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Pediat ric I n Training 

History and Physical Examinat ion Assessment  

 

PREAMBLE 

 

The requirem ent  for Pediat r ic residency t raining program s to perform  and docum ent  by 

observat ion an assessm ent  of each resident 's history and physical exam inat ion (HPE)  abilit ies is in 

response to the following:  

 

a)   the m ajor im portance of HPE in the day- to-day act ivit ies of Pediat r icians 

b)   the necessity to insure that  HPE skills are r igorously evaluated during Pediat r ic t raining 

c)   the necessity of elim inat ing non-standardized pat ients from  the Royal College of Physicians 

and Surgeons of Canada (RCPSC)  Pediat r ic exam inat ion leading to Cert ificat ion 

d)   the im pract icalit y and ethical difficult ies of using young children as standardized pat ients 

e)   the value of detailed inform at ion on HPE to be included with the specialty-specific Final I n-

Training Evaluat ion Report  (FITER)  and Core In-Training Evaluat ion Report  (CI TER)  

f)  the need to have the sam e assessm ent  and exam inat ion process for all residents (French and 

English)  

 

I NTRODUCTI ON 

 

By using this standardized form , the Pediat r ic residency program s will ensure that  the resident 's 

history and physical exam inat ion abilit ies are assessed in an organized m anner . Each assessm ent  

will be observed and evaluated by two assessors, who m ay be m em bers of the Pediat r ic 

Exam inat ion Board or Exam inat ion Com m it tee or it s subcom m it tees, and/ or should be fam iliar 

with the exam inat ion process (e.g., a form er exam iner, or som eone who has com pleted a RCPSC 

workshop or sim ilar act ivit y) . Each Departm ent  of Pediat r ics will be responsible for select ing as 

assessors a cadre of Pediat ricians who will be appointed for a three-peat  renewable term . One of 

the assessors will be fam iliar with the pat ient  while the other will have no knowledge of the 

pat ient . 

 

The com plexity of pat ient  problem s should represent  the t ype of pat ients that  are under the care 

of consultant  general Pediat r icians. The standard to be used is the acceptable com petency level 

expected of a consultant  general Pediat r ician funct ioning in a com m unity set t ing such as a m id-

sized city without  a tert iary Pediat r ic cent re. 

 

PROCESS 

 

A period of 60 m inutes will be allot ted to the resident  to perform  an appropriately focused yet  

com prehensive history and physical exam inat ion. This will be followed by a five m inute period to 

allow the resident  to prepare a case presentat ion. The case sum m ary and a priorit ized pat ient  

problem  list  will be presented by the resident  in a ten m inute period.  

 

Each assessor will independent ly evaluate by observat ion the resident 's perform ance. The 

assessm ent  form  should be com pleted and signed by the two assessors and the resident . The 

assessm ent  form  will be subm it ted to the RCPSC with the Final I n-Training Evaluat ion Report  

(FITER)  and will be retained in the resident 's file. 
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Pediat ric I n Training 

History and Physical Examinat ion Assessment  

Pediat r ic H istory and Physical Exam inat ion  

 

A m astery learning approach will be used in which a resident  m ay repeat  the assessm ent  unt il a 

sat isfactory perform ance is achieved. Assessm ents will occur in the second half of the third core 

year of t raining and m ust  be successfully com pleted before the com plet ion of the fourth and final 

year of required residency t raining.  

 

Candidates not  t rained in Canada but  whose t raining has been approved by the RCPSC will be 

assessed by their hom e program  using the assessm ent  form s which will later be included with the 

FITER. 

 

METHOD 

 

1 .  Pat ients m ust  be: 

-   selected by the program ;  

-   having at  least  one m ajor m edical problem  (no m ore than three m ajor m edical and/ or 

social problem s)  of a com plexity sufficient  to require care by a consultant  general 

Pediat r ician;  

-   known to only one of the assessors and unknown (unfam iliar)  to the resident ;  

-   able to provide a reliable history or be accom panied by an individual who m ay provide the 

pat ient  history.  

 

2 .  Assessors m ust  be: 

-   fam iliar with the assessm ent  process and understand the acceptable com petency level 

expected  of a consultant  general Pediat r ician;  

-   selected by the Departm ent  of Pediat r ics in each university;  

-   aware of the exam inat ion process leading to cert ificat ion;  

-   appointed by the Departm ent  of Pediat r ics for  a three-year renewable term ;  

-   Pediat r icians other than the Program  Director.  

 

3 .  Residents w ill:  

-   be under observat ion by two assessors while taking the history and perform ing the 

physical exam inat ion;  

-   have a m axim um  of 60 m inutes to perform  the history and physical exam inat ion 

(addit ional t im e m ay be allot ted only if an interrupt ion occurred during the 60 m inutes)  

-   be given five m inutes to prepare for  the case presentat ion;  

-  will present  within a ten m inute period a case sum m ary and a priorit ized pat ient  problem  

list , including a lim ited different ial diagnosis, where applicable, for only the m ajor problem . 

 

4 . Standardized docum entat ion form s w ill be: 

-   com pleted by the two assessors;  

-   signed by the two assessors and the resident ;   

-   included with the FITER and/ or CI TER and subm it ted to the Royal College.  
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Pediat ric I n Training 

History and Physical Examinat ion Assessment  

 

5 .  Assessm ents w ill: 

-   be scheduled in advance and, when possible, will occur at  a prearranged t im e and place;   

-   occur in the second half of the third core year of t raining and m ay be repeated unt il a 

sat isfactory perform ance is achieved (m astery learning) ;   

-  be successfully com pleted before the com plet ion of the fourth and final year of required 

residency t raining. 

 

 

 

 

 

Editorial revisions – July 2012 
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Assessment  of History and Physical Exam inat ion 

Skills in Pediat rics 

 

 

(Please Print )  

 

Resident :        University:      

 

Pat ient  Characterist ics ( Age/ Sex)        Start :    Finish:  

 

Pat ient ’s Problem ( s) :           

 

 

I NTERVI EW I NG 

 YES BORDERLI NE NO N/ A 

Did the resident :      

I nt roduce him / herself and explain the situat ion, use 

pat ient 's nam e 
    

At tem pt  to establish rapport  with parent  and child     

Direct  quest ions when appropriate t o child     

Use words that  are easily understood;  avoid m edical 

j argon 
    

Ask open-ended quest ions in history- taking     

Ask specific closed quest ions when necessary      

Listen at tent ively to pat ient / parent      

Display em pathy and sensit ivit y     

Display awareness of and respond to fam ily's 

concerns /  agenda 
    

Have acceptable non-verbal com m unicat ion     

Close the interview appropriately:  sum m ary, parents' 

concerns 
    

 

 

Rate this resident 's interviewing skills "at  the level of a consultant  general pediat rician” :  

  Sat isfactory -  m eets expectat ions 

  Borderline ( *  com m ent  required)  

  Unacceptable -  below expectat ions ( *  com m ent  required)  

 

Com m ents:               

                

                

                 

 



I dent ificat ion Num ber:  _____________________________ 160 
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HI STORY- TAKI NG 

 

 YES BORDERLI NE NO N/ A 

Did the resident  obtain a pert inent  history including 

the following:  

 

    

Present  I llness     

Chief com plaint (s)       

Onset  of illness     

Thorough descript ion of chief com plaint (s)      

Sym ptom s associated with chief com plaint      

Progress through the course of the illness     

Fam ily's m anagem ent  of the illness     

Define current  status of illness     

Contact  with m edical personnel:  tests, t reatm ent  

offered 
    

For an infect ious disease:  possible contacts, day care, 

t ravel 

 

    

Fam ily History       

Parents' age, consanguinity, health/ illness relevant  to 

child's illness 
    

Siblings:  sex, age, health and illness relevant  t o 

child's illness 
    

Other extended fam ily illness as appropriate     

 

Mother's Pregnancy, Bir th, Newborn Period  

    

Mother's health during pregnancy, illness, drugs, 

alcohol, cigaret tes 
    

Birth weight , gestat ional age     

Neonatal problem s:  j aundice, cyanosis /  respiratory 

problem s, seizures, birt h anom alies, low Apgar score 
    

 

I nfancy  

    

I nfant  feeding (breast , form ula, solids)      

Sleeping problem s, colic, et c.      

 

Developm ent  

    

Gross m otor skills     

Fine m otor skills     

Language skills     

Social skills     

 

I m m unizat ions 

    

Rout ine im munizat ions     

Other     
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 YES BORDERLI NE NO N/ A 

Past  I llness     

Past  illness     

Allergies     

Medicat ions     

Hospitalizat ions/ operat ions/ injuries     

 

Funct ional I nquiry /  Review of System s 

    

Appropriate and com prehensive review of system s     

Organized review of system s     

 

Psycho-Social 

    

Parents' occupat ions, fam ily living situat ion     

Drug or alcohol abuse, sm oking in child /  fam ily     

Im pact  of the illness on the fam ily     

Im pact  of the illness on the child's act ivit ies of daily 

living 
    

School progress, physical and social act ivit ies, 

interests, peer relat ionships 
    

Risk- taking, sexual behaviours, nut r it ion and eat ing 

habits 
    

Specific concerns of the fam ily     

 

 

 

Overall H istory- tak ing  *  A No or  Borderline  rat ing in any of the following item s in this sect ion 

const itutes borderline/ unacceptable, PLEASE COMMENT BELOW. 

 

The prim ary concerns of the pat ient / fam ily, priorit izat ion of problem s    

An overview of the problem  in context  t o the child and fam ily's life    

Sufficient  inform at ion to adequately m anage the m ajor problem s     

 

 

 

Rate this resident 's history- taking "at  the level of a consultant  general pediat r ician" :  

  Sat isfactory -  m eets expectat ions 

  Borderline ( *  com m ent  required)  

  Unacceptable -  below expectat ions ( *  com m ent  required)  

 

Com m ents:              
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PHYSI CAL EXAMI NATI ON  

 YES BORDERLI NE NO N/ A 

Did the resident  perform  a physical exam  that  

included:  
    

General     

Wash hands     

Obtain height / length, weight , head circum ference     

Obtain vital signs:  pulse, respiratory rate, blood 

pressure 
    

Pause to observe the whole child:  act ivit y, 

appearance, hydrat ion 
    

 

Head and Neck Exam  

    

Head size, shape, fontanels, scalp     

Eye m ovem ents, abnorm alit ies, ophthalm oscopic exam      

Ears -  otoscopic exam      

Mouth, teeth, palate, pharynx, nose     

Palpate neck for cervical lym ph nodes, thyroid gland, 

m asses 
    

 

Respiratory System  

    

Observat ion of chest  size, shape, m ovem ent      

Ausculat ion of chest  -  com paring both sides;  front  and 

back 
    

Percussion of chest  -  diaphragm  levels, both sides, 

front  and back 
    

 

Cardiovascular System  

    

Peripheral exam  - fem oral pulses, clubbing, capillary 

refill 
    

Palpate precordium     

Auscultate four areas of precordium  and back when 

appropriate 
    

 

Abdom inal Exam  

    

Observe size, distent ion, shape and look for 

abnorm alit ies 
    

Gent le palpat ion for  tenderness     

Specific palpat ion for  liver, spleen, kidneys     

Specific palpat ion for  other m asses, ascites     

Auscultat ion of abdom en     

Percussion of abdom en     

Observat ion/ exam inat ion of external genitalia, for 

herniae 
    

I ndicate the need for a rectal exam inat ion     

 

Ext rem it ies 

    

Observe for any deform it ies, obvious joint  

abnorm alit ies 
    

Observe gait      

Exam ine relevant  j oints for  swelling, tenderness, 

range of m ovem ents 
    

Exam ine hips for  congenital dysplasia     
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 YES BORDERLI NE NO N/ A 

Test  for scoliosis 

  
    

Skin Exam      

Observe overall skin for  lesions or abnorm alit ies     

 

Neurologic Exam  

    

Assess cranial nerves      

Assess level of consciousness and cognit ive abilit y      

Assess appropriate m otor power, tone, coordinat ion     

Assess reflexes /  sym m et ry     

Assess vision, hearing, sensat ion as appropriate     

Observe balance, stance, gait      

 

Developm ental Assessm ent  

    

Assess developm ental and cognit ive skills, to 

corroborate history from  parent  
    

 

Overall Physical Exam inat ion  *  A No  or Border line  rat ing in any of the following item s in this 

sect ion const itutes borderline/ unacceptable, PLEASE COMMENT BELOW. 

 

A focused, thorough, problem  oriented physical exam      

Opportunist ic flexible approach in exam ining the child     

Appropriate exam  for t im e, situat ion and parent / child com fort       

Respect ful of child, age appropriate    

Correct  physical exam inat ion m aneuvers     

 

Rate this resident 's physical exam inat ion skills "at  the level of a  consultant  general 

pediat r ician" :  

  Sat isfactory -  m eets expectat ions 

  Borderline ( *  com m ent  required)  

  Unacceptable -  below expectat ions ( *  com m ent  required)  

 

Com m ents:              
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PRESENTATI ON OF CASE SUMMARY 

AND PROBLEM -  ( 1 0  m inutes)   

 

 YES BORDERLI NE NO N/ A 

Did the resident :       

Present  accurate data from  history and physical 

exam inat ion 
    

Present  succinct ly the im portant  posit ive and 

negat ive points 
    

Present  a com plete problem  list      

Present  a priorit ized problem  list      

Present  a good evaluat ion of the child's problem  with 

a different ial diagnosis of the m ajor problem  where 

applicable 

    

 

Rate this resident 's presentat ion of case sum m ary skills "at  the level of a  consultant  general 

pediat r ician" :  

  Sat isfactory -  m eets expectat ions 

  Borderline ( *  com m ent  required)  

  Unacceptable -  below expectat ions ( *  com m ent  required)  

 

Com m ents:              

                

                

                 

 

 

 

Overall 

Did the resident  dem onst rate any errors of om ission or com m ission that  would:  

 

i. endanger the child or put  the child at  r isk ( i.e., being physically rough with the child or leave 

the child unat tended)  

ii. com prom ise the relat ionship with the child ( i.e., being rude or disrespect ful, not  paying 

at tent ion to the m odesty of the child)  

iii. com prom ise the relat ionship with the parent  ( i.e., being disrespect ful of the parent , m aking 

inappropriate sexual, racial or j udgm ental com m ents)  

iv. lead to an incorrect  or inadequate assessm ent  of the child's pediat ric problem s ( i e. , m issing 

a m ajor abnorm alit y on history or physical exam inat ion)  

 

  No                                                Yes ( * Com m ent  required)  

 

Com m ents:         
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OVERALL EVALUATI ON 

Rate this resident 's perform ance "at  the level of a consultant  general pediat rician":  

 

  Meets expectat ions                                                      Below expectat ions 

 

 

Com m ents:         

           

           

           

 

St rengths:          

           

           

           

 

Weaknesses:         

           

           

           

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

             

Observer  ( 1 )     (Please Print )    (Signature)  

 

             

Observer  ( 2 )     (Please Print )    (Signature)  

 

This is to at test  that  I  have read this assessm ent : 

 

 

 

         

Resident  (Signature)  

 

          

Date 

 

 

Editorial revisions – July 2012 



 

 
©  2006 The Royal College of Physicians and Surgeons of Canada. All r ights reserved. 

This docum ent  m ay be reproduced for educat ional purposes only provided that  the following phrase is included in all related m aterials:  Copyright  ©  2006 The Royal College of Physicians and 

Surgeons of Canada. Referenced and produced with permission. Please forward a copy of the final product  to the Office of Educat ion, at tn:  Associate Director. Writ ten permission from  the Royal 
College is required for all other uses. For further inform at ion regarding intellectual property, please contact :  docum ents@royalcollege.ca. For quest ions regarding the use of this docum ent , please 

contact :  credent ials@royalcollege.ca. 
 

Page 1 of 1 

 

Pediat rics in-Training History and Physical 

Examinat ion (HPE)  Assessment  

        OVERALL PERFORMANCE 

 

 

Nam e:         _____      University:      

 

 

This resident  com pleted the standardized assessm ent  of history- taking, physical exam inat ion and 

synthesis of a pat ient 's problem s. A com plete record is in the resident 's file. The following is a 

sum m ary of the overall perform ance with com m ents on st rengths and weaknesses sum m arized 

by the program  director. 

 

Overall Perform ance  Sat isfactory Below Expectat ions  

 

 

Strengths:  

 

 

 

 

 

 

 

Weaknesses:  

 

 

 

 

 

 

 

 

 

               

             Date     Nam e of Program  Director    Signature  

 

 

 

 

               

             Date            Nam e of Resident     Signature  

 

 

*  This is to be returned w ith the FI TER 
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