Schoal Sports Pre-Participation Examination — Part 2: Medical Provider Completes Revised Moy 2017

PHYSICAL EXAMINATION FORM

Date of Exam:

Name: Date of birth:

Sex; Age: Grade; School: Sport(s):

CEXAMINATION 7
Height: Weight: Bl
BP: / ( / Pulse: Vision R 20/ L 20/ Corrected [3 YES [INO

Appearance

Eyes/ears/nosefthroat

iymph nodes

Heart
sMurmurs {auscultation standing, supine, with and without Valsalva)

Pulses

Lungs

Abdomen
Skin

Neurologic
 MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/taes

[ Cleared for all sports without restriction
[ Cleared for all sports without restriction with recommendations for further evaluation or treatment for:
L1 Not cleared

[ Pending further evaluation

{J For any sports

[ For certain sports:

Reason:

Recommendations;

| have examined the above-named student and completed the preparticipation physical evaluation, The athiete does not present apparent clinicat contraindications to practice and participate In the sport(s}
as outlined ahove. A copy of the physical exam Is on recerd In my office and can be made available to the schoo! at the request of the parents. If conditions arlse after the athlete has been cleared for
participation, the provider may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). This form is an exact
duplicate of the cerrent farm required by the State Board of Education contalning the same history quastions and physical examination findings, | have also reviewed the “Suggested Exam Protocol”.

Name of provider (print/type): Date:
Address: Phone:
Signature of provider:

ORS 336.479, Section 1 {3) “A school district shall require studenits who continue to participate In extracurricuiar sports in grades 7 thraugh 12 to hove a physicol examination once every two years.” Section 1(5) “Any
physicol examination required by this section shall be conducted by a (a) physician possessing an unsestricted license to practice medicine; {b) licensed naturopothic physicion; (c) ficensed physicion ossistant; {d)
certified nurse practitioner; or o e} Nieensed chiropractic physicion who has dlinicol training and experience In detecting cardiopuimonary diseases ond defects.”

Form adapted from ©2010 American Academy of Family Physiclans, American Academy of Pediatiics, American Colfege of Sports Medicine, American Medicol Soclety for Sports Medicine, American Orthopedic Soclety for
Sparts Medicipe, and American Osteopathic Academy of Sports Medicine.
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