COUNTY OF LOS ANGELES







DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

PUBLIC HEALTH NURSING

ASSESSMENT GUIDELINE TOOL

	CHILD: 
	
	DATE OF BIRTH:
	

	CASE NAME:
	
	CASE NUMBER:
	



	   DATE OF VISIT: 
	ASSESSMENT NOTES:

	1. Physical Assessment:

      FORMCHECKBOX 
 Signs of physical abuse

      FORMCHECKBOX 
 Signs of neglect 

      FORMCHECKBOX 
 Failure to Thrive

      FORMCHECKBOX 
 General physical status     

      FORMCHECKBOX 
 Hygiene acceptable/Adequate      

	 

	2. Nutritional Assessment:

   FORMCHECKBOX 
 Feeding history/Problems

   FORMCHECKBOX 
 Formula/Food availability

   FORMCHECKBOX 
 Formula/Food preparation

   FORMCHECKBOX 
 Age appropriate foods

   FORMCHECKBOX 
 Elimination


	

	3. Developmental Assessment:

   FORMCHECKBOX 
 Age appropriate milestones

   FORMCHECKBOX 
 Caregiver bonding appropriate

   FORMCHECKBOX 
 Age appropriate toys/Activities

   FORMCHECKBOX 
 Toilet training readiness

   FORMCHECKBOX 
 Age appropriate parenting   skills/Discipline techniques

   FORMCHECKBOX 
 Caregiver’s awareness of developmental milestones  


	

	4. Health Assessment:

   FORMCHECKBOX 
 Last physical exam/Provider
   FORMCHECKBOX 
 Last dental exam/Provider
   FORMCHECKBOX 
 Immunizations 

   FORMCHECKBOX 
 Allergies

   FORMCHECKBOX 
 Other Medical Conditions:
      FORMCHECKBOX 
 Treatment/Medication/Provider
      FORMCHECKBOX 
 Caregiver’s Knowledge/Compliance

   FORMCHECKBOX 
 Past Medical History

   FORMCHECKBOX 
 Family Medical History

   FORMCHECKBOX 
 Other Agencies/Providers        (i.e. California Children Services (CCS), Regional Center, Mental    Health)


	

	   5. Home Environment (Internal/External):
    FORMCHECKBOX 
 Cleanliness/Clutter 
    FORMCHECKBOX 
 Injury/Poison precautions

    FORMCHECKBOX 
 Car seat 
    FORMCHECKBOX 
 Swimming pool 
    FORMCHECKBOX 
 Lead exposure 

    FORMCHECKBOX 
 Medication storage

    FORMCHECKBOX 
 Other safety issues (i.e. firearms,  smoke detectors, peeling paint, safety locks, neighborhood safety)


	

	6. Family Assessment:

    FORMCHECKBOX 
 Health status
    FORMCHECKBOX 
 Cultural/Religious practice
    FORMCHECKBOX 
 Communication/Interactions
    FORMCHECKBOX 
 Community referral   
    FORMCHECKBOX 
 Support systems 

    FORMCHECKBOX 
 Substance abuse (i.e. drug/alcohol/tobacco exposure)


	

	EVALUATION/RECOMMENDATIONS:










	PHN Signature: 
	  
	CSW:
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