O6cnepoBaHue ANA WKOJbHBIX CNOPT. MeponpuATuiA — YacTb 1: 3anoNHAETCA YYALWMMCA MU POSUTENIEM Ped.: maii 2017 2.

®OPMA CbOPA AHAMHE3A

(MpumeyaHue: ama hopma 3anosnHAemMcaA nayueHmMom u pooumesem 00 noceujeHus spaya. Bpavy cnedyem coxpaHume gpopmy 8 meduyuHckoli dokymeHmayuu.)

[ata o6cnefoBaHus:

Nma n pamunus: [aTta poxaeHua:

MNon: Bo3spacrT: Knacc: LWkona: Bua (-bl) cnopra:

JNlekapcTBa U anneprum: nepeumncsiv Bce peuenTypHble u 6e3peLenTypHble IekapcTea 1 406aBKu (NULLEBbIE M HA OCHOBE TPaB), KOTOPbIE Thl NPUHUMAELUb.

Y 1eba ectb anneprua? Ofa OHer Ecau aa, yKaxku BUA anneprum Huxe.

O Nekapcrsa O Neinbua O Nuwa [0 YKycbl HaceKOMbIX

MNMoacHu yTBepauUTenbHble 0TBETbl HUXe. Ecamn He 3Haelb oTBeTa Ha BONpoc, OGBGAM ero Homep.

OBLUUE BOMPOCHI BOMPOCHI O KOCTAX U CYCTABAX OA HET
1. Koraa Tbl npoxoann(a) NoAHbIN MeguUUHCKMIA OCMOTP B NPOLLAbIN pas? 14, Y Tebs Korga-HMbyab 6bian TpaBMbl KOCTEN, MblLLLL, CBA30K
[ata: Mecau/rog, / (enatenbHo pas B 12 mecaues) W/ CYXOXKMAWIA, M3-3a KOTOPbIX Tebe NpuLLaoch
OA | HET NPONYCTUTb 3aHATUA, UTPY AN MeponpuaTne?

15. Tebs 6ecnokoAT Kakue-nnmbo npobaembl ¢ KOCTAMM,
MbILILAMM UK CycTaBamu?

3. EcTb n y Teba xpoHuueckue 3abonesanuna? Ecaum aa, MEANLIMHCKWUE BONPOCH! AA HET
Nepeuncan ux HUxe. 16. BblBalOT M y TebA NPUCTYNbI KaLLAA, CBUCTALLETO AbIXaHUA
WU OABILLKM BO BPEMsA UK nocae ¢pu3. Harpysok?

2. OrpaHuumBan nn Bpay uau gpyron meapaboTHUK TBOU
3aHATMA CNOPTOM MO KaKoW-1M60o npuymHe?

4, Tebe penanu xupypruyeckue onepauuu?

BOMPOCHI O 3/J0POBbE CEPALIA JOA | HET 17. Tebe npuxoamaoch NONb30BATLCA MHIANATOPOM UAU
NPUYHUMATb IeKapPCTBa OT aCTMbl?

5. BbiBanu nn 'y Te6a 06MOpPOKM UK NpesobMOopoYHble

coctoaHua BO BPEMSA vau MOC/IE Gpr3NYECKUX HArpy30K? 18. Tebe yaananu nouky, rnas, AMUKo (y oHoLei), ceneseHKky

WUAW KakoW-1mbo apyroit opraH?

6. BbiBaeT M y Tebs anckomopopTt, 60/1b, CTECHEHHOCTb UK

LaBNEHWE B FPYAM BO BPEMA GUIMUECKUX HArPY3OK? 19. Y T1ebA ecTb Cbifb, NPONEKHU WU APYTUe KOXKHble

npob6sembl, Hanpumep repnec uau nHdekuma MP3C?

7. BbiBaeT nn y Tebs pesKoe yyaleHWe nam «3ammpaHue»

nyAibca (apUTMKA) BO BPems GU3MUECKUX Harpy3oK? 20. Y Teba Koraa-HMbyab 6blaM TpaBMbl FON0BbI MK

coTpsAceHna mosra?

8. Bpau Korga-Hubyab rosopun tebe o Tom, 4To y Teba npobaems

cepauem? EC/M 3, BbiGepu Bee NOAXOAALLME BapHaHTbI: 21. Y Tebs Korga-HmMbyap 6binn oHeMeHWe, NoLWMNbIBaHUE,

cnaboctb B PYKaX niun Horax, HeBO3MOXHOCTb ABUIaTb

___ BbICOKOE AaB/ieHune LWyMbl B cCepaue 5
___ BbICOKMIA X0N1eCTEpPUH nHoekKu, 3abonesaHue cepaua MU Nocne yAapa van napenna:
___bonesHb KaBacaku npyroe: 22. BbiBano nn Tebe nnoxo nocne Gpu3. Harpy3oK Ha Kape?
9, Bpay Korga-Hnbyab Hanpasnan Teba Ha obcnenosaHue 23. ECTb /My TeBA MAM Y KOFO-TO M3 TBOUX POAHbIX
cepaua? (Hanpumep, SKI uam sxokapauorpaus.) CeprnoBUAHOKNETOYHAA aHEMMA UK ee NPU3HAK?
10. BbiBaioT 1 y TE6A rO/IOBOKPYIKEHNA NN HEOKMAHHO 24. Y 1e6q ecTb Npobnembl ¢ F1a3aMu UK 3peHnem?
CUNbHAA OAblLLKa BO Bpema GU3MYECKUX HarpysoK, uau, —
MOXET 6bITb, Tbl yCTaellb BbiCTPee OAHOKNACCHUKOB? 25. Becniokout /1 Tebs T8O Bec?
11. Y Te6s Koraa-HUbyap 6biBanu Cya0porn? 26. MMbiTaewbea m Tbl HabpaTb MAKM cOpocuTb Bec?
BOMNPOCHI O 340POBbE CEPAILIA B TBOEA CEMbE AOA | HET 27. Cobsopaelwb v Tbl ocobyto aveTy, uau nsberaewb au
" i ?
12. BblBanu v B TBOEW CEMbE C/ly4aun CMepTH U3-3a npobaem ¢ ONpeAeNeHHOM NLUM:
cepauem Uan cayyav BHesanHow cMepTu B Bo3pacTe 4o 50 28, Y TebAa Korpga-HMbyab 6bIM paccTpoicTBa NULLEBOrO
neTt (BKkNtOYan yTonaeHune, HeobbacHuMble AT nan noseaeHuA?
i i ?
CHHAPOM BHE3ANHOI AeTCKOI CMepTH)? 29. Y Tebs ecTb Kakne-HMbyab }Kanobbl, KoTopble Tebe
13. ECTb /M y KOTO-TO M3 TBOWX POAHBIX KapAMOCTUMYNATOP, xoTesnoch 6bl ceroaHs obcyamnTb?
MMNNAHTUPOBaHHbIN aedunbpunnatop anbo Takue 3abone- TONbKO ANA AEBYLIEK A HET
BaHWA, KaK runepTpoduyeckas Kapanommonatus, CUHAPOM
MapdaHa, apuTMoreHHas Kap4MoMMonaT1a NPaBoro Xxeny- 30. Y 1eba yxke HaYanucb MecadHble?

A04Ka, CUHAPOMbI YAIMHEHHOTO U YKOPOYEHHOIO NHTepBa-
na QT, cuHapom bpyraga unu KatexonammHepruyeckas
nosvmopdHan KenyaouKoBasa Taxmkapaua’? 32. CKo/bKO MeHCTpyauuit y Teba 6bi10 3a nocieaHue 12 mecaues?

31. B kakom Bo3spacte y Tebsa 6bina nepsas meHcTpyauma?

NoAcHuTe yTBEepAUTENbHbIE OTBETbI 3AeCh:

HacTtoawmm a noaTBepKAalo, YTo, HACKO/IbKO MHE U3BECTHO, MOM OTBETbI Ha BbilLeyKa3aHHble BONPOCbI ABAAIOTCA NOJIHbIMU U A0CTOBEPHbIMU.

Moanucb cnopTcmeHa Moanwuch poautens/onekyHa [Lata

Pazden 1(3) nonoxceHus ORS 336.479 Ceo0a 3aKoH08 wmama Ope2oH ¢ U3MeHeHUAMU U AonosnHeHUAMU: «LLIKonbHbIG OKpy2 0onxeH mpebosams om ydawuxcsa 7-12 KAaccos, Nocewaroujux 8HeK1accHsle
cropmueHsle 3aHAMuSA, MPoxodume MeduyuHcKul ocmomp Kaxcosle d8a 200a». Pazden 1(5) «/lobol meduyuHcKul ocmomp, mpebyemsil no OaHHoMy pasdeny, donxiceH npoeodumecs (a) epayom ¢
HeozpaHuyeHHol nuyeH3uel Ha sedeHue MmeduYUHCKoU npakmuku; (6) AUYeH3UPOBAHHLIM 8PAYOM-HAMYPONAMOM; (8) NUYEH3UPOBAHHLIM MOMOWHUKOM 8paya; (2) cepmuduyuposaHHoli npakmukyrouwel
Medcecmpoﬁ unu (d) SIUYEH3UPOBAHHbIM 8pAYOM-XUPONMPAKMUKOM, KOmOprﬁ npowes KAauHu4yeckoe oéyueHue u umeem ornbim 8 8blAsneHuUu cepdequ-ﬂeeowblx 3a6onesaHuli u MoOpoOKo8».

dopma NoAroToBeHa Ha ocHoBe AaHHbIX ©2010 A Kol O cemeli apaveli (American Academy of Family Physicians), A Kol aKad puu (American Academy of Pediatrics), A KoUl criop
meduyuHsl (American College of Sports Medicine), AmepukaHcko2o meduyuHckozo obujecmea ciopmueHol meduyuHel (American Medical Society for Sports Medicine), A K020 O K020 obwecmea (American Orthopaedic Society
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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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