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CHILD PHYsICAL ABUSE EVALUATION FORM

PATIENT INFORMATION

Name of Patient

Patient ID #

Age Date of Birth

Date of Exam

PARENT INFORMATION

Sex M F

Time of Exam

Mother
Name
() Mother () Stepmother () Foster Mother () Guardian
Father
Name
( ) Father () Stepfather () Foster Father () Guardian

SIBLING INFORMATION

Name D.OB.
Name D.O.B.
Name D.OB.
Name D.O.B.

Cuilo Physical Asus

EVALUATION FORM
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CHILD PHYsIcAL ABUSE EVALUATION FORM

Name of Patient Date

Child Interviewed [ alone [ with (3 child not interviewed

(name of adult)

NARRATIVE HISTORY OF

SE
® Indicate who provided history. Use quotes when possible.

® Include who was the abuser (if known), the history of injury provided (if applicable), how often the abuse
occurred, where it occurred, what forms of contact were made.

® Indicate whether there was pain, bleeding, or other associated symptoms.

® Indicate whom the child told, what has happened since the last episode.
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CHILD PHYsIcAL ABUSE EVAl 10N FORM

Name of Patient Date
PERTINENT PAST MEDICAL HISTORY
History of prior injuries - Yes O No O Unknown

prior hospitalizations Q Yes O No 1 Unknown
prior bleeding problems or bone diseases 1 Yes QO No 1 Unknown
low birth weight / neonatal problems . QYes QO No Q1 Unknown
developmental delay . dYes QO No O Unknown
prior history of child abuse . dYes O No O Unknown
chronicdiseases  Yes O No O Unknown
medications 0 Yes O No 1 Unknown
delayed immunizations . QYes O No 1 Unknown
allergies 0 Yes QO No 1 Unknown

Additional pertinent past medical history

R.OS.

Family / Social

GENERAL PHYSICAL EXAMINATION

Height Weight Pulse Respirations __ Temperature

General
HEENT
Neck
Heart

Lungs

Abdomen

Anogenital

Musculoskeletal

Neurological
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CHILD PHYsICAL ABUSE EVALUATION FORM - Boy

Date

Name of Patient

Skin

Record physical injuries and findings on diagrams. Include size, shape, and color description of injuries.
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CHILD PHYsicAL ABUSE EVAL

ATION FORM - GIRL

Name of Patient
Skin

Date

Record physical injuries and findings on diagrams. Include size, shape, and color description of injuries.
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CHILD PHYsICAL ABUSE EVALUATION FORM

Name of Patient Date
[WV:IOLVN[®IN@ (check appropriate studies)

Ucac (U Skeletal Survey U Other

Q prerT 1 Bone Scan

U Bleeding Time O cTsean

U LFTs U MR

a Amylase/Lipase 1 Urine Tox

Quna 1 serum Tox

O crk

RESULTS

RSN (O] (summary of physical findings, relationship to abuse)

TREATMENT AND FOLLOW-UP

CY 47 Filed 3 Yes [ N a Nna
Police Notified 3 Yes Q No 3 nA

Printed name of examiner

Signature of examiner

License number of examiner Date
6
J—— B
CHitp Physical Asuse Eval American Academy of Pediatrics 6:-









