky 

  ______ uncoordinated                 

  ______ seizing: 

   ______ decerebrate                

   ______ decorticate 

   ______ grand mal                

   ______ petit mal   

   ______ other (specify):                 

 

 Sensory - Perception, Visual Acuity:                

  ______ reads print without difficulty at 14”. 

  ______ wears corrective lenses               

  ______ blind (________________________)       

     specify                

Peripheral Vision: 

 ______ reports seeing object at same time with examiner as the object           

 approaches from periphery 

 ______ reports not seeing the object at the same time with examiner as           

 object approaches from periphery. 

                    

Hearing Acuity: 

 ______ hears well without assistive device              

 ______ wears assistive device (hearing aid) 

 ______ lip reads                 

 

Touch:                    

 ______ no impairment 

                    

 ______ absent sensation ________________________ 

     (specify area)             

  

 ______ with numbness _________________________            

     (specify area) 
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 ______ decreased sensation ______________________ 

     (specify area)              

 

 ______ hypersensitivity _________________________            

     (specify area) 

                    

Smell: 

 ______ intact                  

 

 ______ impaired _______________________________            

    (specify area) 
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Self Evaluation of care given:                  

                    

                    

                    

                    

                     

Discuss Communication with Client:                

                    

                    

                    

                    

                     

Discharge Plans (include any resources available to client and family):           

                    

                    

                    

                    

                     

List ALL relevant nursing diagnoses.                 

                    

                    

                    

                    

                     

Prioritize BEFORE & AFTER giving care-can use colored pens or numbers to denote the ranking. 
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  NURSING CARE PLAN   

 

 

Prioritized Nursing Diagnosis Goal/Expected Client Outcome 

(Short Term Goal) 

(By End of Shift) 

Objective, Measurable Criteria 

(include date/time) 

Nursing Interventions & 

Rationale 

(Nursing actions and frequency 

done during your care) 

Reasons for your actions. 

Evaluation/Recommendation 

Did patient reach goal? 

How do you know? 

What do you recommend for the 

next nursing shift? 

1.    

    

    

    

    

    

Related to:    

    

    

    

    

    

Evidenced by:    
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   NURSING CARE PLAN   

 

 

Prioritized Nursing Diagnosis Goal/Expected Client Outcome 

(Short Term Goal) 

(By End of Shift) 

Objective, Measurable Criteria 

(include date/time) 

Nursing Interventions & 

Rationale 

(Nursing actions and frequency 

done during your care) 

Reasons for your actions. 

Evaluation/Recommendation 

Did patient reach goal? 

How do you know? 

What do you recommend for the 

next nursing shift? 

2.    

    

    

    

    

    

Related to:    

    

    

    

    

    

Evidenced by:    
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   NURSING CARE PLAN   

 

 

Prioritized Nursing Diagnosis Goal/Expected Client Outcome 

(Short Term Goal) 

(By End of Shift) 

Objective, Measurable Criteria 

(include date/time) 

Nursing Interventions & 

Rationale 

(Nursing actions and frequency 

done during your care) 

Reasons for your actions. 

Evaluation/Recommendation 

Did patient reach goal? 

How do you know? 

What do you recommend for the 

next nursing shift? 

3.    

    

    

    

    

    

Related to:    

    

    

    

    

    

Evidenced by:    
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  DRUG SHEET   

 

 

Medicine-Drug Dosage and Frequency of 

Administration 

Classification Common Side-Effects Rationale for Use by 

Client 
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Student Name ______________________________________ 

 

CLINICAL SKILLS EXPECTATION SUMMARY 

 

Adult Health Nursing Five 

 

 

Comments Instructor 

Signature 

Date 

Observed 

Careplan (1) COMPLETE.  Medications as Assigned.  One/two clients for patient care per 

clinical day. 

 

Assessing Neurological System   

Special Needs of Neurologically Impaired   

Communication/Patient Teaching   

   

   

   

   

Comments:   

   

   

   

   

   

 

 


