Bl PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REAINDERS
1. Constder additional questions on more seasitive issues
» Do you feel slressed out o under a lat of pressure?
» Do you ever fzel sad, hopeless, dzpressed, or andous?
» Do you feel safe at your homa or residence?
» Hava you ever tried cgareltes, chewing tobacco, souff, or dip?
+ During the past 30 days, did you use chewing tobacco, sauff, or dip?
+ Do you drink 2lcehol or usa any other diugs?
 Have you sver taken anabolic sterolds or used any other performance supplement?
« Have you ever taken any supplemants to help you gain of Jass weight of Improve your performanca?
» Do you wear a ssat bell, ts¢ a helmet, and asa condams?
2. Consider reviewing questions on cardiovascutar symptoms (questions 5-14).

EXARINATION T oo oo S e B e e B e B
Haight Weight 0 Male [ Female

6P / / ) Pulse Visfon R 20/ L20/ Curected OY ON
MEDICAL - B ST o NORMAL - | T ABNORMAL FINDINGS - e
Appearance

« Marfan stigmata (kyphoscolios's, high-arched palate, peclus excavatum, arachnodachyly,
arm span > helght, hyparfaxity, myopla, MVP, aeric insufficency)

Eyesfears/nose/throal

* Pupils equal

* Hearing

Lymph nodes

Hearl®

« Murmurs (auscultation standing, supine, +/- Valsalva)

+ {ocation of poinl of maximal impulse (PH'l)

Pulses .
« Simultaneotss femoral and radial pulses

Lungs

Abdomen

| Genitourlnary (males onh)”

Skin

« H8V, lesions suggsstiva of MRSA, linea corporis
Neurologic ¢
MUSCULOSKELETAL -
Heck

[Back
Shou'deriarm
Elbowforeamm
Wrisbhand/lingers
Hip/thigh

Knee

Leg/ankde
Fool/toes

Functional
+ Duck-walk, singla leq hop

Consider ECG, echocardiogram, and referral to cardistogy for abnarmel cardiac Nistary of exam.
‘Consider GU exam  in pirale szitng. Having third pasty present Is recommended.
Conshisr cagnthe evzluation of basefns neuropsychialric lzstng il a history of sign'ficant concussion.

{1 Cleared for all sports without restriction
[ Cleared for all sports without restriction with recommendations for furiher evaluation or treatment for

O Not cleared
O Panding further evaluation
O For any sposts
[J For certain spoits "
Reason
Recommendalions

| have examined the 2bove-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical conkraindications to practice and
parficipale in the sport(s) as outiined sbove. A capy of the physical exam is on record in my office and can be made available 1o the school at the request of the parents. if condi-
Hens arise aller he athlele has been cleared for participation, the physician may ressind the clearance until the problem Is resalved and the potential consequences are completely

explatned to the athlete (and parents/guardians).

Hama of physician {print/type) ) i Date
Address Phong
Signature of physician

MDor DO

©2010 American Academy of Family Fhysiclans, American Academy of Pedialrics, American Coifege of Sports Medicins, Ameican Medical Socloty for Sporis Madicine, American Orthopasdic
Socialy for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permisslon Is granted to repint for ROACOMMENCH), educational pytposes with acknowledgment.
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El PREPARTICIPATION PHYSICAL EVALUATION
e LE AR AN CE FORM This form is for summary use in lieu of the physical exam form and health

history form and may be used when HIPAA concerns are present.
Name —— . Sex OM OF Age Date of birth

O Cleared for all sporls without restriction

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

O Notcteared
O Panding furthar evaluation
0O Forany sportsl
O For cartain sporls

Reason

Recommendations

1 have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications 1o 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 to the school at the reiuast of the parenis. If condltions arise after the athlete has been cleared for pariicipation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete

{and parents/guardians),

Name of physiclan (printitype) Date
Address Phone

Signature of physician ,MDorD0

EMERGENCY INFORMATION
Allergies

Other information

©2010 American Acadeny of Family Physlcians, American Academy of Pedialrics, American College of Sports Medicing, American Hedical Susiely for Sports Medicing, American Orthopacdic
Soclety for Sports Medicing, and American Osteopathic Academy of Spoits Medicine. Permission s granted la reprint for noncommercial, educationa! purposes with acknowledgment.




B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form Is to be filled out by the palient and parent prior to seeing the physician. The physician should keep this form In the chart)

Date of Exam
Name Date of birth
Sex Age Grade School Speri(s)

Medicines and Allergies: Plaase list all of tha prescription and over-the-counter mediclnes and supplements (herbal and nutritional) that you are currently takisg

Do you have any allergies? O Yes I No If yes, please identify specific allergy below.
O Medicines [3 Pollens [0 Food [ Stinging Insects

Explain “Yos" answars below. cnde quasllnns you don't know the answers to.

GEHERAL QUESTIONS -~ EERGR L |- ho | [ MEDICAL QUESTIONS © it o Yes | No
1. Has a doclor aver den’ed or restricted your pamc!patson In spons for 26. Do you cough, wheezs, o have dtﬂoulty b'eam!ng dunng o
any reason? after exercise?
| 2. Do you hava any ongoing medical conditions? If so, please identify 27. Hava you evas used an inhaler or taken asthma medicing?
belowr: O] Asthma O Anemia [ Diabetes [ Infections 28. Is there anyona in your family whe has asthma?
Other: 20, Were you hoen witheut or aze you missing a kignay, an aye, a testicle
3, Have you ever spent tha night in the hosgHal? {mates), your spleen, or any other organ?
4, Have you ever had surgery? 30. Do you have groin paln of a painful bulge or hernia in tha groin area?
HEART. HEALTH QUESTIONS ABOUT YOU Goolinel Yas o Me | | 31, Hava you had infectious monorudeosts (mono) within the fast month?
5. Have you over passed out or nearly passed out DURIHG or 32, Do you have any rashes, pressure sofes, of other skin problems?
AFTER exerclse? 33, Have you had a herpes or MASA skin Infection?
B. ?:::t?:ﬁg”&:?ddgffmmm galn, tightnass, or pressure kn your 34. Have you ever had a head injury or concusslon?
7. Does your heart ever race or skip beats (iregular beats) during exercisa? | - = gm‘x;g&:ﬁ ;’emtg,mmg o} comsod contuéion,
8. z;scigﬁﬁte:Wd you thal you have any heant problems? If s, 38, Do you have a history of seizure disorder?
{1 High blood pre.;wre (3 A heart murmur 37. Do you have headaches vith exerclse?
0 High cholestzrol O Aheartinfection 38. Hava you ever had numbnass, tingling, or weaknass In your arms of
1 Kawasald disease Other: lags after being hit of falling?
9. Has a doslor ever ordered a fest for your heart? (For example, FCG/EKG, 39. Hava you ever been unable ta mave your arms of legs after being hit
echocardiogram) or falling?
10. Do you get Fghtheaded or fee! more short of biealh than expested 40. Hava you evar becomas ill while exercising in the heal?
| during exerciso? 41, Do you get frequent muscle cramps vaen exercising?
11. Have you ever had an unexplained saizure? 42, Do you or ssmeone n your family hava sickle cell trait or diseasa?
12. Do you gat move tired or short of breath more quickdy than your friends 43, Have you had any problems wilh your eyes or vision?
during exercise? B — 44, Have you had any eye Injuries?
HEART HEAIJH QUESTIONS ABOUT YOUR FAMILY - : i) ' Yeg ) TN 45, Do you wiear glassas o contact lenses?
L :ﬁ;"eyc{:g ’o? ;&fm'mﬁ:&rﬁnfggé&ﬁw 46. Do you wear protective eyewear, such as gogales or a face shield?
drowning, unexplained car accldent, or suddsn infent death syndrome)? 47. Do you woiry about your weight?
14. Does anyone In your family hava hypertrophic cardiemyopathy, Marfan 48, Are you trying to of has anyone recommanded that you gain or
syndrome, arhythmogenic right ventricular cardiomyopathy, fong QT lass wieight?
syndrome, shail QT syndrome, Brugada syndreme, or catecholaminergic 49, Are you on a special dist or do you avoid cerlain types of foods?
polymorphic ventricutar lachycardia? - =
15. Does anyone In your family have a heart problem, pacemaxer, of SV R (T
implanted dzfibdlator? 51. Do you have any conceins thatyou wot.ld like to dlsam wnh a doctoﬂ L
16, Has anyone in your family had unexplained fainting, unexplained FEMALES OKLY e A RO
seizures, of near drovming? 52. Have you eves had amenstrual perlod?
BONE AND-JOINT QUESTIONS AT A it yes | Mo 7] | 53. How old were you when you had your first menstrual period?
17. Have you ever had 2n Injury toa bona musde, llgamant or tendon 54. How many periods have you had in tha last 12 monthg?
that caused you to s a practice or a game? Explain “yes™ answers here

8. Have you ever had any broken of fractured bones of dislocated jolnts?

9. Hava you ever had an injury that required x-rays, MRJ, CT scan,
Injections, therapy, a bracs, a cast, or crulches?

20. Have you gver had a stress fracture? .

21. Rava you ever bzen loid that you have or have you tad an x-ray for ‘neck
instahility or atlantoaxial instabdity? (Bown syndreme of dwarfism)

22. Do you regufarty uss a bracs, orthotics, or olher assistiva device?

23. Do you have a bane, muscle, or jaint Injury that bothers yau?

24. Do any of your Joints become painful, swolien, feel warm, of laok red?
25. Do you have any history of juvenile arthiitis or connective tissue disease?

1 herehy state that, to the hest of my knowledge, my answers to the above questions are complate and correct.

Signature of athlata Sigrature of parent/puards = Datz

©2010 American Academy of Family Physicians, American Academy of Pedialrics, American Collega of Spodls Medicine, Amencan Medical Soclely for Sports Medicine, American Orthopaedic
Soclety for Sports Medicine, and American Osteopathic Academy of Sparts Medicine, Permission is granted 1o repiint for nencommercial, educational purpeses vith acknewledgment.
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¥ (omelete only i opplicadle |

PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS: '
SUPPLEMENTAL HISTORY FORM This document is only necessary when the

individual has a documented special need.

Date of Exam

Name
Sex Age Grade School Sporifs)

Date of birth

1. Type of disability

2. Date of disabifity

3. Classification {if avadabls)

4. Cause of diszhility (birth, diszase, accldent/lrauma, olher)
5. List the sports you are inlerested in playing

Ve e

6. Do you regularly use a brace, assistiva device, or prosthetic?
7, Da you use any spacial biace or assistiva device for sperts?
8. Do you have any rashes, pressure sores, of any other skin problems?
9. Do yous have 2 hearing loss? Do you use a hearing ald?
10, Do you hava a visual impalrment?
11, Do you use any spacial devices for bowel or bladder function?
12. Do you have burning or discomfort when wrinating?
3. Have you had autonomlc dysreflexia?
14. Have you ever been diagnesed with a heal-related (nypartharmia) or cold-related (hypothermia) flinass?
15. Da you have muscle spasticity?
16. Do you have frequent seizures that cannot ba controlied by medication?

Explain “yes” answiers here

Please Indlcata if you havs ever had any of the following. .
R R L A R L ey T CNes ) N T

Allantoaxial inslabilty

X-ray evaluation for atlantoaxial instability
Pislocated Joints (more than ong)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopania or osleoporesis

Difficuity conlrolling bovied

Difficulty conlrolting bladder
Humbness or Ungling in arms o hands
Rumbness o Ungling in 1egs of feet
Weakness in arms or hands
Weakness in fegs of feet

Recent changa in conrdination

Recent changs in ability to walk

Spina hifida

Latex allergy

Explain “yes" answers here

[ hereby state that, to the best of my knowledge, my answers to tha above questions are complele and correct

Signalura of athlzta Signature of parent/guards Date

©éOIOMen?an Academy of Family Physicians, American Academy of Pediatrics, Ametican Collegs of Sports Medicing, American Medica! Socigly for Spovts Medicine, Amecican Orthopaedic
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