ATTENTION PARENT/GUARBIAN: The preparticipation physical examination {page 3) must be completed by a health care provider who has completed
the Student-Athlate Cardiac Assessment Professicnat Development Module,

B PREPARTICIPATION PHYSICAL EVALUATION J
HISTORY FORM

(Note: This farm Js fo be flifed out by the patient and parent prior to seeing the physiclan, The physician should keeps copy of this form in the chart)
Date of Exam
Name Date of birth

Sex Age Grade Schoal Sport(s)

Madicines and Allergies: Plsase list all of the prescription and over-the-counter medicines and supplemants (herbal and nufeitional) that you are currently taking

Do you have any allergies? O Yes 3 No  If yes, please Identify specific atlergy below.
O Madicines ) 0 Pollens O Food O Stinging insects

Explaln "Yes" answers below. Clrcls questions you don’t know tite answers to.

28. Do you ceugh, wheeza, or have difficuity breatking during or

1. Has a doclor ever denied or restricted your participation in sports for
any reason? after exercise?
2. Do yau have any ongaing medical conditions? i se, pleass identify 27. Have you ever used an fnh_aler ar taken asthma medicing?
holow; 1 Asthaa [ Anemia [ Diabstes EI Infections 28. Is there anyone in your family who has asthma?
i — —— e [ 29, Ware you born without o are you missing a kidney, an aye, a testicle
3, Have yeu ever spent the night In the hospltal? | (males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin paln er a painful bulge or hamia in the groln area?
31. Have you had infectious mononucleosis {mang) within the last month?
" 5. Hava you evar passed out or nearly passed a1t DURING or 32, Da you hava any rashes, pressure sores, or othor skin probilams?
AFTER exerclss? 33. Have you had a hernes or MASA skin infection?
6. Have you ever had discomfort, pain, tightness, ar pressure In your 34, Have yau ever had a head injury or concussion?
chest durlng exarcisa?
ﬁ a e - 35, Have you ever had a hit or blew to the head that caused confusion,
7. Boss your heart ever race or sKip beals {lregufar beals) during exercise prolangad headache, of memory problems?
8. g::&‘;‘a"tt;; t“::;;“"d you that you have any heart problems? if so, 36. Bio you have a history of sefzure disarder?
I Highblood pressure I Aheart murmur 37. Da you have headaches with exercisa? _
[I High cholesteral [ Aheart infection 38. Have you ever had numbness, tingling, or weakaess in yeur arms ar
1 Kawasaki disease Other: - legs after being hit or falling?
9, Has a doctor evar ordered a test for your heart? (For example, ECG/EKG, 39, Have yaur ever besn unable to mave your arms or legs after belng hit
echocardiogram) or falling?
10, Do you get lightheaded or feel move short of breath than expected 4. Have you ever hecoma Il while exercising in the heat?
during exercisa? 41. Do you get {raquent mascla cramps when exarcising?
11. Have you ever had an unexplalned sefzure? 42. Do you or someone In your family hava sickla csll trait or disease?
12. Do you gat move tired or shiart of breath mare quickly than your friends 43, Have yout had any prablems with yaur eyes or visian?
d arcise? ' 44, Have you had any aye injuries?
: p famlly mamb o f‘h v o 45. Do you wear glasses or contact lenses?
13, Has any family member ar relative dled of heart problems or had an "
unexpacted or unexplained sudden death before age 50 (including 46. Do you wear protective eyswear, such s goggles or a face shield? .
drawning, unaxplained car accident, or sudden infant death syndrome)? 47. Do you warry about your waight?
14. Dars anyone In your family hava hyperirophic cardlomiyopathy, Marfan 48. Are you trying to or has anyone recammended that you gatn or
syndrome, archythmagenlg right ventricular cardiomyopathy, long OT {ose welght?
SY?dfﬂm‘»;;_Shﬂftgf S‘Y"(ifﬂft?aa Bmﬁg"a syndrome, ar catecholaminergi 49, Are you on a spacial diet or do you aviid cortain typas of foods?
pulymarplic VentrEcinar TacTyrarca? 50, Have you sver ftad an eating disorder?

15. Does anyone In your fanity have a heart problem, pacemaer, or
Emplanted defibrillator?

16. Has anyane in your family fiad unexplained falnting, unexplained

sefzuras, or near drowni

[1a you hava any concerns thak yau wottld Hke to discuss with a doctor?
FEMAL

52. Bave you ever had a meastrual periad?
53. How old were you whan you had your first mienstrual period?

: AND
17. Have you ever had aninjury to a bene, musele, ligament, or tendon 54, How many periads have you had in the fast 12 months?
i ?
that caused you fo miss a practica or a game? Explain “yes" answers hete

18, Have you ever had any broken of fractured bones or dislacated Joints? |

18. Hava you over had an injury that required x-rays, MAl, CT scan,
Injactions, therapy, a brage, & cast, o crutches?

20, Hava you ever had a siress fraciure?

. Have you ever heen told that you have or have yout had an x-ray for nack
instability or atiantoaxial instability? Down syndreme or dwarlism)

22, Do you regularly use a bracs, orthotics, or other assistiva davice?

23, boyoi have a bone, miscle, or Jolat Injury that bathars you?

24, Da any of your joints become palnful, swollen, feel warm, of look red?
25, Do you hava any history of Juvenfle arihritls or connective tissue disease?

I harahy state that, to the best of my knowledge, iny answers to the abiove questlons are complete and correct.

[
-

Slgnature of athlste Signaftuze of parert/guardian Date
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

. Date of Exam
Name ) Pate of Blrth
Sex Age Grade Schaoal . Sporils)

. Type of disahility

Datg of disability
Classification (if available)
Causa of dlsability (birth, disease, accldentflra_lima, other)
List the sports yau are Interested In playing

1
2.
3.
4.
5.

. B you regularly use a brace, asslstive devie, ar prosthellc?
7. Bo Yyou usa any special brace or assistive device for sports?
8
g

. Do yolr have any rasites, pressure soves, or any other skin problems?

. 9, Do you bave a hearing fass? Do you use a hearing aid?
10, Do you have a visual Impalrment? .
11, Dayou use any speclat devices for bowel or bladder function?
12, Do you frave burning or discondert when urlnating?
13. Have you had autonomic dysrefiexia?
14, Have you eysr been diagnosed with a haat-related {hyperthermia) or cold-related (hypu_lhennia) Hnase?
15, Do you rave muscle spasticity? )
18, Do yol hiave requent selzires that cannot ba contralled by medication?

ns

Explain “yes” answers here

Ploase indicats if you have ever had any of the fallowing. \

AMiantoaxial instahility

¥-ray evaluafian for atlanteaxial Instahilly
Dislocated joints {more than oney

| Easy bleeding

Enlarged spleen

Hepatitls

Gisfeapania or osteaporosls

Difficulty controling howel

| Difficulty contralllng hladder
Numbness ar tingling In arms or hands
| Numbness or tingling in legs er faet
Weakness in arns or hands
Weaknass in legs of fest

Recent change in coordination

Hecant changa in abllity ta walk

Spina bifida

Latex aflergy

Expitain “yes" answars herg

1 herahy state that, ta the kiest of my knowledge, my answers to the above questions ara cemplele and currecl.

Slanalurs of alhleta Signature of parentiguardian Bate
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NOTE: The preparticiaption physical examination must ba conducted hy a heaith care provider who 1) is a iicensed physician, advanced pracﬁ‘ce
nurse, or physiclan assistant; and 2} completed the Student-Athlete Cardiac Assessment Professional Develepment Module.

# PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of birth

Name

PHYSICIAN REMINDERS
1. Conslder additional questions an more sensitivs issuas
* Do you feel stressed out or under a lat of pressure?
* Do you ever fee! sad, hopeless, depressed, or anxious?
* Da you feel gafe at your heme of residence?
* Have you ever tried cigarettes, chewing tobaceo, snuff, or dip?
* During the past 30 days, did you use chewing tabacco, snuff, or dip?
* Do you drink aleahol or use any other drugs?
* Have yau ever taken anabolic sterolds or used any other performance supplement?
* Have you ever taken any supplements to help you gain or lose welght or Improve your performance?
* Do you wear a seat beit, use a helmet, and usa condoms? .
2. Consider reviewing questions on cardlovascular symptoms (questions 5-14).

[1 Male OO Female
Vision & 20/ L 26/ Gomested, O Y O N
T - ARG AMAL EIG

Walght
}

Pulse

Appearance
o Marfan stigmata {kyphoscallasls, high-arched patale, pestus excavatum, arachnodactyly,

arm span > helght, hyperfaity, myopla, MVP, aortic nsufficiancy)
Eyesfears/nosarthroat
» Pupils equal
« Hearing
Lymph hades

Heart®
o Murmurs {auscultation standing, supie, +/- Valsalva)
« Locatlon of point of maximal inpulse (PM])

Fulses -
» Simultaneous femerat and radial peisas

Lungs

Abdomen

Genitourinary (males anly)®

Skin ‘

= HS\Y lesions suggestive of MRSA, tinea corparis
Neuraloglc®
‘MUSGULOSKELETAL
Neck

Back

Shoulderfamt
Elbaw/oream
Wrist/andAingers
Hip/tiigh

Knea

Leg/ankia

Footftoss

Funetional

« Duck-walk, single leg hop N

Cansidar EGG, 4choeardiogrant, and refamal to cardiokgy for abirormel cardlag histery or #xam.
sonsider GU exam If In private setling, Having third party present Is recoramended,
Gonsider cognitive evaluation ar baseline neuropsychiatric testing if a history of siaificant concussion.

O Cleared for alf sports without restriction
1 Cleared for alk sporis without restriction with recemmendations tor further evaluation or reatment for

[} Not claared
O Pending further evaluation
[ For any sports
O For carlain sporis
Reasan

Recommendations

[ have examined 1he above-namad sludent and complated the prepatticipation physical avaluatinn, The atilate daes nol present ahparant clinical contraindications ta praclica and
participate in e sport{s) as cullined atove, & capy of the physical exam is on record in my oifice and can he made availahie to the schaol at e vequest of ihe parents. it condtliens
arise after the athlete has heen cleared for partisipation, 2 physician may restind 1iie clearance tnlil the prohiem is resalvad and the patential consequences are comylletely explained

to tha athiete {and parantsjguardians),

Name of physiclan, advanced practice nurse (APN), physician assistant (PA} (print/type}
Address
Signature of physician, APN, PA

Bate of exam
Phone
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B PREPARTICIPATION PHYSICAL EVALUATION
'CLEARANCE FORM

Name Sex OM OF Age Bate of hirth
1 Cleared for all sports without restriction

O Eleared for all sports without rastriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O Forany sports
O For ceﬁaln sporis

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

HEP OFFICE STAMP SCHOOL PHYSICIAN:
' Reviewed on
{Date)
Approved Not Approved
Signattre:,

| have examined the above-named student and completed the prepatticipation physieal evaluation. The athlste does not present apparent
¢linfeal contraindieations to practice and participate in the spori(s) as oullined above, A copy of the physical exam is on record in my office
and can be made available to the school at ihe request of the parents. if conditions arise after the athlete has been cleared for participation,
the physiclan may rescind the clearance untit the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physfctan, advanced practice nurse {APN), physiclan assistant (PA) : Dafe
Address i Phone
Blgnature of physiclan, APN, PA.

Comipleted Cardiac Assessment Professional Davelapment Module

Date; Signature
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