PREPARTICIPATION PHYSICAL EVALUATION 153
HISTORY FORM

{Note; This form s lo be fiflad gui by the patlent and parent prier fo svalng the physiclan, The physictan should kaop this farm in tha chart,)

Dale of Exam
Nams Date of birth R
Sex Age Grade _____ School ___ Sport(s}

Medtcines and AMlargies: Please list sl of the prescription end over-the-gounter medicines and supplemonts (herbal and nutritlonal) that you are cursently taking

Do you have any slfergles? O Yes [0 Mo il yes, please identily spacific oitergy bolow.
O Mediclnes [ pPollans {J Food 0 Stinglng Insects

Exmain "Ves“ answors below, Clrele quastlons you don’t know the anawars to,

1. Has a declor ever derded or restrletod your participation In spor!s far ' 26. Do you cough, wheaza, or hava dlificulty brealhing durdng or

By reason? after axerclsa?
2, Do you have any ongoing medical condiflons? i sa, please identity 27. Hava you aver usad an lnhaler or taken asthma modlcine?
besow: T Asthma [0 Anemla [ Dlabetes T3 Mfections 28, 13 hero anyans i vour family who has asthma?
Gther: 24, Wera you bon wilhout of are you missing a kidnoy, an eye, a testicle
3. Hava you over spent tho night In the hospital? {malos), youe splean, or any othar organ?
4 Hav& you Bver | had surgu:y‘? 40. Do you huve groin pain or a palnful bulge or hetnla In the groln area?
| i a1 Ho| | 31. Have you had Infectious mononucteosls (moeno) within tha Tast momh?
5, szn you ovar mssset! oui or nenrly pnssed oul DURING of 32, Do you have any rashes, pressura sopng, or other skin problems?
AFTER pyarclsa? 33, Have you hat a herpas or MRSA skin Infection?
8. g‘]’;:l’g’l::lgz";:::glg:ﬁ;"mfﬂd' pala, fightaass, a7 prassusa in your 44, Hava you ever had a head Injury or concusslon?
35, Havo you over had a it or biow to the head Ihat caused confuston,
7. Doss your hearl ever race or skip haats (Irregolar beals) durlng exerclsa? grolonged headache, or mamory problems?
8, 2!?;:?( (:]?Iu:tc:;!u:n:r!lqltl yerul that you have any hoatt preblama? if so, 36. Do you havo & niatory of seizue disordas?
0 lti{]h blaod ID?{!);‘EUI'B {3 A hoart murmur 37:. Do you have headaches with okercise?
3 High choleslerc) O A heart Infgclion 38. Have you cver had numbness, Ungling, or weaknoss in your arms or
[ Kawasakl disoaso Othar: logs after boing hlt or folling?
9. Haa & dootor ever orderad a tast for your hoart? {For examplo, EGR/EKG, 39, Have you over ben unabla lo move your anms or fegs after being hit
echocardiogrun) or falilng?
10. Do you gsl lighllseaded or fost moro shorl of brasth thar: expectad 40, Havo you ovar hacoma Il whito exerelsing n iho heat?
during exerciso? 41, Do you got fratjuont muscin cranyps when oxerclslag?
{1. Have you ever hnd an ungxplalngd sakeur? 42. Do you or someons In your family have sickie colt trall or disease?
12. Do you pot mere lrad w short of braath moras quéckly than your {ronds 43, Have you had any problems with your eyes or vistan?
during axerclsa?

44. Have you had any eya injurles?
45. Do you wear glasses or conlact langea?

“13 Hag any family ma}nba}'or rdiatlve &ied 6! hearﬁ problems or hadl an

unexpocies or inexplalned pudden doath botors age 50 (nchuding 48, Do you waar prolecliva eyawear, such as gogyles or a lace shiefd?
drowning, unexpfalned car aceidont, or suddan Infant death syndrome)? 47. Do yot worry sbout your welght?

14, Doos acyona In your family havo hyporrophls cardiomyopathy, Maifan 48, Are you Irying to or has anyoeno recommanded 1hat you gain or
syndroma, archythmogenls right vertrleular cardlomyopalhy, fong QF lose welght?
syndrome, short 4T syndrome, Brugada syndrome, or catacholaminorgle 49, Arg you on a speciat dlst or do you avold cesleln types of foods?

polymorphic venlricutar tachycardia?
6. Does anyone nyour family have a heast problam, pacemaker, or

50, Have you éver had an eating disorder?

Implanted defibriiiatar? 5§ Du yoll hnvu any ceatams that you would like Yo discusa with a doclor?
16, Has anyone |n your family had unoxplainad fninting, unoxptalned

salzu:ss, ur nudr dmwnlnq? 52, Havu youd evor had & menslilal podod?

j NT-QIE } 53, How old wero you when you had your first monstrual pored?
17, Huvn yau ever had an !njunr 1o a bano, muscle, Hgament, or london 64, How many periods have you had In the [ast 12 months?

(hat causod you o miss a practice or & game?

Explaln “yos" anawers hoto
18, Hava you evar had any broken of fractured bones or dislocatod joints?

19, Havo you over had an Injury that required x-tays, M, CT scan,
injectiong, therapy, a braco, a cast, or crulches?

28, Have you aver had a slress fraclore?

21. Have you avar beon teld that you have or have you liad an x-ray {or neck
Instalsdtity or otlnntoasiat InatabElly? (Dnwn syndrama or dwaellsni)

22, Do you rogularty usn a braca, orthetlcs, or ollar nsslstive davice?

23, Dayolt lnve a8 bena, muscle, or jolat Injery that bothers you?

24, Do any ol your joinls bocome pafnfui, swollon, foel warn, or look red?
26. Do you have any hatory of juvandla anluitis or connoclive tissua dlsease?

| horely state that, to the best of my knowiedge, my answers to the above quastions are complete and correet.

Sipnatura of alhtote _ e Signatursof paegnlfgardlon . L Cata

Q2010 Amarican dvademy of F.';;};}ty Physfchmé, American Avademy of Padlalrics, American Colloge of Sports Medicine, Amedican Medical Suclely for Sports Medicing, Amesican Orthapaedin
Socivly tor Sports Mudicine, and American Osteapathle Acadeny of Sports Medicing. Pervission s granted o reprivd for nongommierstal, edueational purposes witlt acknpwiedgment.

[ hereby give permission for the release of the atiached student medical history and the resulis of the actual physical examination to the scheol for the purposes of
participation in athletics and activities.

Parent or Lepal Guardian Signature Date
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THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Date of birth
Sex Age Grads School Sporl(s)

1. Typs of disabiiily
2. Date of disability
3. Classlficatlon {If avallable)
4, Gauso of disability (blrth, dlsease, accident/trauma, other)
5, List the sposts you are Intorosted In playing

6. Do you reguiarly use a brace, assistive davice, or prosthallc?
7. Do you uso any spaciat biaco or assistiva device for sporis?
8. Do you have any rashas, pressure sores, or any other skin problems?

8, Do you have & heating loss? Do you use a hearing ald?

10. Do you have a visual Impalrment?

11, Do yau use any speclal devices for bowel or bladder function?

12, Do you hava burning or discomfort when urinaling?

13, Have you had autonoimic dysrefloxla?

14, Have you ever been dlagnosed with a heat-ratated (hyparthermia) or cold-ralatad (hypottermia) lliness?

16, Do you have muscle spasticity?

16, Do you have frequent selzures that cannol be conlralled by medication?

Explaln "yes" answars hera

Please Intloate If you have ever had any of tha following.

Atlantoaxial instabliity

¥-ray svaluation for attanicaxial Instabifity
Dislacaled felnts (more than ene)

Easy blgeding

Enlarged spleen

Hapatitls

Osteopeala or astacporosls

Difflculty controtiing bowel

Difficully conteolllng biadder
Numbnass or ingling In arms of hands
Numbness or tngling In leys or feet
Weakness In arms or hands

Wesknoss in legs or foa!

facent change In coordination

fecant changa In ability 1o walk

Spina bifida

Latex allasgy

Euplain "yos" answors hero

{ heraby state that, to the bost of my knowledge, my answers Lo the abovo questions are complete and corroct,

Slgnatuse of sthlate Slgnature of parenl/guardian

Dalg

©2010 Amarican Academy of Family Physicians, Amerlcan Acadgey of Pedialrics, American College of Sports Medicine, Amarivan Medical Soclely tor Sports Medicie, Amarican Orihopaedic
Saolaly for Sports Medicine, and American Dsteopatiie Academy of Sports Medicina. Parmission Is gtaed lo reprint for noncommercial, aducatlonal purposes with acknowledgment,
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PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMINDERS
1. Considar nddillonat questioas on more sensitive Issues
« Dp you feel stressed ol or under a lot of pressura?
* Do you ever feek sad, hopelass, cepressed, or anxlous?
* Do you feet safe at your homa or residence?
« Have you avor trled cloareltes, chewing febacco, snuff, or dip?
+ During the past 30 days, did you use chewing lobacco, snull, ar dip?
* Do you drink alcohol or use any olhar drugs?
» Have you eves taken anabolle sterolds or used any other parfermance supplement?
* Have vou ever laken any supplements to help you galn or lose welght or improve your performanca?
» Do you wear & seat beit, use & lelmet, and use condoms?
2. Conslder reviewlng questions on cardlovascular symploms (guastions 5-14).

EXAMINATION _
Height Welght 00 Male O Femals

BP { ! H Pulse Viglon R 20/ L20/ Corrected Y O3 N

‘MEDICAL AGHORMAL FIRDINGS:

Appaarance

+ Marfan stigmata {kyphoscollosls, high-arcked patalo, peclus excavaium, arachrodactyly,
arm span > helyht, hyparlaxity, myopla, MVP, sonlic Insufficlency}

Eyes/parsfnose/throal

« Puplls equal

+ Hearlng

Lymph nodes

Heari®

» Mursuws {guscullation standing, supie, +/- Valsalva)

« Location of point of maximal [mpulse (PM)

Pulses

+ Simutaneous famoral and radlal pulses

Lungs

Abdomen

Genflourinary {mates only}*

Skin

+ HSY, laslons suggestive of MRSA, linea corporis
Netrologlc®

| MUSCULOSKELETAL
Neck

Back

Shoutder/arm
Elbow/forearm
Wristhand/flingers
Hip/high

Knee

Leg/ankle

Foolftoes

Functional

» Duck-walk, single teg hop

Consider ECQ, schocardlogram, and referral to cardiclogy for abnormal cardiae histary ar exany,
*Conslder QU exam i In private selting. Having thlrd parly present is recommended.
Conslder cognitive evaksalion of baseline neurepsychlalre desting If a history of signlficant cencusslon,

[ Gieared for alk speris witheut restriclion
0 Ciearad for all sports without restriclion with recommendations for further evalization or treatment for

O Not cleared
3 Pending furlher evaluation
O For any sporis
O For certaln sporis
Renson

Racemmendalions

1 have examinod Lhe above-named sludent and compleled the preparlisipation physloat svaluation. The athlelo does not prosent apparent clinical conlralndications to prastice and
particlpato Iy the sport(s) as culilned above, A copy of tha physteal exam ls an recerd in my offlce and can Lo made aveitable to tho school at the raquas! of the parents, If condl-

{lens arlga after the athlote has boen clearad for parttclpalion, he physiclan may rescind tho eloarance until the probiens Is rasolvet and the petential consequences are completely
oxplalnad {o 1l athlate {and parents/guardians).

Nanw of physiclan (print/iype)
Address
Slgnalure of physician

Date

Phone

MO or DO

©2010 Amedean Academy of Family Pirysicians, American Acadeny of Pedialiics, Ameriean College of Sperts Madieine, American Medical Soclely for Sports Mediving, American Orthopaedie
Soclaty for Sports Medicing, and American Osleopathle Academy of Sports Medicine, Parmvissien Is gramted ko reprint for noncommereial, educational purposes with acknowledpment.
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CLEARANCE FORM

Nama Sex DM LOF Age Date of blrdh
[ Cleared for all sports withaut restriction

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

0 Notcleared
B Pending further evaluation
£1 For any sports

T3 For cerlaln sporis

Reasen

Recommendatlons

1 have examined the above-named student and completed the preparticipation physical evaluation. The athiste does not present apparent
clinical contraindlcations io practice and participate in the spart(s) as outiined above. A copy of the physical exam Is on record in my office
and can be made avallable to the school at the request of the parents, If canditions arise after the athlete has been cleared for participation,

the physiclan may reseind the clearance until the problem is resolved and the petential consequences are completely explalited ta the athlete
(and paremts/guardians},

Nams of physiclan {print/flype) Bate
Addzess

Phone
Signature of physlclan ' . MD or DO

EMERGENCY INFORMATION
Allergles

Other Information

© 2010 American Academy of Famlly Piiysiclans, Amedcai Acadenty of Pedialrics, American Gollege of Spon's Medicine, American Medical Soclely for Spors Medlclng, American Orthapagdic
Soctety for Sports Medlcine, and American Ssloopalhlc Acadvaty of Sporls Modicing, Permission Is granted 'o reprinl for noncommercial, educational puiposes wilh dckaowdodgment,




