# PREPARTICIPATION PHYSICAL EVAILUATION

HISTORY FORM

(Nate: This farm is to be filled out by the patient and parent prior to Sgaing the physician. The physician should keep this form in the chart,)

Date of Exam
Name Date of birth
Sex Age Grade Schoo Sport(s)

Medicines and Allergles: Pluase list al of the prescription and over-the-counter medicines and supplernents (herbat and nutriticnal) that you are currently taking

Do you have any allergles? O Yes O No It yes, plsase identify specific allergy helow,

[J Mediclnes 1 Puliens 0 Food L1 Stinglng Isects
Explain “Yes" answers below, Circle questions you don't know the answers to.
GENERAL UESTIONS Yes | Na MEDICAL QUESTIONS Yes | No
1. Has a doctor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exercise?
2. Do you have any ongeing medical conditans? If so, please idantify 27 Have you aver used an inkialer or taken asthma medicine?
below: 3 Asthma [0 Anemia [ Diadetes [ Infections 28. Is there anyone in your family who has asthma?
Otier: 20. Were you born withaut or are you missing a Kidney, an eye, a testicle
3. Have you ever spent the night in the hospital? [males), yaur spleen, or any other organ?
4. Have you aver had surgery? 30. Do you have groin pain or a painful bulge of hernia in the gron area?
HEART HEALTH QUESTIONS ABOUT YOU Yas | Mo 31. Have you had infectious mononucleasis {monp) within the last month?
5. Have you ever passed out of nearly passed out DURING or 32, Do you have any tashes, pressure sores, o other skin probams?
AFTER exercise? 33, Have you had a herpes or MRSA skin infection?
6. E:;:t?l‘fmﬁ“;ﬁ;giggamm“- nain, tightriess, or pressura In your 34, Have you ever had a head injury or concussion?
hu o - I - - 35. Have you ever had a hit or blow to the head that eaused confusion,
7. Goes your heart ever rage or skip beals (iregular baats) during exercise? prolenged headashe, o memary proslems?
8. Hasa ‘;ﬁ“;;“::;;’_‘” you that you have any heart problems? I so, 36. Do yoi; have a istory of seizure disorder?
1 High blood pressure O A heart murmur 37. De you have headaches with exercise?
[ High cholasterc! L] Aheart infection 38. Hava you gver had numbnaess, tingling, or weakness in your arms or
[] Kawasaki dissass Othar: {ags after being hit or falfing?
9. Has a docter avar prdared 2 test for your heart? (For sxample, ECR/EKE, 39. Have you ever been urahle to move your arms or legs afler being hit
echocardlogram) o falling?

10. Do you get lightheaded or faef more short of hreath than expected 40, Have you ever bacoma il whilz exercising in the hieat?
during exercise? 41. Da you get frequent muscls tramps when exercising?

11, Hava you sver had an unexplained seizure? 42, Do you or somaone irs your family have sickde cell trakt or diseasa?

12. Do you get more tired or shart of breath mare quigkly than your friends 43. Have you had any problems with your eyes or vision?
during exercise? 44. Have you had any eye injuries?

HEART HEALTH QBESTI:NS ABM':::UR ::MFLY Yes | No 45. Do you woar glasses o Contact lenses?

13. Has any family member or refat &0 of heart problems or had an " Y
inexpectsd o unexplained sudden death befors age 50 (achuding 46. Do you wear protective eyewsar. such as goggles or a face shiskd?
drowring, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about yeur weight?

14, Dees anyane in your family have hypertrophic cardiomyopathy, Marfan 48. Are you trying to or has anyane recommandad that yol gain o
syndrome, arrhythmogenic right ventricular cardiomyopathy, long OT lose weight?
syndrome, short t?IT S}Nt\?m‘ B:_jgada syndrome, or catechelaminergic 49. Are you on a special dist ar do you avoid certain fypes of foods?

c e
W ;ulymorphlc ‘fe" w;iﬂ_’y:‘v:a: :;-:;art i - §0. Have you ever had an eating disorder?
. i r famij , \
,r:;i:fémd‘:ﬁnmﬁ;m: v prodlem, pacemakar, or 51, Da you have any concerns that you woulg like to discuss with a dostor?

16. Has anyons In your family had unexplained fainting, unexplained FEMALES oKLY
seizuras, or near drowning? 52. Have you sver had a menstrual perlod?

BONE ARD JOINT QUESTIONS Yes | Mo 53. How old were you whan you had your first menstrual period?

17. Have you ever had an injury to a bone, muscle, ligamant, of tendon 54. How many periods hava you had in the fast 12 months?

) - o
that caused you: to miss a practice or a game? Explaln “yes” answers hers

18. Have you ever had any broken or fractured bones or dislocatad |atnts?

19. Have you ever had an injury that raquired x-rays, MR, CT scan,
injections, therapy, a braca, a ¢ast, or crutchas?

20, Have you ever had a stress fractura?

21, Hava you evar been ioid that you have or hava you had an x-ray for neck
ingtability or atiantoaxial Instability? (Down syndrome or dwarfism}

22. Do you reqularly use a brace, arthotics, o other assistive device?

23. Do you have a bone, muscls, or joint injury that bothers you?

24. Do any of your joints become paint, swollen, faal warm, or look rad?

25, Do you have any history of juvenife arthritls or connective tissue disease?

I hereby state that, to the best of my knowledge, my answars to the above questions are complete and correct,

Signature pf athiete Sigrtatyre of parent/guardian Date
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~ PREPARTIGIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

PHYSICIAN REMINDERS

1. Consider additianal quesfions cnmere sensitve issues
Do you fee! strassed out or under a lot of pressure?
Do you ever feel sad, hopsless. depressed o7 anious?
Do you fesd safe al your home o residence?

Date of bith

EXAMINATION

Height Weight O Mate O Female

BP ! ( / } Pulsa Misionf}

2

L20¢ Comected ©Y QN

MEDICAL

NORMAL

ABNORMAL FINDINGS

Appeararce
- Marian stigmata (kyphoscd iosis.high- arched paiate, pectus excavatum, arachnedactyly,
am span> height, hyperlauity, myopia, MR sorticinsuffciency)

Eyesfeashosatiroat
+ Pupils equal
+ Hearing

Lympitnodes

Hearts
* Mumurs {ausoultaion stending,supine, + 7. Vaisalva)
= Location of poin! of raximal i rpusa (P}

Puses
= Simullaneous femoral andracial pulses

Lungs

Abdemen

Geni tounnary {males only)'

SHin
+_HSV. fesions suggestive of MRSA, tines corporis

Netroiogic”

MUSCULOSKELETAL

Neck

Back

Sheulder’am

Ebowiforearn

Wristfhendifingers

(LT —

TRAge

Leg/ankle

FeOVIIEs

Functional
= Duck-walk, gngk leg hop

«Sorsader ECG, ech i ogram, and refurral o carditogy jor at leardac history oraxutn
+CanederGU exam il inprvata seetig Having third party presart is racomsnended,
“Congider cognitive svaiuabn o basef psychiplic testing ifa hiskry of significant concussion

O Cleared for all sports without restriction

O Cinared for 8fl sports withot restriclion with recommendations for fisther evalualion or treatment for

QO Not cleared
© Paving further evalisation
O Forany sparis

fecommendations — — — e e —— e o

Ihave examinedthe above-named student and compieted the preparticipetion physical evaluation. The athlete doas nol present agparent clinlcz) contraindications lo practice a ﬁd
participate in the sport(s) as oullined above A copy of the physical exam Is on record in my office and can be made availabl ¢ to the schoolat the request of the parants_tlcongi-

lions ariseatler lhe athiste has been cleared for participation, the physkian maytescind the ¢l earance unti the problem § s resolved and the potentialconsequences are sompbtely

explained (o the athlete {and parents/guardans).

Name of physican jprint ) —

T T e e e e e e e e s e e e o e it e e it T Bt i e e i 7 it e s e --Date __
Addreas

Phone

Signatura of physiciam-— e — e .
— = M or Do
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