ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 3) must be compleled by a health cars provider who has complated
the Student-Athlete Cardiac Assessment Professional Developmant Module,

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Nota: This form is to be filled out by the patient and parent prior to sealng the physician. The physician should keema copy of this form in the chart.)
Dale of Exam -

Name Date of birlh
Sex Age __ Grade Schoal _ Spori(s)
Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements therbal and nuirilional) (hat you are cutrently laking
| - — i =
Do you have any allergies? 0O Yes 0O No Ifyes, please dealily specific allergy below. |
O Medicines O Pallens O Foed [J Stinging Insects |
Explain “Yas" answers below. Circle questions you don't knaw the answers lo,
GENERAL QUESTIONS | Yoo | Wo | |MeDicaL auesmIONS Yoo | Mo
*_ Has a doctor ever denied ar restncled your participalion n sports for 26. Do you cough, wheecc, or have dilficulty breathing during or |
any reason? after exercise?
2. Do you have any onguing medical conditions? I 5o, please idenbty 27 Have you ever used an inhalar or taken asthma medicine? | |
pelow: O Asthma O Aremia [ Ciabetes [ (ntechons 28. is there anyone 10 your family who has asthma? |
1L ———— — 29 Were you born withaul or are you missing a kidney, a0 eya, a testicle |
3. Have you ever spent the night in tha hosp tal? (males), your spleen. or any other orqan? |
4. Have ym ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in tho gran arpa? }_‘
HEART HEALTN QUESTIONS ABOUT YOU = 1T Yos | No 31. Have you had infectious mononucleosis (mono) wilhin lhe last month?
5 Have you ever passed out or nearly pussed oul QURING or 32 Da you have any rashes, pressure sores, or alher skin problems?
AFTER exerciss? . -{ |33 Have you had a herpes oc MRSA skin infeclion?
6 Have you aver had.dlscomlort, pain, lightness, or pressure In your 34 Have you ever had a head injury or concussion?
chest during exercise? —_—
7D iob = T 35 Have you ever had a it or blowr ta the head Inat caused confusion,
0es your heart ever race or skip beals (irreqular bealsy during exercise jirolonged headache, or memory problems?
8. E::cig;cll:;‘e:sglyld you that you have any heart problems? If so, 36 Do you hava a history ol sgizure disorder?
: 1= -
O High bloed pressura 0 Aheart murmur i | 37. Da you have headaches with exercise?
O High chalestercl 03 Aheart infection | | 38. Have yon ever had numbness, lingling, or weaknass \n your afms gr
D Kawasaki disezse Other legs after heing hit or falling?
9 Has a doctlor ever odered a test for your hean? (For example. ECG/EKG. 39. Have you ever been unable te move your arms or legs atter beng hil
echocandisgrim or falting?
10, Do yau gel lightheaded or feel more short of brealh than expecizd 40. Have you ever became |l while excrcising in Ihe heal? [[ -
dunng exercise? ;_ | | 41 Do you get frequent muscle cramps when exercising?
11, Have you ever had an unexplained seizure? 42. Do you Gt Semeone N your family have sickle cell trait or disease?
| 12 Do you gel more tirad or short of breath mare quickly than your friends 43. Have you had any problems with your ayes or vision?
T I
| dunng exercise? 44. Have you had any eye injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY fesh e «| | 45. Do you wear glasses ur cantact lenses?
13, Has any famdy merber or relative died o! hearl problems or had an — = allf?
unexpected or unexplained sudden death before age 50 (including 46 Do you viear prolective eerfeay. such as goggles or 2 face shiglf?
drowning, unexplained car accident, or sLdden infanl death syndrome)? 47 Do you woiry aboul your weight?
14 Doas anyone in your family have hypertrophic cardiomyopalhy, Marfan 48 Are you trying lo or has anyene recommanded that yau gain of
syndrome, arthythmogenic righl ventncular cardiomyopathy, long QT lose weight? L B
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49 Ara you on a special diet or do you avoid certain ypes af toads?
lymorphic ventncular tachycardia? —
% 80 L - — ny T = 50. Have you ever had an ealing disorder?
. Does anyone in your lamily have a heart problem, pacemaker, ar T
ymplanted defbrillalor? ' 51. Do you have any concerns thal you wauld like to discuss with a doctor? |
16 Has anyone in your family had lained fainting, plained [FEMALES OKLY =
selzures, or near drowning? §2. Have you eéver had a menstrual period?
BONE AND JOINT QUESTIONS Yes | Mo 53 How old were you when you liad your firs! manstrual perlad?
17 Have you aver had an Injury to a hone, muscle, ligament, ar tendon 54. How rnany periods have you had in Lhe last 12 monlhs?
. ) & A T s e
{hat caused you (o miss a pmﬁhce 0r a game? Explaln “yas® answers here
18 Have you aver had any tiroken or fractured bones or disiocated [pinls?
19 Have you aver had an injury ihat required x-rays, MAY, GT scan,
Injeciions, heragy, a brace, a casl, or crutches?
20 Have you ever had a slress [raclure?
21 Have you ever been lold that you have or have ynu had An x-7ay for neck
nslability or allantoaxial inslability? (Down syndrome or dwartism)
22. Do you regularly use a brace, ortholics, or other assistive device?
23 Do you have a bone, muscle, of ;ointinjury that bothers you? .
24 Do any of yuur jaints becorme painful, swollen, feel virm, or look red? = - . —
25 Do you have any history of juvenile arhntis or connecuye Ussua disease?
| hereby stale that, to the best of my knowledge, my answers to the abave questlons are complete and correct,
Signature of athiete — Sgaature ol parendyuid an . — Qate
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PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name B S S—

PHYSICIAN REMINDERS

Consider addiranal questions an more sensttive issuns

*  Haveyou ever tried cigarettes, chawing abacco, snutl, or dip?

*  During the past 30 days, didyou use chewing tobacca, snufl, or dip?

« Do you dunk alcohal ar use aiy other drugs?

¢ Have yau ever taken anabolic steroids ar nsed any other perlarmance sunplemont?

® Have you over taken 3ay suppleiments ta helg you gain or fosve weight ot Imprave your performance?
1. Consider raviewang questions an cardiovascular symptonys (questinns 5- 14},

Date of Birth

« Do you ever feel stressed aut or under alot of pressure?
¢ Da youever feel sad. hopeless, depressed, or anxious ?

» Do you fuel safe at your hame or reside nce ?

» Do you wear 3 seat belt, use a heimet, and use cendoms?

EXAMINATION

Holght Welght Omake [ Female

8p / { / ) Puka Vklon R 20/ L 20/ Corrected Y N

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance
sMarfaan stigmata (kyphoscollosis, high-arched palate, pectus excavatum,
arachnodactyfy, am span>height, byperlaxiy, myopla, MVP, aortic insufficiency)

Eyes/ears/nosefthroat
*Pupils equal
sHearing
Lymph nodes
Heart”
» Murmurs {3uscultation standing, supine, +/- Valsalva)
® Location of point of maximal impulse (PMi}
Pulses
® Simultaneous femoral and radial pulses

Lungs
Abdamen
Genitourinary (males only)
Skin
eHSV, lesions suggestive of MRSA, tinea carporis
Neuralogic
MUSCULGSKELETAL
Neck _F
Back
Shoulder/arm
Elbow/forearm
Wrlst/hand/fingers
Hip/thigh
Knee
Leg/ankle
Foot/toes
Functional
Duck-walk, single leg hop
“Conuder F(G, echocardiogram, and referral o cardinlogy far abrormal cardiac history or axam. Censider GU axam il in private sciting. Having third party present is recomme adnd .
‘Censider cognitive evaluation or basaling neuropsychiatric testing il a history of significant comcussion.

O Cleared for all sports without restriction
a

Qeared for all sports without restrictions with recommendations for further avaluation or treatment for = o

a

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

Reason:

Rocommendations:

I have cxamined the above-named student and completed the preporticipation physical evaluation. The athlete does not present ogparent ctinical contralndicotions to proct/ce and participate in
the sport(s) as outlined obove. A capy of the physical exam is on record in my office and can be made ovolkable to the schaol ot the request of the parents. If conditians arfse after the athlete

has been cleared for porticipation, the physician may rescind the clearonce untlf the problem (s resolved and the patential c q are completely explained to the athiete fond
porents/quardians).
Name of Physician: ) P e o o s T bate __ .. .
Address: I e e - Phane B .
Signature of Physician: e MD or DO (ONLY) | e»pp. 5TAMP REQUIRED FOR VERIFICATION
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