Examen previo a la participacion en deportes en la escuela - parte 1: Debe rellenarlo el estudiante o el padre 0 madre  revisado en mayo de 2017
FORMULARIO DE HISTORIAL

(Nota: este formulario debe ser rellenado por el paciente y el padre o madre antes de ver al proveedor. El proveedor debe tener este formulario en el expediente médico).

Fecha del examen:

Nombre: Fecha de nacimiento:

Sexo: Edad: Grado: Escuela: Deportes:

Medicamentos y alergias: Por favor, enumere todos los medicamentos recetados y de venta libre y los suplementos (herbales y nutricionales) que esté tomando actualmente.

¢Tiene alguna alergia? [ Si O No En caso afirmativo, por favor identifique la alergia especifica a continuacién.

O Medicamentos [ Polenes O Alimentos O Picaduras de insectos

Explicar las respuestas afirmativas a continuacion. Ponga un circulo en las preguntas cuya respuesta no sepa.

PREGUNTAS GENERALES PREGUNTAS SOBRE LOS HUESOS Y ARTICULACIONES Si NO
1. ¢Cudndo fue el dltimo examen completo o "chequeo" del estudiante? 14. ¢Alguna vez ha tenido una lesion en un hueso, musculo, ligamento o
Fecha: Mes / afio / (Idealmente, cada 12 meses) tenddn que hizo que se perdiera una practica, un juego o un evento?
Si NO 15. ¢Tiene problemas de huesos, musculos o articulacion que le moleste?
2. ¢Le hanegado o restringido un médico u otro profesional de la salud PREGUNTAS MEDICAS Si NO
alguna vez su participacion en deportes por algin motivo? 16. ¢Sufre de tos, sibilancias (jadeos) o dificultad para respirar durante o

3. ¢Padece alguna condicion médica actualmente? Si es asi, por favor después del ejercicio?
identifiquela a continuacion.

17. ¢Ha usado alguna vez un inhalador o toma medicamentos para el

4. ¢Se hasometido alguna vez a una cirugia? asma?
PREGUNTAS SOBRE SU SALUD CARDIACA Si NO 18. ¢Le falta un rifidn, un ojo, un testiculo (varones), el bazo u otro
5, ¢Se ha desemayado alguna vez o casi se desvanecié DURANTE o DESPUES organo?

del ejercicio? 19. ¢Tiene alguna erupcidn, ulceras por presion u otros problemas de piel
6. ¢Ha tenido alguna vez molestias, dolores, rigidez o presion en el pecho como herpes o la infeccidn cuténea MRSA?

durante el ejercicio? 20. ¢Alguna vez ha sufrido un traumatismo craneal o conmocion cerebral?
7. ¢Alguna vez le latid el corazdn demasiado rapido u omitié pulsaciones 21, ¢Alguna vez ha sufrido entumecimiento, hormigueo o sensacin de

(latidos irregulares) durante el ejercicio?

debilidad, o no ha podido mover los brazos o las piernas después de

8. ¢Le ha comentado alguna vez un médico que usted tiene problemas de golpearse o caerse?
(o ) ’ :
corazon: Sies asl, marque todos los que apliquen: . 22. (¢Alguna vez se ha sentido enfermo al hacer ejercicio cuando hace
__Hipertension arterial Un soplo cardiaco
: " . calor?
___ Colesterol alto Una infeccion del corazon
__ Enfermedad de Kawasaki Otros: 23, ¢Tiene usted o un familiar rasgo de células falciformes o la
. . . . enfermedad?
9. ¢Le ha prescrito alguna vez un médico una prueba para su corazén? - - —
(Por ejemplo, ECG, electrocardiograma, ecocardiograma) 24. (Tiene o tuvo problemas con los ojos o la vision?
10. ¢Se marea o tiene mas dificultades para respirar de lo esperado o se 25. ¢le preocupa su peso?
cansa U,St,Ed mas rapido que sus amigos o compafieros de clase durante 26. ¢Estdintentando o alguien le recomendd que gane o pierda peso?
el ejercicio?
11. ¢Hatenido una convulsion alguna vez? 27. ¢Sigue una dieta especial o evita ciertos tipos de alimentos?
PREGUNTAS SOBRE LA SALUD CARDIACA DE SU FAMILIA Si NO X - -
28. ¢Alguna vez ha padecido un trastorno alimentario?
12, ¢Tiene usted algun familiar o pariente que haya muerto por problemas — — -
del corazén o una muerte stibita inesperada antes de los 50 afios de 29. (Tiene alguna preocupacion de la que le gustaria hablar hoy?
edad (incluyendo ahogamiento, accidentes inexplicables o el sindrome SOLO A LAS MUJERES Si NO

de muerte subita del lactante)? - ;
) 30. ¢Alguna vez ha tenido un periodo menstrual?

13. ¢Tiene alguien de su familia un marcapasos, un desfibrilador implantado

o0 problemas del corazén como la cardiomiopatia hipertréfica, el 31. ¢Qué edad tenia cuando tuvo su primer periodo menstrual?
sindrome de Marfan, cardiomiopatia arritmogénica del ventriculo
derecho, sindrome de QT largo, sindrome de QT corto, sindrome de 32. ¢Cudntos periodos ha tenido en los dltimos 12 meses?

Brugada o taquicardia ventricular polimorfica catecolaminérgica?

Explique aqui sus respuestas afirmativas:

Por la presente declaro que, a mi mejor saber y entender, mis respuestas a las preguntas anteriores son completas y correctas.

Firma del atleta Firma del padre o tutor Fecha

ORS 336.479, seccion 1 (3) "Un distrito escolar require que los estudiantes que participen en deportes extracurriculares, en los grados 7 a 12, pasen por un examen fisico una vez cada dos afios". Seccion 1(5)
"Cualquier examen fisico obligatorio por esta seccion deberd ser llevado a cabo por un (a) médico que posea una licencia sin restricciones licencia para la prdctica de la medicina; (b) licencia de médico naturista; (c)
asistente médico con licencia; (d) enfermera certificada ; o (e) un médico quiroprdctico con licencia que cuente con capacitacion y experiencia clinica en la deteccion de enfermedades y defectos cardiopulmonares".

Formulario adaptado de ©2010 Academia Estadounidense de Médicos de Familia, Academia Estadounidense de Pediatria, Colegio Estadounidense de Medicina Deportiva, Sociedad Médica Estadounidense para la Medicina
Deportiva, Sociedad Estadounidense de Ortopedia para
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School Sports Pre-Participation Examination — Part 2: Medical Provider Completes Revised May 2017
PHYSICAL EXAMINATION FORM

Date of Exam:

Name: Date of birth:

Sex: Age: Grade: School: Sport(s):

EXAMINATION

Height: Weight: BMI:

BP: / ( / Pulse: Vision R 20/ L20/ Corrected 00 YES [ NO

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

Eyes/ears/nose/throat

Lymph nodes

Heart
eMurmurs (auscultation standing, supine, with and without Valsalva)

Pulses

Lungs

Abdomen
Skin

Neurologic

MUSCULOSKELETAL
Neck

Back

Shoulder/arm

Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

[ Cleared for all sports without restriction
[ Cleared for all sports without restriction with recommendations for further evaluation or treatment for:
O Not cleared

[0 Pending further evaluation

[J For any sports

[ For certain sports:

Reason:

Recommendations:

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to 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 request of the parents. If conditions arise after the athlete has been cleared for
participation, the provider may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians). This form is an exact
duplicate of the current form required by the State Board of Education containing the same history questions and physical examination findings. | have also reviewed the "Suggested Exam Protocol”.

Name of provider (print/type): Date:
Address: Phone:
Signature of provider:

ORS 336.479, Section 1 (3) "A school district shall require students who continue to participate in extracurricular sports in grades 7 through 12 to have a physical examination once every two years." Section 1(5) “Any
physical examination required by this section shall be conducted by a (a) physician possessing an unrestricted license to practice medicine; (b) licensed naturopathic physician; (c) licensed physician assistant; (d)
certified nurse practitioner; or a (e) licensed chiropractic physician who has clinical training and experience in detecting cardiopulmonary diseases and defects.”

Form adapted from ©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopedic Society for
Sports Medicine, and American Osteopathic Academy of Sports Medicine.
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School Sports Pre-Participation Examination — Suggested Exam Protocol for Medical Provider revised may 2017

MUSCULOSKELETAL
Have patient: To check for:

1. Stand facing examiner AC joints, general habitus
2. Look at ceiling, floor, over shoulders, touch ears to shoulders Cervical spine motion
3. Shrug shoulders (against resistance) Trapezius strength
4. Abduct shoulders 90 degrees, hold against resistance Deltoid strength
5. Externally rotate arms fully Shoulder motion
6. Flex and extend elbows Elbow motion
7. Arms at sides, elbows 90 degrees flexed, pronate/supinate wrists Elbow and wrist motion
8. Spread fingers, make fist Hand and finger motion, deformities
9. Contract quadriceps, relax quadriceps Symmetry and knee/ankle effusion
10. “Duck walk” 4 steps away from examiner Hip, knee and ankle motion
11. Stand with back to examiner Shoulder symmetry, scoliosis
12. Knees straight, touch toes Scoliosis, hip motion, hamstrings
13. Rise up on heels, then toes Calf symmetry, leg strength

MURMUR EVALUATION — Auscultation should be performed sitting, supine and squatting in a quiet room using the diaphragm and bell of a stethoscope.

Auscultation finding of: Rules out:
1. S1 heard easily; not holosystolic, soft, low-pitched VSD and mitral regurgitation
2. Normal S2 Tetralogy, ASD and pulmonary hypertension
3. No ejection or mid-systolic click Aortic stenosis and pulmonary stenosis
4. Continuous diastolic murmur absent Patent ductus arteriosus
5. No early diastolic murmur Aortic insufficiency
6. Normal femoral pulses Coarctation

(Equivalent to brachial pulses in strength and arrival)

MARFAN’S SCREEN — Screen all men over 6’0” and all women over 5’10” in height with echocardiogram and slit lamp exam when any two of the
following are found:

0 N O U A WN

. Family history of Marfan’s syndrome (this finding alone should prompt further investigation)
. Cardiac murmur or mid-systolic click

. Kyphoscoliosis

. Anterior thoracic deformity

. Arm span greater than height

. Upper to lower body ratio more than 1 standard deviation below mean

. Myopia

. Ectopic lens

CONCUSSION -- When can an athlete return to play after a concussion?

After suffering a concussion, no athlete should return to play or practice on the same day. Previously, athletes were allowed to return to play if their symptoms

resolved within 15 minutes of the injury. Studies have shown that the young brain does not recover that quickly, thus the Oregon Legislature has established a

rule that no player shall return to play following a concussion on that same day and the athlete must be cleared by an appropriate health care professional
before they are allowed to return to play or practice.

Once an athlete is cleared to return to play, they should proceed with activity in a stepwise fashion to allow their brain to readjust to exertion. The athlete may

complete a new step each day. The return to play schedule should proceed as below following medical clearance:

Step 1: Light exercise, including walking or riding an exercise bike. No weightlifting.

Step 2: Running in the gym or on the field. No helmet or other equipment.

Step 3: Non-contact training drills in full equipment. Weight training can begin. Step 4: Full contact practice or training.
Step 5: Game play.

If symptoms occur at any step, the athlete should cease activity and be re-evaluated by a health care provider.

1.

3.
4.
5.

581-021-0041 Form and Protocol for Sports Physical Examinations

The State Board of Education adopts by reference the form entitled "School Sports Pre-Participation Examination " dated May, 2017 that must be used to document the physical
examination and sets out the protocol for conducting the physical examination. The form may be used in either a hard copy or electronic format. Medical providers may use their
electronic health records systems to produce the electronic form. Medical providers conducting physicals of students who participate in extracurricular activities in grades 7 through
12 must use the form.

The form must contain the following statement above the medical provider’s signature line:

This form is an exact duplicate of the current form required by the State Board of Education containing the same history questions and physical examination findings. | have also
reviewed the "Suggested Exam Protocol”.

Medical providers conducting physicals on or after April 30, 2011 and prior to May 1, 2017 must use the form dated May 2010.

Medical providers conducting physicals on or after May 1, 2017 and prior to May 1, 2018 may use either the form dated May 2010 or the form dated May, 2017.

Medical providers conducting physicals on or after May 1, 2018 must use the form dated May, 2017.

NOTE: The form can be found on the Oregon School Activities Association (OSAA) website: http://www.osaa.org
Stat. Auth.: ORS 326.051 Stats.
Implemented: ORS 336.479
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