AVVENTION PARENT/GUARDIAN: The praparticipation physical examination (page 3} must be compieted by a health care provider who has completed
the Student-Athlets Cardiac Assessment Professional Development Modde,

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM  SAMPLE

(Note: This form is to be fijled out by the paﬁ;ntsa?nd parent prior to seeing the physician. The physician should keem copy of this form in the chart )

of Exam o — - Faa
Name mOL,f‘Lj SQ‘N!+h Date of birth (r_:) —/{9 "06
MUSTfill] _f~ age _ L3 oate % sohoal _1LO SCr_ Sports
in date of [— - , — , - ,
dicines and Allrrgles: Plgase list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currentiy taking
exam [ NN
P
Do you have any allergies? i} Yem" yes, please idenfify specific allergy below.
O Medicines llens 0O Food O Stinging Insects
Explain "Yes" answers below. Gircle questions you don’t know the answars fo.
| GENERAL QUESTIONS Tran | Yos '""1 MEDIGAL QUESTIONS : Yes
1. Has a doctor ever denied or restricted your participation in sports for : 26. Da you cough, wheeze, or have difficulty breathing duriag or
any reason? A after exereisa?
2. 0o you have any ongoing medical conditions? If so, please identity T 27. Have you ever usad an inhaler of taken asthma mediging?
below: O Asthma O Anemia O Diabetes O Infactions 28. 15 there anyane in your family who has asthma?
Other: - )<A 29, Were you born without of are you missing a kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? ){ X {males}, your spleen, o any other organ?
4, Have you ever had surgery? }{ 30. Do you have groin pain of a painful bulge o hemia in the groin area?
rl_lElal‘llE.l'IJ"!i QUESTIONS AROUT You Yos | & | | 31. Have you had infectious mononudeasis (mona} within the last month®
5. Have you ever passed out or nearty passed out DURING or | )< 32. Do you have any rashes, pressure sares, of other skin probless?
AFTER exercise? | ™~ | |33 Have you had a herpes or MRSA skin infegtion?
8. Have you ever had discomiod, pain, tightness, or pressure in your : Iy
o I T —
7. Doas your heart ever race of skip beals (imegular beats) during exaicise? | - han you over had a ht or blow I the head that caused confusion,

prolonged headache, or memory problems?

8. Has a doctor ever told you that you have any heart problems? If so,

check all that apgly: 35. Do you have a history of seizure disorder?
D) High blood pressure O A heart murmur 37. Do you have headaches with exercise?
O High cholestarol O Aheart infection i 38. Have you ever had numbness, tingling, or weakness in your arms or
O Kawasal disease Dther: lags after heing hit of falling?

8. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever been unable 10 move your arms or legs after beirg hit
echacardiogram} . of falling?

10. Do you get lightheaded or feel move short of breath than expected i 40. Have you ever becoma ill while exercising in the heat?

during sxercise?

41. Do you get irequent muscls cramps when exercising?

42. Do you or sameone in your family have sickle cell trait or disease?
43, Have you had any problems with your eyes of vision?

44, Have you had any eye injuries?

45. Do you wear glasses or conlact kensas?

11. Have you aver ﬁad an unexplained saizun;?

12. Do you get mora tired or short of breath more quickly than your friends
during exercise?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY L, Yos

13. Has any family member of relatve died of heart problems o had an :
unexpected or unexplaingd sudden death before age 50 fincluding 46. Do you wear protective eyewear, such as goggles of a face shield?

drowning, unexplained car accident, or sudden infant death syndrome}? 47. Do you worry about your weight?
14. Does anyone in your amily have hypertrophic cardiomyopathy, Marfan 48. Ade you brying to.or has anyone recommended that you gain or

PP PNPALS P AP < [

< RSN R

syndrome, amhythmogenic right ventricular cardiomyopathy, long QT >< lose weight? 4
syndrome, shiort (T syndroms, Brugada syndrome, or catecholaminergic 49. Are you on a special diet or do you avoid certain types of foods?
polymorphic ventricular tachycardia? et : you ,' tybes of foods b'dl
15. Does anyone in your famiy have a heart problem, pacemaker, or T~ |50 Have you ever had an eating disorder? N~
implanted defbilator? ' ' < | [51. Doyouhave any conces that you would ke to disciiss with 3 doctor?
16. Has anyona in your family hag unexplained fainting, unexpiained ; FEMALES ONLY. B
sei2ures, or nezr drowning? )L 52, Have you ever had a menstrual period?
{BOKEAND JOINT.QUESTYONS .~ . . o .| Yes | Ma | |53, How old were you when you had your first menstrual periog? [l
17. Have you ever hadaq In:uwtaal bone, muscle, ligament. or tendon x 54. How many periods have you had in the fast 12 months? T
| that causad you to miss a practice or 2 game? Explain “yes” answers here L
18, Have you ever had any broken o fractured bones or dislocated joints?
19. Have you ever had an injury that required x-rays, MR, CT scan, FaT) "
fniat:ﬁom,meraw. i bracs, a msl of cryiches? X Explam yes
Parent [ wave you aver had a stress fracture? of aAnswers
. Have you ever bsen told that you have or have you had an x-ray for neck s = 5 -
AND instabilty or atisnioaxial instabéity? {Down syndrome o dwarfism a.(' A0[3 ook o, [< +' st
student [2. Do you ragularly use a brace, orthatics. or other assistive device? | ("__ an e 4 [en SES

must |- Do you have a bone, rnusd_e. o ic]inl injury that buthe_rs you?
ign H. Do any of your joints become painful, swollen, feel warm, or look red?
S1g] 5. Do you have any history of juvenile arthritis or conngglive lissue disease?

I hereby state th the best of my knowledge, my answers to the above questions complete and col )
f i /Zt d . ( - / - / 9
Signature of athte gt o penduarsan L Ve d { ]£’< pae__ (03

—

KPS

9
A
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B PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

D#te of Exam

ame

ex Age Grade _______ _  School Spori(s)

Date of birth

| 1. Typa ot disability

This page

. Date of disability

is only

. Classification {if avaifable)

. Cause of disability {birth, disease, accident/irauma, other)

needed if

. List the sports you ara interested in playing

the

student

. Do you regularly use a brace, assistive device, or prasthetic?

. Do you use any special brace or assistive device for sporis?

hasa

. Do you have any raghes, prassure sores, or any other skin problems?

physical

. Do you have a hearing loss? Do you use a hearing aid?

. D0 you have a visual impainnent?

disability

. Do you use any special devices for bowel or bladder function?

12, Do you have burning or discomfort when urinating?

. Have you had autonomic dysrefiexia?

. Have you ever heen diagnosed with a heat-related (hyperthermia) or cold-related (hypothermiia) ilness?

. Do you have muscle spasticity?

. Do you have frequent seizures that cannot be controlled by medication?

Exp

fain "yes® answers here

Please indicate if you have ever had any of the following.

4

| Atiantoasial instabilty
X-ray evaluation for atantoaxial insiability
Distocated foins (moe than one)

Easy hieeding

Enlarged spleen

Hepatitis

Osteopenia of osteoporosis

D&ﬁcuhy controlling bowel

 Difficulty contralling bladder

| Numbness or tingling in arms or hands
LNumb_ne.ss or tingling in lags or feet
Weakness in arms or hands
Wealmess in legs of faet

Recent change in coordination

Recent change in ability to walk
Spina bifiga
Lalgx alargy

Explain “yes™ answers here

| hareby state that, ta the best of my knowletge, my answers ta the above questions are complete and cormect.

twre of athlete Swgnature of p [

Date
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NDYE: The |$repanlclaptim physical examination must be conducted by a health care provider who 1) s a licensed physician, advanced practice
nurse, or physiclan assistant; and 2) complsted the Studant-Athiste Cardiac Assesament Professional Development Modula,

B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Mame Macy ML pateattinn _ (o = [ A ~ (33

PHYSICIAN REHhINIJEHS ~

1. Consider additional questions on more sengitive 1ssues
* Do you feal stressed aurt or under a lof of pressure? All areas MUST be
* Do you ever teel sad, hopeless, depressed, ar anxious?
* Da you feel safa at your homs or residence? Comp]eted *

* Hava you ever tried cigarettes, chewing tobiacco, snuff, or dip?
* During the past 30 days, did you use chewing tabacco, snut, or dip? I‘ncomplete fo L)
* Do you drink alcohol or use any other drugs? will be returned. Do
* Have you ever taken anabolic sterolds or used any other performance supplement?
* Have you ever taken any supplements to help you gain or lass weight or Improve your performance? not forget BP 5 pulse
* Do you wear a seal beft, use a helmet, and use condoms?

2, Consider reviewing quastions an cardlovascular symptoms (questions 5-14), and VISION.

EXAMINATION L

e (0% V..'eight_ ) ; O Mate :g"semale' ' : L
lep Jfryy/ {;?'} ( 1 IPuIse T J 13 pJ Vision R 20/ L2/ g Corecled K] Y O N
| MEDICAL : L _ T AENORMAL FlitDiND

Jde ) L

Apearance
* Marfan stigmata (kyphoscoliasis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > haight, bypedaxity, myopia, MVP, aordic insufficiency)
Eyes/ears/nose/throat
+ Pupils equal
¢ Hearing
Lymgh nodes
Heart*
¢ Murmurs {auscutiation standing, supine, +/- Valsalva)
*_Location of point of maximal impulse [P}
Pulses
» Simutiansous femoral and radial pulses
Lungs
| Abdomen
Genitourinary {males only*
|rSkirl
* HSV, lesions suggestive of MRSA, tinea comons
-
Neuroiogic ©
MUSCULDSKELETAL Wil i
[ Neck
Back
Shouider/arm
Elbow/foream
| Wristhand/fingers
Higthigh
Knes )
Leaianide 5
Foot/toe:s
Functional
- -walk, single leg hop
*Congier ECG, echocardiogram, and referral to cardiology for abnomal cardiac history or exam.
‘Consider GU exam i in private setting. Having third party present ks recommended.
“Consider cognite h or basaling festing if & history of significant tencussion,

XA A< .
|

K}'Q_V&( (K KX %‘
|

fov all sports withaut restriction
Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Hot deared
Clearance O Pending further evatuation
O For any sports
box must O Forcortain

be

checked jommendations

Reason

| have axamined lh above-named student a;d completed the preparticipation physical evaluation. The athlete duai not present apparent clinical cnimalndicatlons to practice and
participate in the sport(s} as oullined above. A cupy of the physical exam is an record in my office and can be made available 1o fhe school at the raquast of the parents, If conditions

arise afier tha athlete has been cleared tor parilcipation, a physician may rescind the clearance until the prabiem is resalved and the potential consequences are completely explained
fo the athlete {and parents/guardians),

Name of physiciaj ractice nurse (APN), physician assistant JPA) jprin 2 ! h ~ Date of exam &’ - , - l g
il B IoO0 ] pg_Lane ?y";)er%[ lg: |7l ; 7‘/15%5() 3 rhone X9 - ST -S

Signatiye of physician, APN, PA et Ll 4 ]

- Please print and sign. /AL Q,/(ﬂ'éﬂ /_W

©H010A Py of Pediatrics, American Coliége of Sports Megieine, American Medical Society for Sports Medicine, American Orthopaedic
Sociely Include address and ot Sports Medicive. Permission is granted to regrigtéor noncommertiat educationa! purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name m&ru S('Yl ({"h Sex O M ﬁ Age Z' 5 Date of birth Q i C; "&3

ared for all sports mm restriction

all sports without restriction with recommendations for further evaluation or treatment for

0 Not cleared Physicians must
O Pending further evatuation check this
S L clearance box
8 For certain sports t00
Reason
Recommendations
EMERGENCY INFORMATION
Alergies
Other information
HCP OFFICE S‘I'AHPA\ SCHOOL PHYSICIAN:
\ [Physician's office Reviewed on
hould pl -
shou piace Approved Not Approved _
office stamp in .
. ignature:
this box.

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinicai contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made avallable to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

(and parents/guardians). ] Micihee |
Please print, sign tnae
<—Please print, sig Nl

Name of physician, advanced practice nurse (APN), physician assistant (PA) Jon €S Date

- . and date again.
Address :{_&_&M% (,l’) S C,hﬁ’ g [“('{ [{ £ Phone E,;’é SIS

Signature of physician, APN, PA 4G C/lj o .
P Examining providers MUST SIGN and
Completed Cardiac Assessment Professional Development-Module T 8
L/ (70 /" _ DATE indicating that they have completed
Date__7_, Signature ¢ the Cardiac Assessment Professional
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