Athletic Physical Form Check List

(Athlete and parents need to follow each step. Do not skip a step.)

**Dlease read carefully as participation rules have changed for 2016-2017 school year

Step 1 Pick up a physical form packet from the Head Coach/
Nurse’s Office/Athletic Trainer’s Office/print online
hitp:/iwww.metuchenschools.org(under athletic tab,
then forms) " : '

Step 2 _ Take forms home and have Guardian/Parent(s) and
Athlete fill out each section.

Step 3 Make an appointment to get a physical with your doctor
or with the school nurse to have the physical done by
the school physician

“+Take note of school deadlines or the parent will be responsible for taking the forms to
the team physician for clearance. No exceptions.

Step 4 Bring ALL completed forms to School Nurse (hand delivered), not the coach or
athletic trainer (including forms for inhaler and/or Epipen and proof of completed
impact test-incomplete packets will not be accepted). Packets left in the
school nurse’s mailbox will not be accepted.

Step 5 Nurse will make sure everything is complete. Then, the Nurse will submit
physical forms to the School Doctor for approval (only if done by a physician
other than school). If submitted after school deadline, parent/guardian wili be
responsible for taking forms to Dr. Lukenda’s office: 850 N. Wood Avenue,
Linden, NJ (808-825-9309). ALL physicals need to be cleared by Dr.
Lukenda

Step 6 List of athletes goes to the head coach (if you are on the
list, then you are eligible to participate).

Student Signature:

Parent/Guardian Signature:




METUCHEN HIGH SCHOOL

DEPARTMENT OF ATHLETICS
400 Grove Avenue
Metuchen, New Jersey 08840

SPORT PHYSICALS
T

Dear Parents/Guardians:

All students are required by law to complete the N.J. Department of Education Health History
Questionnaire and Physical Evaluation Form in order to participate in inter-scholastic sports.
If a student does not have access to health care, that student can arrange to be examined by
the school physician by notifying the school nurse; only the N.J. Department of Education
athletic pre-participation physical forms will be accepted.

Please adhere to the following guidelines:

o A physical will cover the student-athlete for 365 days. If the physical expires-during
the course of the season, your child will need a new physical before participating the
next season. * * The parent/guardian is responsible for keeping track of the physical
examination date. : '

o The Health History Questionnaire is required to be reviewed by your health care
provider (HCP) at the time of your exam, Please remember to bring this form,
completed,with you to your appointment. )

o If the student-athlete needs medication in order to participate in sports, such as an
Epi-Pen, the medication form will need to be completed by the HCP and the
parent/guardian (see School Nurse).

o 'If your child has been diagnosed with asthma and carries an inhaler, then you and your
primary physician must fill out the “Asthma Treatment Plan” (see attached). This
form is good for one school year.

o Permission slips and the Health History Questionnaire must be dated within 60 days of
the first day of official practice.

o Use the Sport Physical Checklist to ensure that all required paperwork is completed.

Please return all medical forms to the School Nurse. This will allow our school nurse and the
school physician to review all paperwork, so that your child will be eligible to participate in
the first official practice of the season. Please nete new guidelines and deadlines regarding
the athletic packet being returned to the school nurse. Failure to return all necessary
documents will delay your child’s ability to start practicing on the first day of official
practice.




SPORT PHYSICAL CHECKLIST

Part A: Health History Questionnaire

(Completed by Parent/Guardian and reviewed by physician)

Part B; Physical Examination Form is completed and signed by the
Health Care Provider
(To be completed every 365 days)

Completed Asthma Treatment Plan with Primary Physician signature
(***only if athlete has been diagnosed with
asthma and carries an inhaler)

Athletes Name Filled in on Pre-Participation Forms
(Parent and Athletic Trainer Notification Forms)

Signed M.H.S. Athletic Parental Consent Form

Signed School Insurance Information Form

Impact Testing Information and Code Sheet-to be completed at
home and proof of impact test to be handed in with packet

Signed NJSIAA Steroid Testing policy, Concussion Policy Form, and

Sudden Cardiac Death Pamphlet

Review Sudden Cardiac Death in Youth Athietes Information

Brochure
(Detach for your reference)

Review MRSA Skin Infection Information Brochure
(Detach for your reference)

Packets will not be accepted if not stapled, in order and
complete with name on it.




ATTERTIGN PARCNT/SEARDIAN: The preparficiaption physical examinafion {page 3) must be complstsd by & health care provider who hes compleid
the Student-Aftlete Cardiac Assassment Professional Davelopment Module.

B PREPARTICIPATION PRYSICAL EVALUATICON

HISTORY FORM

{Biota: This forem s fa be flled oot By &he paiient apd parem prior o seeiny & physicias, mep!ysicizﬂéhaﬂélﬁeﬁ copy of s oy i &s chart}

Dais of Bxam
Name Dais of birth
Sex Ags Erade School Sportfs) -
Meslivinss and Afierpies: Pleass fist all o7 the prescripfion and pver-Te-counier mediches and supplements {herbal and nuiritions) fiat you are currendy king
Doyouhmveanyallergies? 1 %s LI No I yes, please ideniffy specfic allery below.
O Medicinss 1 Pollens 3 Food O3 Stinging insects-
Expi=in “Yes” answers below. Circie questions you don't know the answers o,
E\!E%ALQ!!ETWNS‘ Yes | Mo MEMESAL QUESTIORS Yes | o
1 Hﬁauuninrmﬁenadarslmgﬂymnpmpamnmspnnsfur 26, Do you couph, Wheere, of have dimculy braafiing turing o
Ty reasmn? . ETier exertise?
2 DDMWWMQWENWMM’FE.P@W 27. Yave you ever used an Inhater or taken astima medicine?
-below: O Astme [ Amemin I3 Disbsies 3 Infecfions 28, Is fhere anyone in your family who hes asthma?
COffier: 28, Were you born wilhout or are you missing 2 Kiinsy, &n eye, a tesicle
3. Have you sver spest the night in The hospiial? {males), your spisen, or any ofher organ?
4, Have you sver had surgery? 30. Do you have groin pain or 2 painiul bulge or hemia in he groin ara?
HEART-BEAITH GHIESTBNSABOUTYOD ~ ° Yes | Wo |31 Have you hed infechinus monomusiensis (fons) within fhe kst mont?
S.Haveynuev?rgassﬂlnutumsaﬂypasadumnuamem 32. Do you have any reshes, pressure sove$, or ofier skin pblems?
AFTER exercised 3. Have you bad 2 herpes or MRSA skin infection?
= sk e e
— A . 33, Heve you sver had & b or i
7, Does your heart gver race or siip beats {iregular beais) during exerciss? pmbny;adhadaﬁi:,nrmsmnrypmb!ems?
B. Hes = docior ever inld you that you have any heart prablems? If so, 35 Do yon have & hisiory of seize sorder?
check all sk apply: -
[ High blosd pressure O Aleart murmr 37. Do you have beataches with sxeTise? .
3 High cholestem] O Aheart infecfion 38. Have you ever had umbness, fingling, or Wesiowess in your 2 ar
D Kaweseki desese Other: {eos afier being it or Taling?
9. Hax & doctor sver arsred 3 test for your feert? (For example, ECB/ERE, 82, Havs you over been unable o move your Brms Or legs ey being hit
schocarfiogram) . or faling? )
10. Do you get fighheetten! orfes] mor shur of bresih fan expetiad 40. tiave yon ever heeome I while exerdsing in fhe beat?
“Huring sxerise? 4. Do you gt frequent muscie cramps when exsshg?
T1. Have you ever fiad an unexplaied ssbure? £2. Do you or sefeone in your famlly have sickle tell el or disease?
22 Dnngetqmﬁedmshnﬁufﬂaﬁnmmﬁdﬂyﬁmymwﬁmﬂs 43, Have yon had any probieas with your syes o7 vision?
thuing Sxerie? — . —| | 44. Have yoi hed sny eye injiries?
m;mummmwz:mﬁ ha:( SRS AR 45, Do you wear glasses of conmizst fenses? - =
*13. Has eny Tamlly member or refiive disd of pmh!mur n
=cted o M=plsined suiden death before age 5D fciud 4E.Duymwaarpmmﬁvaeyawsanmhsgngulanrnin:sslnaﬂ?
drowning, onexplainet car accident, or suriden infant desth syndrems)? 47. Do you worry about your weight?
14, Dioes anyois in your fzmily keve hypsriophlc Marian 4&mymwinmhawmermmaﬂzﬂwmgamw
anhyihmogenc et venirisuar cardiomyopzfy, long &7 Iose weight?
synérome, short T syndrome, Brugara sy o 4, Are a specia] cBisf or d your avold cerisin fypes of foods?
ic verii you on 2 special yotr {vpes of foods?
18, Does anyons in your farily hieve & heert problem, patemaker, or S8, Fiove yo poo bl o ey CORTTREY :
mplanisd defivilatnr? 51. Do yon bave any concanss fhet you wotld 1ike i discuss with a dozinr?
15. Hes anyone in your famlly had unexplzingd intng, werpizined FERIALES mY
sgizurss, or near crowning? 52 Have you ever hiad 2 mensirval period?
EOKE AND JOIT QUESTIDRS DO K Yes | Ko 55, How nid were you when you had your frsi mensins! perind?
17. Have yoo ever bad an injury 1o 2 bone, muscis, Bgamrimandun 54, How mmeny perinds have you hred i the Iest 12 months?
{hat ceused you o miss a preciice of agerms? | e =
18, Heve you sver hard any boken of fiectreg bones or dislstated omis?
9. Have you evar hatt an injury thet required x-rays, MR, ET scan,
injections, therapy, 2 brace, & cast, or cndches?
20, Have you =ver had & sbess fraciure?
21, Kave you sver be=n old et you have o teve you hed an x-ray fof neck
insizbilily or aiianivexial insiablily? (Down Synrrome or dwarksm)
22, Do you regularly s @ hrecs, brinolcs, or oiher essisfve device? .
23, Do you heve & bone, musce, o joint injury st bofes you?
24, Do any of your jeints becoms painhd, swalien, el warm, or tuok red?
25. Do you hmve any history of jwventie arthiis or connecve fissue dissas=?

| hereby sisie fat, o s hestufmﬂmnwieﬂge,myanswemmﬁteabmqusﬁméarammmeteanﬂcnmct

Signahere of shise

Slgnaiure of pareatigrarian

Daty

©2070 American Acatismy of Famfly Physicians, American Avadetny of Fedizirics, American Colisge of Sporés Mesicing, Amarican Madical Speiefy far Sports Medicing, American Orthnpazdic
Sopisty for Sports Medicing, ant American Osiopathic Academy of Sporis Medising, Permission i granizd i reprint dor nopcoramercisl, educational pupeszs with acknowledgment
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E PREPARTICIFATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:

SUPPLEMENTAL HISTORY FORM

Date of Exam
Nams Date of birih
S=x Age Grare School Sporils)

1. Typs ol Gsabilly

2. Date of disablliy

3. Clessificafinn {iF avatiabl)

4, Gatrss of gisabifity (birih, Ssease, acciderni/ramna, ofer)

S Lstﬁsqmnsymammdmymg

5. Dnynuregmm'iyusama:e.assﬁveﬂavm,nrmm’i

7. Do you 1se gny Special brace of assisfvs devies for sporis?

8. Do yol have any rashes, pressure sorss, o any oiher skin problems?

9, Do yon have 2 hisaring ipss? Do yon tse 2 hbaring aid?

10, Do yoo have 2 visual impsirment?

1. Do yout ts=e gny spavial sevices for bowed o bladder fimciion?

12. Do you have burming or discomiort when arinating?

13. Have yoo had auionomic dysrefiexz?

4. mmwmmmmammmmymmﬂ-mmmmm7

15. Do you have muscle spasicly?

15, Db you have remuent seizwes tha cannot be controflzd by meticafion?

Explain “ves” answers hers

Please Indicaie 1T you bave sver kad any of the following.

Ho

Pr—Tea—r— )

X-ray evaiuaiion for afianivaxial nstabiiy

Disincated juins (more than ons)

Easy blesding

Entzrged spleen

Hepafiis

Dsieopenia or pskeoporosis

Difficufly coniroliing bowe]

Difficully coniroling biatder

umbness or fingling in arms or kants

Numbness or fingling in feps orfest

Weaknezs In anms or hands

Waakness In jegs or fest

Recent changs in coordinsaon

Rerant change in abiliy i walk

Spinz bifica

Letex alisrgy

Explain “yes” answers here

1 hereby sizie et to the best of my knowistps, my answers fo the shovs muestions are compists and comrect,

Signzinrs of sthlsie Siguaize of parantiguantan

©2010 American Acagery of Family Piysicians, American Acatemy of Pediainics,

Soclsty for Sporis Medicie, ant Amsrizan Osteopaifis Aariemy of Sporis Medicine. Pmmgyagggmfm‘nmmmm

New Jersey Decariment of Ediation 2014; Pursusnt to PL208, €71
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HOTE: The preparticiapiion physical sxamination must be conducted by & health care provider who 1) Is = Foensed physician, advanced practician
nurse, or physician assistent; and 2) completed the Sident-Allels Cardiac Assessment Projessional Devalopment Module.

PREPARTICIPATION PHYSICAL EVALUATION,
PHYSICAL EXAMINATION FORM

Daie of birth

Name

PHYSICIAN RERIINDERS
1. Cansider afdiinnal gestions on more sensfuve issues
* Do yon fe=] stressed ont or snder 2 lof 87 pressurs?
* Do you ever feel sad, hopsless, depressed, of apinns?
® Do yon feel s=fe at your homs or rasidenes?
* Have yau ever iied digarstiss, chewing fnbacen, snuif, or Sp?
* During The past 30 tays, did yon use chewing iobaces, smi, or &5t
* Do you drink alcohol or n=e any ofher draps?
* Have you ever fzien anabolic sieroiis or nsad any siher pribomance Supplemsnt?
* Hmymmmmmmbhmmghmlmmigﬁmhmmpmﬁ?
* Do you wear a seat bel, use & helmst, and nee condoms?
2. Considsr reviewing quesSions ox tardiovasenlar sympoms (gesHops 514},

EXANNATIDE

Helgit Weight ? O Mels O Female

BF / { / ) Pulse Vision R 20/ L20/ Comecied O Y O R

TETICEL EOEMAL ABNGRHAL FINDINES

Appsarance
o Marfan sfymats {ynhoscolinsis, high-arched pataie, pechus sxcavahm, archnodaciyly,
arm span > height, iypedxhy, mynpis, MVP, aoriic insuiniciency)

Eyes/sars/nose/throat -
= Pupils ege=al .
o Hearing

Lymph nodes

Heart*
o Murmurs {auscifiafion siEnding, suping, +/- Valsalez)
< |ocafion of point of mavimal Impuke (PM) -

Pulses
= Simulinsous femoral and radial puses

Lumgs

Abtomen
Benfiogimary (maiss eny)

Skin .
« K5V lesioms supgesve of MRSA, Snes corporis

Neuroiogic®

i ’

»_Duck-walk, singls ieg hop

*Consider EUE, schocandogram, and I=iznal o canfioleny fr ahnonmal cardiae bisory or swem.

*oonsirer &1 exam 1 in private seffing. Having fhind perly present is recommended.

=Corsidsr sugniive evaltmhion or bzssline nensyshisitc fexfing § 2 hisiory of sipnificant soncussion.

3 Cleared for all sporis wiiout resiriclim

1 Cizared for all sporis wilhout resiristion with recommentadions for forther svalustion or=sment for

O Nt clzared
O Penting furfer svaheion

O Forzmy sporis
O Forcerzin spors
Reason
ResommendaRons

| have exzmined $he above-ramed sidzst snd complsied fhie prepariinipation physice] svalvation, The sihicte dozs nof preseat apperset ciinical confreindivations v prasfics amd
parficipate in tbe spori{s] 2¢ onffined above. A vapy of e physical sxam Is on r2pant in my eifive and can be mats avalabls 1o fhe school af e reqnest of the pareats, i conffEons
arise afier fhe afhilsE hes been elsarsd for parfvipation, 2 physipian may rescind ihe sisarancs il he prablem is resolved end T prisnfial conssimences are eomplately srplsined
1o $he =thi=te (and parenis/guardians).

Name of physician, advanced practice nurse (APM), physician essistnt (PA) {print/iyps] Das

Eddress Pimos

Sigreture of physician, APN. PA .

©2010 Amarican Academy of Family Physicians, Americen Acatiemy of Pediatrics, American Collens of Sporis Medicing, American Metival Socisty for Spors biedicing, American Orifwpeztic
Socisty sor Sports Nedicine, and American Usizopatiic Acadamy of Sporis Medicine, Peraizsion is grarzd to rapriat Ty nopcEnmeEril, etucafions] pupnsss Wit acknowizdament.
(== —
New Jerssy Denarimant of Educafion 2074; Pursuant i P.L 2018, e.71 i
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= PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Nams : SxOM DOF Age_ Daipoibirhh

3 Cisared for all sporfs without reskicion
[T Clsared for all sporis without resiricion with recommendsafions for firiier evaluation or'h'eaimen{fnr

3 Noicieared
O Pending furiher svaluation
O For any sporis
T3 For cerizin sporis
Reason
Recommsndafions
ERMERGENGY INFORMATION
Allergies
Dihier information
BCP OFFCE STANP SORGOL PHYSICIAN:
Heviewed on
(D=ts}
Approved ot Approved
Signat

I have examinst] fhe ahove-named sindent and compisted fhe prepariicipation physical evaluation. The athiel does not present apparent
tEnical contraindicatians i praciice and parficipate In the spori{s) as cuffined above, A copy of the physical exam is on record in my office
and can be made avalizble i fhe school &t the reguest of the parents. If condiiions arise afier the athlste hes been clsared for pariicipation,
he physicien may rescind the ciearance unfll the problem is resolved and the polential consequences are compleiely explained fo the athlsie

{and parenis/guardians).
Name of physician, advanced praciice nurse (APN), physician assisiant (PA) Daie
Adress = _ Phome

Signaiue of physician, APN, PA -
Complsted Cardiat Asssssment Professianal Development Rindule
Dats Signaiure

©2010 American Acadlemy i Famlly Physicians, American Acadsmy of Pediabics, American Gofizge o Sporis Medicine, American Merilcal Socizty 7o Sporis Medicing, American Orthopastic
Speisty for Sporis Medicine, and Ametican mmcmmmmmmmsmmmwmm egurafional mapeses with apknowiedgment
New Jorssy Depariment of Education 2014; Pursiznt i P4 2013, 271



‘Asthma Treatment Plan — Student
Parent Instructions

The PECKS Ssthea Trezimeni Planis designed 1o help sveryone updersiand the sieps nacessary for ifie
individual student fo achieve the goal of controfled asthma.

1

. Parpuig/Baardians: Bafors faking this form o youlr Health Care Provioss, complete the top left seciion with:
= Child’s nams » Child's doctors name & phons numbar = Parent/Guardian’s nams
= bhild's dzie of biri « An Emergency Domiact parson's nams & phone numbsr & phone number

2_Your Health Gare Providsr witl complete ihe following arsss:

o
13

= The &ffective date of this plan
« The madicing informaion for the Haafthy, Caurtion and Emergency ssciions
« Your Health Care Provider wil check the box next to the medicaion and check how much and how ofisn 1o ke it
o Your Health Care Proviger may check "DTHER® i -
& \ris in astuma medications ool fisted om ths form
& Yriis T adifional medications thal wil soniro] your asima
& Wirie in gewesic medicafions fu placs of the name hiznd oh the form
» Together you and your Heafth Gare Provider will decids what asthma treziment Is best for your child 1o follow

. Parenfs/Buerdiass & Heafth Carz Froviders together will discuss and then complsts the following areas:
= Child's peak fow range in the Heafthy, Caution and Emargency sactions on the Jeft side of tha form
» Child's asthma triggers on the right side of the form
. &MMMH section 2t the botiom of the form: Disitss your chikd's abifity o saff-adminisier the
inhaled medications, chack the appropiiate box, and then both you and your Health Gare Provider must sign and dats the form

4. Paregis/Raarsians: Afler completing fhe form with your Health Gars Provider:

« Make copies of the Asthma Treztment Plan and give ths signed original to your child’s schoaol nurss or child ears provider

« Keep a copy sasily avaflable at home i help manage your child’s asthma ,

« Give coples of the Astiima Treaiment Plan {0 sveryons who providss cars for your child, for gxample: babysiiters,
befora/afier school program Sti, coaches, Scou laaders

PARENT AUTHORIZETION

| herehy give parmission for ry child ib receive medicafion & sehool as presciibed in the Asthma Treatment Plan. Medication must be provided
in fis origina] prescription comiiner propsry labsled by a pharmacist of physician. | also give permission for 1hs release and exchangs of
information beiwesn ths school wurse and my chiids health care provider concerming my chiid’s heatth and medications. In addition, 1
understand fhat this information will be Shared with school stzff on 2 nssd 1o know bass.

Peram/Buartian Signature, Phone Date

-FILL DUT THE SECTIGN EE%.GW OHLY IF YOUR HEALTH CARE PROVIDER GHECKED PERMIESSIOH FOB YOUE CHED TD
SET F-ADMINISTER ASTFMA BEDICATION OR THE FRONT OF THIS FORBL _
BECOMHENDATIONS ARE EFFECTIVE FOR ONE (1) SCHOOL YEAR DAY A% S0JST BE RENEWED ANEBUALLY

[ | do requast that my child ba ALLOWED o carry te following merfication Tor salf-adminisiraiion
in school puirsttard to M.J A.G:A-16-2.3. | give permission for my child 1o self-administer medicafion, 2s preseribed n s Asthima Treatment
Plan for the eirrent school year as | consider himher o be responsibls and capable of ransporking, sinring and selfadministration of the
medicziier. Medization must bs kept in fis original preseripfion coriainst. | undersiand that the school disirict, agenis and is smploysss
shaiiﬁ'smgar nsl ﬁaldaiﬁw asa ﬁgﬂﬁ-ﬂw g::%’}rﬁugc g;‘;rlggw arising from the ;eﬁ-admin’rsﬁaﬁon ty the stident of the medication prescribed
on this form. | indemnify an T 8 isirict, fis agenis 2nd sm Inst any claims atising out of seif-adminisivatios
or lack of administrafion of this medisation by the studert, ployes spEeaY ot selFedntrtion

31 D0 BOT request that my clild seifadminister hisher asiimna medication.

Parany/Buardian Sighalurs £ =- Phone . Dais
37 The PeciairiciAduly Emipmimpsnusts et B e Y ey e S R
P el e s T mESe e | Sl
= e et i gt Pl ST s S b
\éfﬂ?*ﬂ’éa'se? —_— ok e Ry RS s i LURG
S Pathuny i Astheme Dot e s srins B oy Bt it - e | ASSOOISTION.

- e s S e ST L -t Ene BE RES ST




RETUCHEN SCHOOL DISTRICT |
PARENTAL ATHLETIC CONSENT AND AGREEMENT 2. -~ A0

(Riust be ‘completed and retimed to the Afhletic Deperiment beiore athistic pariicipation)

NAME GRADE: HOME PHONE:
£ALL SPORTIs) _WINTER
SPRING .

5EEEEEEEEEEEIEﬁEEEEEEEEEEBéSEEEfAiEEEEEEEEEEES‘EEEBSKESEEEEEEEEBEEEEEEEE;ggsaEE!

BY SIGHNING THIS AGREEMENT | AN ACKNOWLEDGING THAT HAVE REVIEWED AND WILL
ABIDE BY THEFOLLOWING:

SCHODL NSURANCE INFORMATION FORM )

NJSIAA POLICY AND CONSENT TO RANDOM STEROID TESTING/BANNED DRUG CLASS
CONCUSSION POLICY AND.CONSENT TO [MPACT TESTING :
=SUUDDEN CARDIAC DEATHMN YOUNG ATHLETES™ INFORMATTONAL PAMPHLET

MRSA INFORMATIONAL PAMPHLET -

g g9 1O

| hereby ceyiify that | have reviewed the poficies above and f fs with my full knowledge and
consant that my child parﬁ'cipaé In the above named sport and he/she il abide by the rules and -
poficies sef forth By the Metuchen Board of Education and the NJSIAA.
{ hereby give conssat (o my sonfdaughter fo parfcipats tn fhe above lisfed Infarscholasiic sporis
p durfng £he above fisted echool ysar, realizing et such activity mvolves the pofeniial for
Infury that is Inherent in all sports. Ve acknowledge that even with the best coaching, use of the
most advanced protecive equipment and sirict opbservance of school rufes, njurfes are siilla
possibifity. On rare aocasions fhess injurfes.can be SO SSVEre as fo resuit in foial disablify,
ralysis or eveli death, liws acknowiedge shat liwe have read and imoerstznd fhis waming.
Further, [fvre will not hoid ‘Wetuchen High Schoof Board of Educafion, or fis representatives
responsibie inany way for Injurfes thai may occurio my son/daughter becallse of hisfrer
pariicipation in the sport [isted above: In fha cass of Injury, the athisiic frafner, coach, school
nurse or adminisirator has my permission o have himher freated et the nearest hospial Fi
cannot be reached. ;

Parent/Guardian Signaiure _ Daie

b arentiGuardian Nams (PRINTED)

Address:
Mother Cell Phons £ Father Gell Phone®__

. Mother Work Father Work 2
Emergency Coniact Name: Phone &
Ernergeney Confact Nams: Phone# ..
Hedical {naurance Company: ‘ insurancs IDE:

Policy Holder Name:__ D.OB.:




METUCHEN HIGH SCHOOL

METUCHEN, NEW JERSEY 08B4D : FAX (722) 5455415

Dear Parents/Guardian:

The Board of Education has purchased insurance coverage io protect all participants in
interscholastic athletics against accidental injury. This policy is excess to your personal medicof
insurance. Therefore, this will take effect only after all medical bifls are first submitted to your

personal medical insurance carrier.

Please ensure that all injuries, regardless of how minor, are reported immediaiely to the coach
and athletic trainer. The athletic trainer, after receiving information for the injury report, will
notify the School Nurse. An accident report will be filed and tlaim forms will be sent to you by
mail. These forms will include instructions on claims reporting procédures through Bollinger
Insurance Company. All questions regarding claims procedl-lres should be addressed to the

insurance company claims office, not school officials.

Please note that decisions regarding types of treatment and specific physicians to treat any
injury rest with you, the parent/guardian. The Metuchen School District makes no

recommendztions to parents/guardian or students regarding medical tacilities or physicians.

I have read and understand the insurance coverage.

Date: “Student pariicipating:

Sport: Signature of Parent/Guardian:

Wssion SizEment
Mstuchen High Scheol, building ona tradifion of acadssnic and co-surricular disiinciion, provides a safs and nurining snvironmeant for all
shidenis, As an educetional comarstone in our historicad, small subuirb, we recognize the high expeciztions of our commisnily, Our curricitar
offerings 5= =n iniegral part of an evolving progem fal mesis =32 S50k students inislieciual. social, and smofonal nseds,
Wz =r= commities ip supsrior clessmom nsmuciion and encowags our shudemis o siive for exsellencs. Our schoyl balances nnovaiive,
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NJSIAA STEROID TESTING POLICY AND
PARENT/GUARDIAN CONCUSSION POLICY
ACKNOWLEDGMENT FORMS

NJSIAA STEROID TESTING POLICY
CONSENRT TO RANDOM TESTING

“in Executive Order 72, issued December 20, 2005, Govemor Richard .

Codey direcied the New Jersey Department of Education to work in
conjunction with the New Jerssy Stale Interscholastic Athlefic Association
(NJSIAA} to develop and implement a program of random testing for
.steroids, of teams and individuals qualifying for championship games.

Beginning in the Fall, 2006 sporis season, any student-athiefe who
‘possesses, distributes, ingests or otherwise uses any of the banned
substances on the aitached page, without written prescription by a fully-
ficensed physician, as recognized by the American Medical Association, fo
freat a medical condition, violates the NJSIAA’s sportsmanship rule, and is
subject to NJSIAA penaliies, including meligibility from compstition. The
NJSIAA will test certain randomly selected individuals and teams that
qualify for a state championship fournament or staie championship
competiion for banned substances. The resulis of g tesis shall be
considered confidential and shall only be disclosed fo the student, his or
her pareris and his or her school. No student may participale in NJSIAA
compefiion unless the student and the student's parent/guardian conssnt
to random testing.



201415 NJSIAA Banned Drugs

fT IS YOUR RESPONSIBRITY TO CHECK WITH THE APPROPRIATE QR BESISH

ATHE ETICS STAFT BEFORE USINE RHY SIESTANEE

ATED

The NJSIAA Says the Poifowing classes of dnsgs:?

e Simulasnts
« AnabolfcAgents
= Alcohal and Belz Blockers {(banned for 1fis oniy}
« Diureifcs apd Giher Masking Agenis
» Sirest Diugs
+ Pepiide Hommones and Aoslogues
+ Anb-estogens
+ Beis-Z2 Agotisis
- Mofer Any substance chomiralyvsiated fo.rese ciasses s aise hesmed,

THE RSTITUTION AND THE STURENTATHIETE SHALL BE HELD ACCOGUNTARIE
For 4ll DRUGS WITHIN THE BANNED DRUG CLASS EEGARBIESS OF WHEIRER

THEY HAVE BECH SPECIFICELLY IDENTIFIER,

—

Drieos and Procedures Subject to Restriciions

* Blood Doping

Loca] Anssihetics {under some conditions)

#Manipuiztion of Urine Sampiss

= Bsia-2 Agonists permitted only by prescription and inhalstion
« Caffelne ¥concentrzlions in urine sxcead 18 micragramsim

L]

Before consuming any nutronal/distary supplement product, review the product with the appropriats or
desionated sthicfics depariment st

« Dietary supplemernis are not well regulsted and mzy causs a posifive drug iesi resull
Student-athisies have tesisd positive and lost thelr sighilily using dietary supplemanis.
Many distary supplemenis are contauminated with banned drugs not fisted on the l2bel.
Any produd containing a dislery supplsment ingredient &s taken &1 your own risk.

L

L]

HOTE 7O STRIFRENT-RYHLETES: THERE IS KO COBPLETE LIST OF BARNED
SUSSTANGES, DO NOT RELY ON THIS LIST TO RULE GUT ABY SUFFLESGENT
WIATH YOUR ATHLETHS DEPARTEENT STAFFPRIGR TS

_—
iz

(NSREDIENT. CHECGK
4 SHEPIEMENT.




Some Examples of BUSIAA Barned SubsiEnees In Each Drug Class

Stinulants

Amphetarmine {Adder=); caffeine (guarans); cocaing ephedrine; fenfluramdne {rany, methasmphetaming
msihylphenidate (Ritzfin), phentenmine (Phen); synephrine {bittes orange), methythexansamine, “bafh
salts” (mephedione} et

. excepiions: phenyiephrine and psaurdosphedsine are not banned.

Anabalic Agenis {somefimes listed a3 a-chemical formula, such a8 3,8, 17-androslensirions)
Androstenedions; beldenons; clenbuterol; DHEA (7-Kelo): epi-renbolone; etocholanoions;
methasterone; meihandianons; nanidrolons; norandrostenedions] sienozolol; stenbolons; festosierons;
frenholone; et :

Aloohol and Seta Blockers (banned for 1ifle ondy)
Alcohol: aferoist, mefopraiol; nadolol pindolot, propranoicl; fimolel sic.

Diuretics {water- pilis) and Other Masking Agents
Bumetanide; ciilomthiazide; furosemide; hydrochiorothizzids; probenecid; spironolacione {canrencna);

Fiamelerens; mhiormemxande gic.
Heroln, mariuens; setrafydrosannabinof {THOE synihefic cannabinoids {eg- soice, K2, WiH-018, JWH-
073)

Pepiide Hormones and Analogues
Growih hormone{(hGH); kuman chorionic gonadotropin (RCGY srythropoistin (EPOY sle.

Ant-Esirogens
Anasirozok; tamodien; omestans; 3, 17<foxo-efiochoki A S-rens{ATD), sle.

Beta-Z Agonists ]
Bambutercl formoterol sabutamol; saimetem!; sit.

Az SIZESTANCE THAT 1S CHERICALLY RELATED 10 THE CLESE, EVENFITIS
s0T LISTED AS AN EXAMFLE, 18 ALSO BANNED: IT IS YDUFE RESPONSIERITY TO
CHECK WETH THE APPROPRIATE OR SESIGNATED ATHLETICS SI8FF BEFORE
UEING ANY SUBSTANGE



' METUCHEEN SCHOOL BISTRICT (€3

Dear Patent/Guasdian,

Metchuen Figh School and Edgar Middle School have implemented an innovative program for our student-
. athletes, "Lhis pro gram will assist out team physicians/athieic trainees in evalnating and treating head injuries
{eg, concussion). In oder to better manage CORCUSSIONS sustzined by our student-athletes, we have acquired
2 sofrware tool catled ImPACT (Tmmedizte Post Concussion Assessment and Cogritive Testing). ImPACT is
a compuictized excam witlized in maty professional, collegiate, and kigh school sports programs actoss the
country to successfillly dagnose end manage concussions. If an athlete is believed to have suffered 2 head
injury during competidon, InPACT i nsed to help deermine the severty of head injury and whea the Injury
has fully healed

The computesized cxam is given 1o athictes before beginaing contact sport practice of compehiion. This
non-imvasive test is setup fn “video-game” fype format and takes about 15-20 minmics to complefe. Itis
simnple, and acmzlly many athlctes enjoy the challengr of faking the st Hssentially, the ImPACT testis a
preseason physical of the begin, It tracks information such =smemory, ceaction fme, speed, and
concentration. It, howeves, is notan IQ test

If 2 concnssion is suspected, the athlete will be required fo.re-t2ke the test. Both the preseason and post-
injnry test data is given to 2 Ioeal doctor o, to help evaluate the injury. The information gathered canalso be
shared with your family doctor. The test data will enshle these health professiomls to determine when refutn-
to-play is approprizate end safe for the injured athlete, If 2n injury of this nature ocoxts to yous child, you will
be promptly contacted with 21l the details. '
T wish o stress that the ImPACT testing procedures are non-invasive, and they pose oo risks fo Four student-
sthlere, We are cxcited to have implemented this program given that it provides os the best available
- information for managing concassions and preventing potential beain darnage that can occur with mrushiple
concassions. The MMetuchen school distrdct administration, coaching, and athletic training staffs are stiving to
keep your chid’s health and safeiy at the forefront of the sindent athletic expericnce. Please refurn the
attached page with the sppropiate signatures. If you have any firther questions regarding this program please
Feel free to contact Lauren Buter, Athletic Trainer, at 732-32%-8766 or jobn Catheart, Athlede Director, at

732-321-8755
Kmen SOIGent IS required to fase the ImPACUY baseline fest AY HOME by logging

onto the following website:

www.impactiestopline.com/schools

Organization: Select New Jersey
Use Code: 47CF9105AE

Students will NOT be 2ble to perticipats in a school based sport without a baseline! Proof of completion
must be submitted fo athletic frainer or nurse.
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METUCHEN SCHOOGL BESTRICE

Consent Form

For use of the Tmmediate Posi-Concnssion Assessment and Co gnitive Tésting (ImPACT)

1 have read the atfached information. Iunderstand its confents. T have been given an
opportunity to.ask questions and all questions have been answered to my satisfaction. 1

agree fo particéff@iéte in the IMPACT Concussion Management Program.

3
e
o=

HE=

Metuchen School District may release the InPACT results to my child’s primary care
physician, nerologist or other treating physician.

T understand that general information about the test may be provided to my child’s
guidance counselor and teachers if necessary.

Signature of Athlets Pate

Signature of Parent ~ Dats

_www,éf&ga:t%est;scm



in order to hslp profect the shisdent agthleies of New Jerssy, the NJSIAA has mandaied
that all athletes, parenis/guardians and coachss follow the NJISIAA Concussion Policy.

\

‘A concussion: is a brain injury and all braln injuries are serious. They may be caused by
a bump, blow, or jolt to the head, or by a blow io another past of the body wiih the force
transmitted (S he head. They can range fofn mild fo-savere and can distupt the way
the brain normally works.  -Even though most concusdsions gre mild, 2l concussiess
-are poteniially sedous and mav resulf in complications meluding prelonged brain
damace and. deszih if nof recoanized and mearaged proserlv. In other words, even a
*ding” or-bump on the head could.be serious. You tan’t ses a copcussion and most
sporis concussions cocour without loss of consciousnsess.  Signs and sympioms of
concussion may show up right affer the injury or can iske hours or days o fuily appear.
hiid/plaver reporis any symploms of concussion, or ¥ you nolice the sympicms

H your chil

or signs of concussion yourself, seek medical aliention right away.

pioms may includs ons or more of the following:
Headache ‘ -
Nausea/vomiling -
Baiance problams or dizziness
Double vision or changes in visicn
Sensitivity o light or sound/noise

Fesiing of sluggishness or fogginess

LSion

Difficuity with concentration, shoriHem memory, end/or confus

0
E

SJ} -jh S}.) M -t

RN 22

8. Depression or amdsh
10.Siesp Disturbance

Signs observead by feammates, parenis and coaches includs
Appsars dazed, stunned, or disoriented
Forgels plays or demonsirates shori-lerm mamory diff
the game, scors, of opponent)

N

3. Exhibils difficulies with balance or coordinztion

4. Answers guestions slowly or inaccurately

5. Loses consclousness _

&. Demonsirates behavior or personalily changes
| 7. is unabie 1o recall evants prior o or after the hit

(WA




¥hat can happen ¥ mv childiplaver keeps on plaving with a concussion or
refurns foo scon?

Athletes with the signs apd sympioms of concussion should be removeg from play
immediately. Confinuing to play with the signs and symptoms of & concussion leaves
the young athlete especially vulnerable fo greater injury. There is an increased risk of
significant damage from a concussion for a period of time affer that concussion OCOUrS,
parficularly i the athlete suffers another concussion before completsly recovering from
the first one. This can lsad fo prolonged recovery, or sven io severe brain swelling
{second impact syndrome) with devastating and even satal consequences. I is well
known that adolescent or teenage athistes will often under report symiptoms of injuries.
And concussiens are no different. As a result, education of adminisirators, coaches,
parenis and-—tf@dents is the key for sfudent-athletes’ safely.
S

Ty

~%
“ vou think vour chiidiplaver has suffered a concussion

=

Any athlete even suspecied of suffering a concussion should be removed from e
game or practice immediately. No athlete may retusm to activity after an apparent head
injury of concussion, regardless of how mild it seems or how quickly symptoms clear,
Close observation of the athlefe should continus for several hours. '

An athlele who Is suspected of sustalning 2 concussion or head injury in a pracfice or
game shall be removed from competition at that ime and may not return to play uniil the
gihlefe receives wiitlen clearance from a physician trained in the evaluationi ang
management of concussions that states the sfudent athlste is asymplomatic at rest and
may begin the graduated return fo play protocol. The gradusted return to play proioco)
is & series of six steps, the first being a complstion of a full day of normal cognitive
aclivitiss without rs-smergencs of sympioms.

Day 2: light aerobic exercise, keeping the student’s heart rate <70% max

Day 3: sport specific exercises: running, eic. No head impact aciiviiies.
™ A €
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resisiance wralning.
Day 5: normal fraining/practice aciivities, following medical clearance.
Day 6: return fo play nvolving normal game exerfion or game aciviiy.

You should also inform your child’s Coach, Ahisfic Trainer {ATC}, andlor Athletic
Director, if you think that your child/player may have a concussion. And when in doubt,
dheaihlete sitsout. -

For cument and up-io-date information on concussions YOut Can go io:

Htip/iwww.cde.gov/ConcussioninYouthSporis

hitp:fiwww nihsleam.com



LISIAA STEROID TESTING POLICY
CONSENT TO RANDOM TESTING

:;1-{—{

By signing below, we consant o ra d m testing in aceor ari{;u with
the NJSIAA steroid -‘es‘mg policy. Weund tand-that, if the student or the
student’s feam- gualiies Tor a “siale cnarnpiz}ﬁsmn ouman ,er,f or siale
champﬂnun,r; usmg;cfzen; .the studeni may -be subject fo testing for
banned subsiances. '

S;gn:mr* e of Studeni-Afhlsis Prirt Studsni-Athleiz’s Name Daie
Signature of ParenifGuardian Print Pareni/Guardian’s Name Date

NJSIAA PARENT/GUARDIAN
CONCUSSION POLICY ACKNOWLEDGMENT FORM
By signing below, we agree 0 & ide by the' NJSIAA Concussion Policy.
We have read and understand the risks associated wiih confinuing to play
with the signs and symptoms of a concussion.

Signaturs of Student-Athlste Print Student-Athlsle's Name . Dafe
Signaturs of ParenGCuardian Print Perent/Guardian’s Name Delz



Siate of New Jersey
DEPARTMENT OF EDUCATION

Suddeﬁ Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowleéige that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet. |

Stwdent Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Student-Athlete Safety Act. P1. 2013, ¢.71

£14.00295
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Learn and Live

SYDDEN CARDIAC DEATH IN 4_552 G ATHLETES

uddsn death in young athletes
batween the ages of 10 and 18
la vary rare. What, If anything,
can ba done to prevent thie
lind of tragedy?

What | sudden cardlac death In the
young athlete?

Sudden cardlac death la tha result of an
unexpactad failurs of proper heart func-
tion, usually (about 60% of the tima) dur-
Ing or Immediately after exerclae without
trauma. Since the heart stopa pumping
adequatsly, the athlata qulckly col-
lapses, losas consclousness, and ultl-
mately diss unlass normal heart rhythm
Is rastored using an automatad axternal
defibilllator (AED).

How comman is sudden death In
youny athlates?

Sudden cardlag death In young athletes
Is vary rare. About 100 auch deaths ara
reported in tha Unlted States per year.
The chance of suidden death acourring
10 any Indlvidual high school athlste 1s
ahout ane In 200,000 per yaar.

Suddan oardlac death Is mora common:
in males than In famales; In football and
basketball than In ather sporta; and In
Afrlcan-Amarioans than In other races
and ethnic groupa.

What are the most common causes?

Rasearch suggeats that the maln causs
1 & Inas of proper heart rhythm, causing
the heart to quiver Instead of pumpling

blood to the braln and body, This'ls
called ventrioular fibrillatlon (Van- ..
TRICK-you-lar fib-roo~LAY-shun). Tha
problem Is usually causéd by one af
saveral cardlovascular abnormalltles
and electrical diseases of tha heart
that go unnaticad In haalthy-appearing
athletes,

The most common cause of sudden
death In an athlste la hypertrophlt car
dliomyopathy (hl-par-TRO-flo CAR-
taa-oh-my-OF-~a-thas) alaa oallad
HCM, HCM is a dlaease of the heart,
with abnormal thickening of tha heart
musola, which can calse aeflous heal
rhythm problems and blockages to -
bload flaw. This genatlo digeasa rung
In famllles and usually devalopa gradt

ally over many years.

The sscand most likely cause I8 con-
genltal (con-JEN-fi-al) (l.e., presant
from birth), abnarmalitlea of the coro-
nary arterles. This means that theas
bload vasssls are connected to the
maln blooad vessel of the haart In an .
abnormal way., Thia diflare from Iiest
ages that may ocaur when peopla gat
older (commonly callad "coronaty ar-
tery dlsease,” which may lsad to a
heart attack),

Other diseasea of tha heart thal can
laad to suddan death In young penpla
Include:

» Myocardltis (my-oh-car-DIE-ig),
acuta Inflammation af the haart
muscla (usually dua to a virus),



» Dilated cardlomyopathy, an enlarge-
ment of the heart for unknown rea-
8dns, y

v Long QT syndrome and other alac-
trical abnor-
malitlas of the
heart which
cause abnor-
mal fast heart
rhythms that
can aleo run in
famillag,

+ Marfan syn-~
drome, an in-
herlted dlsor-
der that affocty
heart valves,
walls of malor arterles, ayes and the
skelaton. ItIs generally seen In un-
usually tall aihlataa, especlally If be-
Inig tall Is not common In ather fam-
{ly members.

Are thare warnlng slgns

to watch for?

in mora than a third of these sudden
cardlac deaths, there were warming
slgns that wara not reportad or taken
sarlously, Warning slgns are;

+ Fainling, & selzurs or convulalons
durliig physioai actlvity

v Falnting or a selzure from emotional
axoltament, emotional dlatress or
belng startlad

»  Dizzinass or lightheadsdness, espa-
clally during exertion

»  Chest palng, at rest or during exer-
tlon

+ Palpliations - awarenass of the heart
haating untisually (skipping, Iregular
or exira heats) during athletlos or dup-
Ing eool down perlods after athlatla
pattlolpation

s+ Fatlgua or ting more quickly than
peears

« Baing unable to keap up with friends
due to shortnesas of breath

What ara the current recommencla-
tlong for scraaning youny athlstes?

New Jarsay raquires all schopl athletas to
he axamined by thelr primary care physi-
clan ("madlcal hame") or school phyaician
at least once per year, The New Jarsey
Deparimant of Edygation requires use of
the speclfic Annual Athlatle Pre-
Particlpation Physlcal Examlnatlon Form.

This process begins with the parents and
studant-athlstes answering questions
about symptoms durlng exerclae (such as

chest paln, dizziness, falnting, palpita-
tflons or short-

neas of breath);
and quastiols
about family
health higtory.

The primary
healthoara pro-
vider needs to
know If any
famlly membar
dled suddenly durlng physical activity or
during a selzure, ‘They also nascl to know
i anyone In the family under the age of
50 had an unexplained sudden death
guch as drownlng or oar accldents, This
informatlon must be provided annually for

each exam beoausa it Is 3: assentlal to

Idantfy those at risk for st Jan cardlac
daath.

The raqulred physical exiz 1 Includea
maeasuramant of blood piet surg and a
caraful flatening ex- '
aminatlon of the
heart, aspaclally for
murmurs and rhythm
abngrmalltias, If
thera ars no warning
algns raportad on
tha heatth.hlstory
and no abnarmalities
dlscavared on axam,
i further avaluation
ot tealing Is recom-
manded. il oAl

When should a studant . ilate ses
a heatt speclallat?

If tha primary healthcare 2: wider or
schoal phyalclan has congi ns,.a referral
to a ohild heart speclallst 1 padlatio car-
diologlat, ls recommendaz, Thie apacial-
Ist will parform a mare thi ¢ ugh avalua~
tlon, Inchuding an electroc, Hogram
(ECG), which is a graph 11" na slectical
actlvity of tha heart, An ed. ncardiogrem,
which la an ultrasound tes: o allow for
diract visuallzatlon of the t  art structitrae,
will likaly also ba dona. 1h  spaclalist
may alao ordar a treadmi!ls xerclas teat
and a monitar to enable & | nger ra-
cording of the heart rhyth*y None of the
tasting Is Invaslva or unen 1 fortabla,

Can sudden cardlac death he proventad
Just through proper screaning?

A propar avaluation should find most, but
not all, condlitions that would causa suddan
death In the athiata, This ls because same
dizeases ara difficult to uncover and may
only devalop later in lIifa, \Othars can de-~
valop following a narmal screening avalua-
tlan, such as an Infacllon of the haart mus-
cla from a virus,

This 1a why soraaning avaluatlons ane a
reviaw of tha famlly health history nead to
ba parformad on a yearly basls by tha ath-
lste'a primary heatthcare provider. Wilh
propar acraaning and avatuatlon, most
casas can ba identifled and prevaniad,

Why have an AED on gl durlng
sportlng aventa?-

Tha only effactive treatment for ventrleular
fibriiation is Immadiate usa of an auto-
mated extarnal defibrillator (AED), An AED
can restore the heart hack Into a normal
rhythmgAn AED Is also ife-gaving for ven-
tricular fibrillation cauead by a hlow to the
chest over the heart (scommaotio cordla).

Tha Amartlean Acadamy of Padiatrlcs/Maw
Jersay Ghapter racommends that schoota:

v Have an AED avallabla at every sports
avant (threa minutes total lime to reach
and return with the AED)

« Havae psrsonnael avallabla who ara
tralnad In AED use present at praclicas
and gamag,

o Have coachaes and athletic tralners

§_=2__=_umac___.mmzuco_ima:_.__n__._mm
(CPR) S

+  Call 911 Immadlately while somenna is
ratrleving the AED, .




= What should youdo if
-you think vou have a
BIRSA skin infection? .

« FEoepiheskinsmscovereduilma

Tnirk vou know Eﬁ@w
te wash y@ﬁ@ ﬁa@@‘“

A Iiitle splesh of water is NOTshough to

clean your hajids. Good handwashing
reguirss saap, water, and ‘r.-ct‘tun beadage orclsiling at ol Hmss.
ronowﬂ:eseeasyszspsm besur=~ywr i N i
hands afe getting clzan sach Hime you B mat skars cloihing, fniels, of
wash: - —

o Tell your school novss inpredisisly and

MMMWMMMWWHMMMMWI.mvm..mm.u...«.......M. ®

- Use wanms water and soap = .
. = seek medica! care right away fo provent
+  Ruh hends vigorously for 20 seconds =
« Wash paims, backs, under nals, . = ]
between fingers, and wiisis % developiag.
¢ Rinss oiTall soap = ¥ yonare dingnosed wihia
+ Diy hands with & paper tows! g—‘— MESA skin nfecton and
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. Usethe paper towel o open the £  tmowaboutyouwrBiRSA and Athletic
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. Discard the paper towed imimedistely Z mx@msewm :
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Meﬂﬁm‘l[in—r%%stant StaphylcCo CoLs
aureus (MRSA) s atype of bacterium that
is resistant ip Teatment with cerain
antibictics. Most of the time, MRSA -
causes skin infections, but it can also
lezd io preumonia and bioodstream
infacHons. In the past, MRSA occurred
in hospiisls and nursing homss, but itis
becoming Mmare coOMIMon in communiy
setiings such as schosls and daycars
ceniers.

Peopia can become Infacted with MRSA
byteuchihginfaﬁ_?:-d people, or-
contaminated cbiecis/surfiaces. These
bacteria can then enter the body through
cuts, scrapes, or other openings in the
skin.

What shm{d stosents know abogt

BTSSR T

*Stsph* bacteria can-be found onthe
skin of heslihy peornie, bud onlya

very small percentage is M

- i Ll FRATY a1
T Fany T

Aryone can get MRSA

MRSA can spread easily among people who
spend ime in close contact viith sach other,
such as household members and
pariicipants in close-contact sporis For
example, Tootbail and wresHing).

WIRSA s NOT spread through the alr.

What ars some of the kighisk behaviors
associated wih MRSA?

Sharing parsonal care ftems such as 1870rs,
bar soap, cosmetics or towels

Sharing ciothing or uniforms thet are not
properly Bundered

Geftingtaitoos and body piercings using
VIS N TYWIPIITLL

Engaging in sextal activity of having close

physical contact with MRSA-infected people

Sharing syTinges

. Sharing athletic gaar {pads or
helmets) that Is not cleansd regularly.

How can studenis preiect
themselves? '

Personal hygiens Is very imporiantin,
preveniting and controliing the spread of
MRSA infections. Washinghands -
jrequently throughout the day, showering
after playing cunmct sporis or using gym
equipment, and laundering clothingin
hot water will help prevent the spread of
VIRSA skin fmections.

It is also a good idea to wipe Gown gymy/
sports sfuipment and exercise mats
before and after use. Also, kesp skin
covered with clothing as an additional

1IETL Al e T JUTLDITAT I 22 ~STUINL TILFLAT Ry e

sure o cover T with a bandaga.




