
Scene overview (areas for comment noted on the le� margin 

Environment of the scene (inside/

outside, weather condi�ons, hazardous 

objects/situa�ons, area and ini�al posi-

�on of the child, caret/�les/paving, 

supine/prone/lateral) 

  

  

Persons present on the scene at the 

�me of the injury/illness 

(list all present) 

  

  

  

  

  

  

  

  

Evidence of the child’s living condi�ons 

(comment on clothing, hygiene, safety, 

pets or animals present, if infant check 

diaper) 

Please detail any relevant addi�onal 

informa�on 

 

  

Child’s nutri�onal status 

(Weight and age of the child, does the 

child appear well nourished, evidence 

of appropriate feeding prac�ces for 

age? Hair and skin condi�on, teeth) 

  

In the case of trauma: describe the 

mechanism of the injury 

  

  

  

  

  

  

  

  

  

  

  

  

  

In your opinion, does this correlate 

with the age/developmental ability of 

the child? 

  

Detailed head to toe examina�on (this should be in addi�on to the examina�on on your pa�ent report form) 

Abnormali�es Found (detail anatomical area and describe the abnormality) 

Head and neck 

Ears (bruising/abrasions) 

Fontanelles (bulging or sunken) 

Frenulum (lips) 

Gums (bruising/teeth missing) 

Eyes (petechial bleeding) 

Bruising to face or neck 

  

Chest 

Air-entry (crackles/rhales) 

Difficulty breathing/increased RR 

Bruising or pain on palpa�on 

  

Abdomen, bu*ocks and genital area 

Bruising/guarding 

  

Limbs 

Bruising, swelling, marks 

Previous fractures 

Burns/scalds 

Abrasions/open wounds 

Bu.ocks/genitalia (bruising or injury) 

  

The following sec�on should be completed by the trea�ng paramedic: 

Paediatric Medical and Trauma 

History ques�onnaire 

 

To be completed for all paediatric 

transporta�on or interac�ons 



Medical Condi�on Yes No Descrip�on 

Blood Disorders 

Coagula�on disorders 

Von-Willabrand’s Disease 

Haemophilia 

Scurvy 

HIV/Hepa��s 

Impe�go 

      

Bone Disorders 

Osteogenesis imperfecta 

Rickets/Vitamin D deficiency 

      

Skin disorders 

Eczema 

Haemangiomas 

Mongolian Spots 

Allergies or skin reac�ons 

Epidemolysis Bullosa 

Lichens Sclerosis et Atrophicus 

      

Neurological Disorders 

Seizures or Epilepsy 

Hydrocephalus 

Cerebral palsy 

Meningi�s/Encephali�s 

      

Other Problems 

Ehlers Danlos Syndrome 

Marfan’s Syndrome 

Inborn errors of metabolism 

Malignancy/cancer 

Vasculi�s 

Poison or other toxic inges�on 

Alagille’s syndrome 

      

This sec�on should be completed by the parent/caregiver 

Does the child currently, or has the child ever suffered from the following (where the answer is yes, please document a 

descrip�on of the condi�on and �meline):  
  

  

  

  

  

  

  

  

  

Declara�on 

The informa�on contained above is true and correct as far as I am able to recall and report, the informa�on contained 

above has been accurately recorded. 

Name:  ______________________________ 

 

Signed:  ______________________________  Parent/Caregiver (please circle appropriate) 

 

Date:  ______________________________  Witness: __________________________________________ 

Please �ck the appropriate Mechanism of Injury (where appropriate document specifics) 

Motor Vehicle Accident     

Pedestrian Vehicle Accident     

Falls     

Falling object     

Accident while playing     

Sibling or other child caused harm     

Other     

Unknown     

If trauma present, the caregiver/parent should complete the following checklist: 

  

  

  

  

  

  

 

 

 

 

 

 

Descrip�on of the events/injury or presen�ng problem (this must be completed by the parent/caregiver) 

Addi�onal informa�on if required: 


