
 

Peoria Area EMS System   
EMT PARAMEDIC Training Program 

PATIENT CARE REPORT 
PEDIATRICS 

 
Student Instructions: Must be completely filled out on one patient per PEDS shift.  After completion, return 
the form to the Course Coordinator on the next class day. 

Student Name: Date of clinical shift: 

Patient initials:                  Date admitted: Hospital:   

DOB:      Pt Age: Pt Sex:   Pt Weight: 

 
__________________________________________  __________________________________________ 
Preceptor (PRINT NAME)             Preceptor Signature 
 
1. PRESUMPTIVE DIAGNOSIS:                                         
 
 
 
(Please take as much information as possible from patient's chart.) 
 
2. Chief complaint(s) on admission: 
  
 
 
 
3. (O, P, Q, R, S, T) of symptoms: 
 
 O 
 
 P 
 
 Q 
 
 R 
 
 S 
 
 T 
 
 
3. Associated symptoms:  i.e., SOB, cough, dehydration, nausea, vomiting, etc. 
 
 
 
 
 
 
4. Pertinent past medical history: 
 
 Allergies: 
 
 Medications: 
  
 
 Family History: 
  
 
 Significant past illnesses or injuries: 
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5. Vital signs on admission to the unit: 
 
 BP                                                     
 
 P                                                     
 
 R                                                     
 
 T                                                     
 
 Are these normal or abnormal for this child?   
 
 Explain: 
 
 
7. Detailed assessment: 
 
 A. HEENT: (including fontanelles if an infant) 
 
 
 
 B. Neck veins: 
 
 
 C. Cardiopulmonary: (Breath sounds, heart sounds, ECG, respiratory effort etc.) 
 
 
 
 
 
 
 D. G.I.: (N/V/diarrhea; abdominal contour, response to palpation) 
 
 
 
 E. Genitourinary (if applicable): 
 
 
 F. Back and extremities: (SMV) 
 
 
 
 
 G. Skin: (Color, temperature, moisture, turgor) 
 
 
 
 
 H. Neuro exam (including LOC and mental status): 
 
 
 
 

8. Initial diagnostic tests ordered for patient. Ask about their purpose and abnormal results -  i.e., blood 
tests, glucose, ECG, x-ray, U/A, etc:  
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9. Medications ordered on patient:  List ALL medications (IM, subq, PO) that are ordered for this 
patient.  Also list and define the following for each medication:  action, side effects, dosage and why 
this medication is ordered for this patient.  May be put on drug cards and attached to this form. 

                                                                                                                                                                          
                                                                                                                                 

10. Does the patient have an IV? 

 What solution? 

 Why?                                                                                                                                    

 

                                                                                                                                                       
11. List all solutions/medications being given IV drip.  What is strength of solution, what dosage is 

patient receiving per minute (mg or mcg/min), what is maximum dose per minute that this patient 
can receive, what are actions, side effects and why is this patient receiving this particular solution? 

 

 

 

 

 

 

12. Treatment other than medication, i.e., intubation, ventilation, casts, splints, sutures, dressings, 
reassurance etc: 

 

 

 

 

 

13. Discuss the pathophysiology involved in this case and how you would determine a paramedic 
impression from the presentation. 
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Drug Worksheet 
 

Drug:                                                                Generic/Other Name(s):          

Dosage/Route:                                                                                                                                         

Indications:                                                                                                                                             

Contraindications:                                                                                                                                    

Side Effects:                                                                                                                                            

Actions:                                                                                                                                                                                      

                                                                                                                         

Drug:                                                                Generic/Other Name(s):         

Dosage/Route:                                                                                                                                         

Indications:                                                                                                                                             

Contraindications:                                                                                                                                    

Side Effects:                                                                                                                                            

Actions:                                                                                                                                                                                      

                                                                                                                         

Drug:                                                                Generic/Other Name(s):        

Dosage/Route:                                                                                                                                         

Indications:                                                                                                                                             

Contraindications:                                                                                                                                    

Side Effects:                                                                                                                                            

Actions:                                                                                                                                                                                      

                                                                                                                         

                                                                                                                                                             

Drug:                                                                Generic/Other Name(s):          

Dosage/Route:                                                                                                                                         

Indications:                                                                                                                                             

Contraindications:                                                                                                                                    

Side Effects:                                                                                                                                            

Actions:                                                                                                                                                                                      

                                                                                                     

                                                                                                                                                             

  


