ATTENTION. PARENT/GUARBIAN:  The pieparticipation physical examiration {page 3) miist. ba compileled by a health care pmwder who has compleéed
the Student-Athlete Cardiac Assessment Prafessional Development Module,

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

'}fﬁ(‘ {Note: This form is fo be filled out by the patient and parent prior to seeing the physician. The physician should keepa copy of this form in the charl)
- Date of Exam

Name Date of hirth

Sex Age Grade School Spork(s)

Medicines and Allergies: Pleass list all of the prescription and ever-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? 1 Yes 0O No if yes, please identify specific allergy helow,
O Medicines O Pollens 1 Food [ Stinging insacts

Explain “Yes" answers below. Gircle quesimns you don’t knnw the answers to

GENERAL QUESTIDNS " e ST Yes L Ness| FMEDIGAL QUESTIONS - st [ Moz
+. Has a doctor ever denied or restricted your partlcipalmn in spurts fnr 26. Do you cough, wheeze, of have ““'f"““)’ braﬂm'"g d“”“g or
any reason? after exercise?
2, Do you have any ongeing medical conditions? i so, please identify 27. Have you ever used an inhaler or taken asthma medicina?
bejow: [0 Asthma [ Anemia [ Diabetes [ infections 28, Is there anyone in your famlly who has aslhma?
Other, 29, Were you born without or ars you missing a kidney, an ey, & festicle
3. Have you ever spent tha night in the hospital? {males}), your spleen, or any other organ?
4, Have you ever had surgary? 30. Do you have groin pain o a painful buige or hernla in the groln area?
HEARTHEALTH QUESTIONSABOUY YOI 70 il ] s 1 TN ) | 31, Have you had infectious monenucleoss {mona) within the last menth?
5. Have you ever passed out or nearly passed ot DURiNG or 32, Do you have any rashes, pressure sores, or other skin prablems?
AFTER exercise? 33, Have you had a herpes or MASA skin infection?
6. Have you ever had_dlscomfurt, pain, tightness, or prassure in your 34, Have you aver had & head iniury or concusslon?
chest during exercise? -
- - 38, Have you ever had & hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (Irregular beats) during exercise? prelonged headache, or memary problems?
8, H;ls ?( d(t)lcttr?:: ta:slgliyold you that you have any heart problems? If so, 38, Do you have a histery of seizure disprder?
chetlca ;
O High blood prassure O Aheatt murmur 37, Do you have headaches with exercise?
O High cholesterc O Aheart Infestion 38. Have you ever had numbness, tingling, or weakness in your arms or
[ Kawasaki disease Cther: legs after balng hit or falling?
9. Has a doctor aver ordered a test fer your heart? {For example, ECG/EKG, 39, Hava you ever beer: unable to move your arms or lags after being hit
echocardiogram) o faling?
10. Do you get lightheaded or feel more short of breath than expected 40, Have you ever become Il whila exercising in the heat?
during exercise? 41, Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexplained seizure? 42, Do you cr someene in your family have sickle cell tralt or diseass?
12, Do you get more tired or short of breath more quickly than your friends 43, Have you had any problems with your eyes or vision?
during exerciss? —————+——+——1 [ 44. Have you had any eye injuries?
HEART-HEALTH QUESTIONS ABDUT YOUR FANMILY.. o Yes s Mo e you wear glasses or contact lenses?
13. Has any family member of relative dled of heart prublems or had an : 7
unexpectad o unexplained sudden death before age 50 (including 46. Do you wear protacliva eyam’fear, such as goggles or & faca shield:
drowning, unexplained car accident, or sudden Infant death syndrome)? 47, Do you worty aboul your weight?
14, Does anyone t your family have hypertrophls cardiomyopathy, Marfah 48, Are you frylng to or has anyone recommended that you gain or
syndrome, archythmogenic right veniricular cardiomyopathy, long GT lose waight?
syndroma, short u_T syndrome, ErL_lgada syndrome, or cetecholaminergle 49, Are you on a spacial dief or do you avoid certain types of foods? :
nolymorphic ventricufar tachycardia? i
5D vone In vour Tami have a heart orabie " 50, Have vol: ever had an eating disorder? |
. , Pacemakar, |
Err?ﬁl‘;ﬁleyduzwigrsi'llalur? ¥ NAVE 2 TIBATL prELIBM, PAcRmEiar, of 51, Do you have any cuncerns thatyou would Ilke iy dlscuss wﬁh a doctor? !
18, Has anyona in your family had unexplained fainting, unexplained EEMALES ONLY AR R HAT ; : ;
seizures, or near drowning? 52, Have you aver had a mﬂnstrual period? !
BONE BND- JONT QUESTIONS = ] Yes | M. | 53. How old were you when you had your first menstrual period? . ‘
17. Have you ever had an injury toa hune muscle Igament or tundon 54, How many periods have you had in the last 12 months?

that caused you to miss a practice or a game?
18. Hava you ever had any broken or fractured bones or dislocated jolnts?

19, Have you ever bad an injury that required x-rays, MR, CT scan,
Injections, therapy, a brage, a cast, or crutches?

Have you ever had a stress fracture?

Hava yeu ever baen told that you have or have you had an x-ray for neck
instability or attanloaxfal instability? (Down syndrome or dwarflsm)

Do you reqularly use a brace, orthofics, or other assistive device?

Do yau have a bons, muscle, or joini injury that bothers yau?

Do any of your joints become paintul, swellen, feel warm, or jook red?
Do you have any history of juvenite arthritls or conneclive lissue disease?

Fxpkafn "yes" answers here

20.
21,

=

jay

2
23,
24,
2!

~

w

g

@

| hereby state that, to the best of my knowledge, my answers to the above guestions are complete and correct,

Signalure of allete Signature of parentguardian Date

@ 2010 American Academy of Family Physicians, Amerigan Academy of Pediatrics, American Coliege of Sports Medicine, American Medical Soclety for Sporfs Medicing, American Orthopaedic

Sociely for Sperts Medicine, and American Osteopathic Academy of Sparts Medlcing. Permission is gramted to reprint for noricommervial, edicational purposes with acknowledgment, !
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Mame Date of birth

Sex Age Grade School Spori(s)

Type of disability

. Date of disability

Crassification (if avaliabis)

Cause of disability {birth, disease, accident/trauma, other)

|| ||

List the sparts yau are Interested In playing

TYes W

Do you regularly use a brace, assistive davice, or prosthetic?

Do you vse any spacial brace or assistive device for sparts?

|~ [

Do you have any rashes, presstire sores, or any other skin problems?

»

Do you have a hearing loss? 8o you Use & hearing aid?

10. Do you have a visual impairment?

11, Do you tise any special devices for bowel or bladder function?

12, De you have burning or discomfort when urinating?

13. Have you had autenomic dysrefloxia?

14, Have you ever been diagnosed with a heat-related (hyperthermia) or cold-ratated (hypothermia) flness?

15, Do you have muscle spasticity?

16, Do you have frequent selzures that cannct be controllsd by medication?

Explain “yes” answers here

Pleass Indicate if you lkave ever had any of the following.

Allantoaxial instabllity

¥-ray evaluation for atlantoaxial instability

Dislocated joints {more than one)

Easy beeding

Enlarged splean

Hepatitis

Osteopenla or nsteoporosls

Difficulty controlling bowel

Difficulty contralling biedder

Numbness or ingling In arms or hands

Numbness or tingling In lags cr fest

Weakness in arms or hands

Waakness in lags or feet

Recent change in coordinetion

Recent change in abiiity 1o walk

Spina bifida

Latex alergy

Explain "yes” answers here

[ herehy state that, to the best of my knowledge, my answers fo the above guestions are complete and correct,

Signature of athlats Stgnalure of parent/guardian

Dats

©2010 American Academy of family Physicians, Amesican Academy of Padiatrics, American College of Sparts Medlcine, American Medical Sosiety for Sports Medicing, American Orthopasdic
Seciety for Sports Medlcine, and Amerfcan Ostaopathic Academy of Sports Medicine. Permission is granted o reprint for nonconmerclal, educational purpeses with acknowledgment.

Naw Jorsey Department of Education 2014; Pursuant io P.L.2013, ¢.71
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I\[OTE' The preparﬂmaptmn physwal exammahon must be conducted by a health care provider who 1) ¢ a lleerised physmian advanced pracﬂce :
nirse, or physiclan assistant; and 2) completed the Student- Athlete Cardige Assessment Professlonal Developiment Modude, - :

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Date of hirth

Name
PHYSICIAN BEVINDERS

1. Gonsider additional questions on mare sensitive [ssues
* Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxinus?
“ Da you feel safe at yaur home or residence?
® Have you ever trled cigarettes, chewing tabacco, snutf, or dip? Dafe of Exam H
*® During the past 30 days, did you use chewing toltacco, snuff, or dip?
* Do yeu drink aicohof or use any other drugs?
° Have you ever taken anabolic steroids or used any other performance supplement?
° Have you ever taken any supplements ta help you gain or fose weight or improve yaur performance? o o v i
® Do you wear a seat bell, use a helmet, and use cendoms? ) ‘
2. Conslder reulawlng quasllnns on cardiovascufar sympiams {quesiluns 51 4) ‘
i

EXAMINATION SR e R T L L
Height We!ght g Male O Female

Bp ! ) Pulse VlsiunHZD.v’ LZUI Corrected [T} Y G N
MEDICAL e i NORMAL ST ARNORMAL FINDINGS
Appearance

« Marfan stigmata (kyphoscellasls, high-arched palate, pectus excavatum, arachinodactyly,
arm gpan > height, hyperlaxity, myopla, MVP, aortic insufflciancy)

Eyes/ears/nose/throat

= Pupils equat

= Hearlng

Lymph nodes

Heart?
» Murmurs {auscultation standing, supine, +/- Valsaiva)
o Location of peint of maximal Impulse (PMi)

Puises
» Simuitanecus femoral and radial pulses

Lungs !
Andomen

Genltourinary (males only)®

SKin

o HSVY, lesions suggestive of MRSA, tinea corporls
Netrologic®
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knea

Leg/ankle

Foal/loes

Functional

+ Duck-walk, single lag hop

*Cong|der ECG, echocardlogram, ard referral tu cardlology for abnernal cardfac hislory or exam.
*Conslder GU exam if in private setting. Having third party present Is recommended.
“Consider cognitive evafuation or baseling neurepsychlatrie testing 1! a history of slgnificant concusston.

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

O Not cleared
O Pending further evaluation
O For any sports
O For cartain sports

Reason

Recommendations

1 have examined the above-named stadent and compieted the preparlicipation physical evalualion. The athiete does not present apparent clinical contraindications 1o practice and
panticipate in the sport{s} as outlined above, A copy ef the physical exam is on recard in my otfize and tan be made avallabie to the school at the request of the parents. It conditions
arise after lhe athlete has been cleared for paricipation, a physician may rescind the clearance eniil the problem is reselved and the potential consequenses are complelely explained
fo the athlete (and parents/guardians}).

Nama of physiclan, advanced practice nurss {(APN}, physictan asslstant (P4} (printyps) Date of exam

Address Phone

Signature of physiclan, APN, PA

© 2010 American Acadeniy of Family Physicians, American Academy of Pediatrics, American Coliege of Sports Medicing, American Medical Soclety for Sports Medicine, Amarican Ortfiopagdic
Soclely for Sports Medicing, and American Osteopathic Academy of Sports Medicine, Permission Is grarted fo reprint for honcorymerclal, educational purposes with acknowledgment,

HEQBD3 826810410
New Jersey Department of Education 2074; Purstant to P.L.2013, ¢.71

For Doctor Page 3 of 4



PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name ! Sex OM OF Age Date of birth

[0 Cleared for all sparts without restriction

0 Cleared for ail sports witheut restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further avaluation
O Fer any sporis
O For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Allergies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved -
Signature;

I have examined the ahove-named student and completed the preparticipation physical evaluaiion. The athlete does not present apparent
¢linical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available ta the schoot at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the polential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA) Dalg

Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Sighature

©@2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports iedicine, Ametican Madical Society for Sports Medicine, American Orthiopasdic
Saviely for Sports Medlcing, and American Osteopathic Acadamy of Sports Medicine, Permission Is granted to reprint for noncommercial, educational purposes with acknovdedgment.
New Jarsey Department of Education 2314; Pursttant o P.L2013, o.71
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