Pre-participation Examingtion W

Yo be completed by athiete or parent prior to examination.

Name School Year
Last First Middie

Address City/State

Fhone Nao. Birthdate Age Ciass Student 1D No.

Farent’s Name Phone No.

Address City/State

HISTORY FORM

Medicines and Allargies: Please list all of the prascription and over-the-counter medicines and supplements (herbal and nutritional) that you are currentiy taking

Do you have any allergies? [ Yes 1 No If yes, please identify specific allergy below. -
O Medicines 1 Poliens J Foed {1 stinging Insects
Expliain *Yes” answers heiow Cm:le questwns you don t know the answers to
CGENERALQUESTIONS - : SAEDICAL CUFESTIONS : - i Nes
1. Has a doctor ever demed ofr restrlcted your pamcmatlon in sports 26. Do you cough, wheeze, or have d;fﬂcultv brenthmg dunng or after
for any reason? exercise?
2. Do vyou have any ongaing medical conditions? If so, please identify 27, Have you ever used an inhalér or teken asthma medicine?
betow: L] Asthma [ Anemia [ Diabetas [1 Infections J8. Is there anybne in your family who has asthma?
Other: 28. Ware you born without or ate you missing a kidney, an eye, a
3. Have you ever spent the night in the hospital? testicle {malas), your spleen, or any other organ?
4. Have you ever had surgery? 30, Do you have grein pain of a painful bulge or hernia in the groin
SHEARTHEALTHQUESTIONSABOUT¥OU: ‘ R area?
5. Have you ever passed out or haarly passed out DURING or AFTER 31 Have you had infectious mononuciensis {mona} within the last
exergise? month?
6. Have you ever had discomfort, pain, tighthess, or pressure in your 32, Do you have any rashes, pressure sores, or other skin problems?
chest during exercise? 33. Have you had a herpes or MRSA skin infection?
7. Doesveur heart ever race or skip beats [irregular beats) during 34. Have you ever had a head injury or concussion?
EXPFLISET 3%, Have you ever had a hit or blow to the head that caused
8. Has a doctor ever told you that you have any heart problems? If confusion, prolonged headache, or memary problems?
so, check ail that appiy: L1 High blood pressure [ A heart murmur 36. Lo you have a history of seizure disorder?
£3 Migh cholesterol [ A heart infection [ Kawasaki disease 37. Do you have headathas with exercise?
Other: 38. Have you ever ha¢ numbness, tingling, or weakness in your arms
9. Has a doctor ever ordered a test for your heart? (For example, or fegs after being hit o faling?
ECG/EKG, echocardiogram) 39, Have you ever been unable to move your arms or legs after being
10. Do you get lightheaded or feel more short of breath than hit or fatling?
expected during exercise? 40. Have you ever become il while exercising in the heat?
11 Have you ever had an unexplained seizure? 41. Do you get frequent muscie cramps when exercising?
12. Do you get more tired or short of breath more quickly than your 42. Do you or somecne In your family have sickle cell trait or disease?
friends during exercise? . 43, Have you had any problems with your eves or vision?
SHEARTHEALTH QUESTIONS ABRUTYOBR FAMILY: 44 Fiave you had ary eve mjurrs?
13. Has any family member or relative died of heart problems or had I5. (3o you wear glasses or contact lensas?
an urae-xpectec% or unexplam@ sudden delai‘h before age 56 46. Do you wear protective eyewear, such as goggles or 3 face shield?
{inciuding firownmg, unexplained car accident, or sudden infant 47. Do you worry about your weight?
death syndrome)? T
- T— - - 48, Are you trying to of has anyone recommended that you gain or
14. Does anyone in your family have hypertrophic cardiomyepathy, lose weight?
Marfan syndrome, arrhythmogenic right ventricuiar 48, Are you on a special diet or do you avoid certain types of foods?
cardiomyopathy, long QT syndreme, short QT syadrome, Brugada ¥ asp - yolie - i -
syndrome, or catecholaminergic pelymorphic ventricular S?‘ fave you ever had ar.1 eating disordary - - -
sachycardia? 5i. Have you or any family member or relative been diagnosed with
15. bees anyone in your famiiy have a heart problem, pacemaker, or ct'ancer? - - —
impiantes defibrillator? 52. Do you have any concerns that you would like o discuss with a
. - : - — - docter?
16. Has anvone in your family had unexpiained fainting, unexplained
seizures, or near drowning? TEMALES ONLY. -
BGNEAND JOINT QUESTIONS . & : Tes, | o 55._ave you seer o 3 et period” ,
17. Have you ever had an injury to a bone, muscle, ligament, or | 5‘?- Hew old were vou \flhEﬁ you had vour flArst menstuat period?
tendon that caused you to miss 2 practice o a game? ; 55. How many periods have you had in the last 12 months?

18. Have you ever had any broken or fractured hones or disiocared

Exuplain “yes” answers here
joints?

15. Have you aver had an injury that required x-rays, MR1, CT scan,
injections, therapy, 2 brace, a cast, or cruiches?

20, Have you ever had a stress fracture?

2%, Have you ever been told that vou have or have you had an x-ray
for neck instabifity or atlamoaxial instability? {Down syndrome or

dwarfism]
22, Do you reguiarly use a brace, orthotics, or other assistive device?

23. Bo vou have a bone, muscle, or joint injury that bothers you?

24, Do any of your jolms hecome painful, swollen, feel warm, or look
red?

25, Do you have any history of juvenile arthritis or connective tissue
disease?

thereby state that, to the best of my knowledpe, my answers fo the above guestions ave complete ard corract.

Signiature of sthiete Sigmature of parent/puartien Date

B2010 American Acsderny of Family Physicians. Amencan Arademy of Pedatrics, American Collean of Sports #edicing, Arerican Wiedics Soclery for Sports Medicing, Amensan Onthopaedic Socety for Spores Madicing, snd amtrican Ostedprthic Aradermy of Saorts
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Pre-participation Examination ‘W& Eg_&%

.

/
Name
Last First Middle

[ iExanmATION B . . . . i - T —
Height Welght C1 Male L3 Eemnale

BP / { 7 I Fulse Vision R 20/ £ 20/ Corrected Ty [Ow

IMEDICAL - T e T ABNDRMALFINDINGS

Appearance

« Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum,
arachnodactyly, arm span > helght, hyperiaxity, myopiz, MVP, aoriic insufficiency)

Eves/ears/nose/throat

& Pupils egual

e Hearing

Lymph nodes

Heart ©

= Murmurs (auscultation standing, supine, +/- Valsalva)

+ Location of point of rmaximat impulse (PMI)

Pulses

o Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary {maies only!”

Skin

= HSV, tesions suggestive of MRSA, tinea corports

Neurologic ©

AMUSCULDSKELETAL,

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/Ankte

Faot/toes

Functionat

» Duck-walk, single leg hop !

sConsider ECG, echocardiogram, and referral ta cargiology for abnormal cardiac history of exam.
wConsider GL exam i in private setting. Having third party present is recommencad,
Consider copritive evaiiation or baseiine neuropsychintric testing if a history of significant concussion

On the basis of the examination on this day, | approve this child's periicipation in interscholastic sports for 295 days from this date.

Yes NG Limited Examination Date

Additional Comments:

Physician’s Signature Physician’s Name
Physician’s Assistant Signature™ PA’s Name
Advanced Murse Practitioner’s Signature® ANP's Name

Teffective January 2003, the IHSA RBoard of Directors approved a recommendstion, consistent with the Glinois School Code, that allows Physician's Assistants or
Advanced Nurse Practitioners to sign off on physicais,




