
# Y   N  n/aIndicator

Developmental Age:  The developmental age of the patient is documented.  See admission assessment,
etc.

01

For all indicators, be sure to check "n/a" (not No) or leave blank if question does not apply.

Length and Height:  The patient's length and height are documented.02

Head Circumference:  Medical Staff policy definition________, or for pts. less than 1 year old.03

Weight:  The patient's weight is documented.04

Education/Activity Needs:  Consideration of the patient's education needs and daily activites.  (Applies
to patients hospitalized for greater than 30 days.)

05

Immunization Status:  Verificationof immunization status may be obtained from a third party, such as
the family physician, or school records.  Documentation includes written evidence of immunization
history or reliable oral verification that is subsequently documented by hospital staff.

06

Family Involved:  Family or guardian expectations for and involvement in the assessment, initial
treatment and continuing care of the patient are documented.

07

PE.5  As appropriate, the assessment of infants, children and adolescents includes:  The assessment
process for an infant, cild or adolescent patient is individualized to the patient's needs.  The following
are assessed and documented as appropriate to the patient's age and needs:
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