B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Note: This formis to be filled ont by the patient and parent prior to seeing the physician. The pl

1,

Id keep @ copy of this forny in the chart)

Date of Exéni
Naie: Date of birth
Sex Age . ... “Grade: -School _ SporE) .

‘Medisines and Alirgies: Please st of the prestriplion and tver-the-counter metliciés dnd Siipplemaitts {iefbal'and nutritionall that vl dre currently taking

Doyoi have any aligrgles?  [1Yes! D3 No' If yesplaste identify specific allergy heiuw _ _
1 Medicings Ci. Pollens [ Stinging Insects:

Explaln “Vas™ dnsinars low. Clrela questions you don’t know this ansiweiy to.

-1z Hag autactor ever dented or resfricted your participation in sports for 26, D-yoy cough, whigeze; or tiaverdiflitulfy breatiing during 6r
-y teason? | after exercise?
~2: Doyou have-ghy ongoing metficdl contiions? If so; please identiy |27 Hasé youl ever used an inhaler o taken asthma medicine?:
betow: E1-Astna 1 Anemiz- 1 Dhbstes ¥ Infeclions 87 [s there anyone in; ycuir’fam’ly'vmo has astima?
Gm_” ; S - — 28, Werk you bom withow or are yﬂu missing & iddnay, ameys, 3 Tesiicle:
35 Haawe ou ever spent e right in th hospitars: _ 1 {miatesy, your splecn, of any othér orgén?

130, Poybu have groln paircor 3 paiifut il ar Henvia in hié grow aa?
UESTI "33 Have you hed infeclious monanvcleosis (aipno) within The Jast menih?:
‘B, Have you gver passed aut'or nearlipassad oid DURINB o ' 132. Do yeul have any rashes; presside Sofes; oy olfser s&i problems?

Hava you:ever had Sirgary?:

AFTER exerclse? "1 33 Have you hiad 2 hatpes or MRSA skinifection?.
ﬁ Have ytu aver hiad dlscomfort  pain; hqhtness. or pmssura in your ; —— I,
chast 4G GHorcise? 1:34. Have you ever had 8 head injury gc congtission®.

T —————— b i
7 Dbesyour heart ever face or.skip beats frregular beatls) during exescise?. _ o {,‘f‘;{ﬁggg‘;’,‘,’f;g’:gi’ﬁig{emﬁf‘,ggen‘ii‘;mm“wcmm°“

B Has & toctor ever told you thiaf you have-any hearl profilems? 440,
chegk alt that anpir

365 toyou hiaveia bstory of setuirg disorder?

T Higt ot pressie ) A heart i 137, Dayou have heddaches with expreiss?
B3/ Righ criatesterol” £ A héait nfection -3, Have' you gver Had nianbrass; tholing, o weskiness in-your arms o
[} ¥awasaki disease Other; | R aftar belng hit of faling?
3, Has & docter ever ordered 4 tost for yous Neart? {Fof example, ECG/EKG, 149, Have yo ever bierwiabls o moye yoiuaiing or Bgs ABer Belag hit
echacardiogram) _ 1 brtaliag?
16 o you et ighiieaded or foet more shorl of Breath thay expected 14D, Have o ever betome 1 wiile dxetolding In the hest?
«during exerclse? 1-41; Do.you et frequeint muscle cramps when exerising?
11 Hava you 2ver ad an ynexplaimed selzure? 1 |-42: Dy you o somecns n.your Tamily have sickle ool frait or diseass?
12: D you gel more tired br.cHorkof breath more guickly than our fiends: 1 435 Have you hais-any problams witl yiue eyt or visign?

44. Havé you had any eye ijuries?:
45, Do yols woar glasses or conlze) faigas?
467 Doy eear rotentive eyowaar sicly as foggleysi-a face shielg?”

13 Hagany 1amiry member of relative gied of neaﬁ problaims:oF had an
‘UnBXpected o inexplained suiden death bietoré age 50 ki

droRming, ungiptamed car-accidgnt, or sidder infant death syntsoimie}? T87: Doyou worry dbei your weight?,

14; D airdone T your famity have hypartiophic cardiomyopatfiy, Martan 48, Ade you Fying 1o or has-anyane recomemended tiat you gain or
synilroma, arfhyllimoganic fight ventricular cardlomyopathiy, lang. o¥ ) losd weight?
sy'ﬂdmme{ $Hort OT-syndroinie, Broupada ‘syndrbina; or ¢atecholaiineric: 148, Are youon 4 specht dist ordoyou avoid ceﬁa[n types of foods?

poljimorohic ventriculay tachyeafdiat

15; Doag anyone N yaur family-fidve'a heart prodieny; pacematiar; or
“imglanied defibritator?

16 Has-anyong i your family had unexplaingg fainting, urexpiaiipd ;
selzures. oF figar groviming? - 1 52, Have yoirever had a menshug) pecdd

HEAN 5. Flowr ol Were you witen vou fiad your fiestmnstivgt period?:
.1 ¥ H&ve__m gver hatl aninjury 1o 3 bone, muscls, ligament, o tenden | 5% Howe rvinsy pariods have youbag I 1he last 12 mantkis?
... Ihat caused you fo miss :_;pracﬂpg n_;-a-gamez _ : 7 Explali “yos gnswors here
18: Have y0u everhad. any broken orfractured bongs or distocated jpims? ’
1% Have vou everhad. an injury thiat required x-rays, MRI, G¥ scan,
injactions, therany,  trace; a cast, or cruichas?
120, Have smu averﬂaq i siress !racfwe"

50 Have you aver hed an eating disorder?.
51, Do youhave any conoeins st you wauld 18 o discuss with a deckir?

22, Bo yau regularty usEA bmce, onhoixcs‘ or othet m_str:e device?’
23 Da-youy Hava'si bbie, Muscie; or JointInjufy that bothers you? o
24, B0 any of Your [oints Become painful, Stolien, feet warm, or lookred
25: D you-have any tistory of juvenile sthislls or connedtive sl disease?
I herebiy state that, to the biest of iny knowledge, my answers o the above questfans arg-pamplete and correct,
Signature of athlete Signature of parent/guardian

TF BEEm
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rcknowledgement. This form has beer modified by the Indiern High School Athletic Association, Inc. (IHSAA).

(1 of 4)




B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to
practice medicine to be valid for the following school year — IHSAA By-Law C 3-10)

Name. _ _ _ Date of bitth

PHYSICIAN REMINDERS .
1.- Gonsider addifianal questions on more sensitive issues
& Du'yols tel Stressed out of under a ot of pressure:
« Do'yols sver teel Sad, hopeless, deprassed, or rikious?”
« Doyou feel Safe'dt yoiir home oF residence?
+ Kave you ever ried ¢irdrefles; chying 10bacso, tff, or $ip?
» During the past 30 days, did yau s chailiig lobadeo, snutf, of dip?
« 0p.yoi drink ainohol of Usg ANY OHher Brugs? _
» Have you eved {aken'anabolic slertids or used any other performante suppleniiaat?. )
-+ Heive you ever fuken any supplements fo el you gatnor lise waighl or infprove your perfommance?
.+ Do you wazr & seat belt, use a helmet, and usé condoma?,
2. Consider favlewing questions on cardisvascular symptoms (Guestions 5-14).

Weight Cittate {3 Female.
- R20¢ 120/ ‘Cofected £3Y DN
IR ABHORMAL FINDIY

+ Marfan stigeriata Tomphoscoliosis; Righ-archied palate, pettus excavatum, arachnodashily,
arm span > height, hyperlaxity, myopia, MVE aortic insufficiency) .

Eyey/arsincseAfroat. '

* Pipils equat

+ Heatlng

Lymph podag

Heart? .

= Murimirs fauscultation standing, supine, /- Vaisalval

« Losation of paint of maximal impulse (PM)

Puises: ) .

o Simultaneous-femivral ant radial pulses

Lungs

Abdomen

Genltoyrinary (males only)®

Skini

* SV, lesions suggestive of MRSA tinza coipérs.

Bagk -

Shouldarfaray
Eihowitorsarm
‘Weisthandingers

Hipsiigh

Knee

Leg/ankie

Foptitogs

Funtipal B
+ Duck=walk, singie leg hop.

“Cpiior £CG, Schanadingeam, ang etéres lo Serdiciogy o sbroimal £aHiaE Kstoey ar eham,
igtendider G gam if [0 privals setling. Havisi Wird ity peesent is reconimended, ]
“Consider cagoilive Eva%on br biasetioe Rautopsychiainic testing if 2 histony of significant concussion.

T Cleased for a sporis without restriction
(3 Clesied Tor X spoits without testriction with recommendalions for further evataation or treatment for

€1 Nofclaared
CI: Pending firther svalution

3 Forany sparts.
T3 Forcertain sports
Reason
Recommendations-

I have examined the dbove-namad studer and complsted the preparticipation phiysical evaluation: Trip athlete does not presont apparent clinteal contralndications to praciics and
particinate in the spert(s) as ouliined shove: A copy f the physical exam is on record in my office ad oan be made avaliatie to the schosl at the reruest of the parents. If condl-
\ions ariss afier tio sihiete fiag losn cleared for participation, ke physiclan may rescind the clearance until the problem i revoived and the potential cohsequenses are completely
e:piained 10 tha athilale {asnd pammsfguardia ng), (The pliysicad examination must be performed on or after A ipril 1 by a Physician koifing an unifimited ficeuse to prictice medicine to be valid for
fle fnf.'m.ring sdmo_f year— ?HSAA Ay-Law 5N ) N

Hany of Sysiclan iy pe)- e
Aduress

Signature-of physician_(MD or DO

SRR B P A WE o
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