m Preparticipation Physical Evaluation

HISTORY FORM

{Note: Thisformisiobefilled outbythepatientandparentpriorto seeingthe physician. The physician shouldkeep thisform inthecharl)

DateofExam
Name Date of birth
Sex Age Grade School Sport(s)

Medicines and Allergies: Please listall of the prescription and over-the-counter medicines and supplements {herbal and nutritional) that you are currently taking

Doyou have any allergies? O Yes O No Ifyes, pleasetdenhfyspeclﬁcallergybelow
1 Medicines O Pollens O Food O Stinging Insects
Explain “Yes" answers helow. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | No
1. Hasadoctoreverdeniedorrestrictedyourparticipationin sportsfor 26. Do you cough, wheeze, or have difficulty brething during of
any reason? afterexercise?
2. Do youhave any ongoing medical condiions? If 80, piease identity 27. Have you ever ysed an inhaler of taken asthma medicine?
below; ] Asthma [J Anemia [J Diabetes OJ Infections 28.Isthereanyoneinyourfamitywhchasasthma?
Other: 29, Wereyoubomwithoutorareyoumissingakidney,aneye, atesiicle
3. Haveyoueverspentthenightinthehospital? {males), your splean, of any other organ?
4, Have you ever had surgery? 30. Doyouhavagrain pain orapaintul bulgeorhemisinthe grolnarea?
HEARTHEALTH QUESTIONS ABOUT YOU Yes | No 31. Have you had infeclious mononucleasts {mono) within the last month?
5. Haveyouever passed out of nearly passed ot DURING or 32. Doyouhave any rashes, pressura sores, or other skinproblems?
AFTER exercise? : 3. Have youhad a herpes o MRSA skin infection?
6. Have you ever had discomfor, paln, ightness, or pressure in your 34, Have you ever had a head injury or concussion?
chestduring exarcise? 35, Have youeverhadahilorblowto thehead that caused confuision
- e 2 ehe caused conl X
7. Does your hearl ever race or skip beals (imeguiar beats) during exercise? prolongedheadache, or memary problems?
8. Hasamm;mwmvwmwmwbmmﬂ 36. Do you have a history of seizure disorder?
O Highbloodpressure I Aheartmummur 37. Doyouhave headaches with exercise?
O High cholesterol [0 Aheartinfection 38. Have you ever had numbness, tingling, or weakness in your arms or
O Kawasaki disease Other: legsaferbeinghitorfalling?
9. Hasadoctor ever ordered atestfor your heart? {For example, ECG/EKG, 39, Haveyoueverbeenunable tomoveyouramsorlegsafierbeinghit
10. Do you get lightheaded or feel more shart of breath than expected 40. Have you ever become ill while exercising in the heat?
duingexercise? 41, Doyou gel frequent muscle cramps when exercising?
14. Have you ever had anunexplained selzure? 42. Doyou orsomeoneinyourfamilyhavesicklecelltraitordisease?
12. Deyougetmorefiredor shortofbreathmorequickly thanyourfriends 43. Have you had any problems with your eyes or vision?
deEALu QUESTIONS ABOUT YOUR FAMILY Yi N as- Haveyouhadanyi = 'njuies?l
1.:Al-'|§T r:" o mberorrelativediedofheart problemsorhadan = - il i eyt
me e -
asany ﬂgmlar?edmdwdeambeforep;;esorndﬁng 48, Do you wear protective eyewear, such as goggles or aface shield?
drowning, unexplained car accldent, or sudden infant death syndrome)? 47. Do you worry about your weight?
14, Doesaryone in your family have hypertrophic cardiomyopathy, Marfan 48. Areyoutryingloorhasanyonerecommendedthatyougainor
syndrome, amrhythmogenicright ventricular cardiomyopathy, long QT losewelght?
syndrome, short QT syndrome, Brugada syrndrome, o catecholaminergic 49_Areyouon aspecialdi
wen lachycardia? 2yol speciatdietordoyouavoidcertaintypesoffoods?
M - 50. Have you ever had an eating disorder?
15, Does anyone inyour family have aheart problem, pacemiker, of
implanted defrilator? 51. Doyouhave any concems thatyouwould like todiscusswith adoctor?
16, Has anyone i your family had unexplained fainting, unexplained FEMALES ONLY
selzuras, or near drowning? 52. Have you ever had amenstrual period?
BONE AND JOINT QUESTIONS Yes | No 53.Howoldwereycuwhenyouhadyourfirstmenstrualperiod?

17. Haveyoueverhadaninjurytoabone, muscle,figament, ortendon
thatcausedyoutomissapracicecragamea?

54. Howmany perfodshaveyouhadinthelast 12 months?

18. Have you eves had any brokenor frachured bones or dislocaled jolnts?

19, Haveyou ever had an injury that required x-rays, MRJ, CT scan,
Injsctions, therapy, a brace, a cast, o cnfches?

20. Have you ever had a stress fracture?

21.Haveljoueverbeentold thatyouhaveorhaveyouhad anx-rayforneck
instability or atlantoaxial instability? {(Down syndrome of dwarfism)

22 Doyouregularly useabrace, ortholics, or obher assistive device?

23. Doyouhaveabone, musde,orjointinjurythatbothers you?

24.Doanyofyourjointsbecome painful, swollen, feelwarm,orlookred?

25, Doyou have any history of juvenile arthsitis or connective tissue disease?

Explain “yes” answers here

1 hereby stata that, to the best of my knowledge, my answers to the above questions are complete and correct.
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Signahore of parentiguardian
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m Preparticipation Physical Evaluation
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

1. Consider additionalquestions onmore sensitiveissues
« Doyou feel stressed outor undey alot of pressure?
+ Doyoueverfeelsad, hopeless, depressed, or arudals?
= Doyoufeel safeatyour home of residenca?
« Have you ever fried cigarsttes, chewing tobacco, snuff, or dip?
= During the past 30 days, dkd you use chewing fobaceo, snuff,or dip?
« Do you drink alooholor use:any other dugs?
- Havaymmhkmm&wsorusedmydhuperfamamempmeut?
- Hwepuewhkmwuphnaﬂsbmhymgahuhaewlgﬂwhpmeywrpemmam
. Doywmaraseatbel.useahehtet.ardusaeondans?

- 2. Conskder reviewing questions on cardiovascular symptoms {questions §-14).

EXAMINATION I
Helght Welght OMale O Female

BP ! ( 1 ) Pus VisionR20¢ L20¢ Comected DY ON
MEDICAL NORMAL ABNORMAL FINDINGS ]

Appeavance
« Martansigmata {kyphoscotiosis, high-arched palate, pectusexcavatum, arachnodacyly,
atmspan>l1ei9‘thypeﬂady.myoph.MVP.aorﬂcmmdmcy)
osefthroat
=" Pupls equa
« Hedring
Lymph nodes
Heart*
« Murmurs {suscultation standing, supine, +/- Valsalva)
« Location of point of maximalimpulse (PMI)
Puises
« Simuttaneous femoral and radial pulses

Lungs

Abdamen
Genflowdnary {males ony]*

Skin

« HSV lesionssuggestivecfMRSA, tineacorparis
Neunlogk: * ]
MUSCULOSKELETAL P i
Neck i
Back

Shoulderfarm
Elbowitorearm
Wristhandfingers
Hipfthigh

Knee

Legfankla

Fooltoes

Functional

« Duck-walk, single leg hop

Consider ECG, achocardiogram, and referrsl to-car diclogy ke abnormal cardiac history or exam.
sConsider GU sxam ifin privale setfing. Having third party presentis recommended,
«Conelder cognitivs evalualion o basekne nauropsychiatric testing ita history of significant eancussion.

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

0O Notcleared
O Pending further evaluation !
1 Forany sporis
O Forcertain sports
Reason_____Recommendalions

. |
Ihave examidned the above-named student and completed the prepartictpation physical evaluation. The athlete does not present apparent clinical contralndications to pract coand
Earﬂc:g;le "éfx”ma a; ou;llneddabx:. fA copy o:thtel physical exam is on record In my office and can be made avallable to the school at the request of the pmmgﬁf oé:r:dal-n
ons arfse af ¢4 25 been cle: or participation, the physician may rescind the clearance untll the problem s resolved and the potential i
explained to the athete (and pareritsiguardians}. ' Y P 2 Rotanalconsaqactesars Coyplatal

Name of physician {printAype) I Date
Address, L Phone
Signature of physician_ ,MDorDOQ
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