Kiém Tra Truéc Khi Tham Gia Thé Thao & Trwo'ng — Phan 1: Hoc Sinh hodc Phu Huynh Hoan Tat sio asi thing 5 nim 2017

MAU PON VE TIEN sU

(Luu y: Mdu don nay dwoc dién béi bénh nhdn va phu huynh trirdc khi gép nha cung cdp. Nha cung cdp nén giir mau don nay trong ho so'y té.)

Ngay Kiém Tra:
Tén: Ngay sinh:
Giditinh:___ Tudi: Lép: Truong: (Céc) mdn thé thao:

Thudc va Dj Ung: Vui long liét ké tat ca cac thudc cd toa va khong toa va thudc bd (thao dugc va dinh dudng) ma ban hién dang dung.

Ban c6 bj di (ng khong? 0 c6 OKhong N&u cd, vui long néu cu thé loai dj tng dudi day.

0O Thuéc [J Phan Hoa O Thuc Pham 0 Con Tring Chich

Giai thich cho cau tra 1&i “C6” dwéi day. Khoanh tron cic cdu hdi ma ban khdng biét cau tra |oi.

CAU HOI TONG QUAT CAU HOI VE XUONG VA KHOP cO | KHONG
1. Lan kiém tra hodc “khdm” d3 hoan tat gan day nhat cla hoc sinh 13 khi nao? 14. Ban cd ting bj chan thwong xwong, co, day chang hodc gan ma lam cho ban
Ngay: Thang/ Ndm / (Ly twdng nhét 1 mdi 12 thang) I& mot budi tap, thi dau hay sy kién khong?
C0 | KHONG 15. Ban c6 van dé vé xuong, co hodc khdp Iam phién ban khong?
2. Bac s hodc chuyén gia strc khde khac cd d tirng khong cho hoic gidi han ban CAU HOI Y TE c6 | KHONG
tham gia thé thao vi bat c( Iy do gi khong? 16. Ban 6 ho, thd kho khe hay kho thr trong hodc sau khi tap thé duc khong?
3. Ban c6 bét ky bénh trang ndo dang xay ra khong? Néu cé, vui long néu rd bén
dudi. 17. Ban ¢ tirng st dung 8ng hit hodc thudc trj bénh suyén khong?
4. Ban da ting tréi qua phau thuét chua? 18. Ban cé mat mot qua than, mdt mat, mot hon déi (& nam gidi), 14 lach hodc
CAC CAU HOI VE SU'C KHOE TIM MACH CHO BAN €6 | KHONG ca quan nao khac khéng?
5. Ban cd ting ngét xiu hodc sép ngat xiu TRONG hay SAU khi tap thé duc khdng? 19. Ban c6 bj man do, tén thuong da do ap luc, hodc nhitng van d& khac vé da
_ 2 . NN A
6. Ban co ting bj khd chiu, dau dén, that chat hodc ap lyc [én nguc ban trong chang han nhur bénh mun gigp hoc nhiem triing da MRSA khong?
khi tap thé duc khong? 20. Ban c6 tirng bi chan thuong dau hodc chdn thuong so ndo khong?
7. Tim cla ban cd tirng dap rat nhanh hay mét nhip (nhip khéng déu) trong khi 21. Ban c6 tirng bj t&, ngira ran hodc yéu strc, hodc khong thé cir dong canh tay
tap thé duc khéng? hodc chén sau khi bj tong triing hodc té khdng?
8. Bdc T cd titng ndi cho ban biét rang ban c6 vén de vé tim khong? Néu cs, 22. Ban c6 titng trd bénh trong khi tap thé duc trong digu kién néng nyc
danh d4u tt ca cai nao p dung: khéng?
Cao huyét 4 Tiéng théi ti . .
— u~ye o I |e2g o‘l |m- 23. Ban hodc ai trong gia dinh ban cd ddc diém hodc bénh hong cau hinh liém
__ Caomd __ Nhiém trung tim Khone?
__ Bénh Kawasaki Khac: g
- A W A a x . . " 24. Ban c6 hodc tu 5 bat ky van d& nao vé mét hoc thi luc khong?
9.  Bacsico tirng yéu cau mot cudc kiém tra tim cho ban chwa? (Vi dy, dién anco oalctu'ng €6 bat ky van € nao vé mat hodc thi lvc khong
t4m db ECG/EKG, dién tdm dd am thanh) 25. Ban c6 lo lang vé can ndng clia minh khéng?
10. Ban c6 bj nhe dau hodc cam thay hyt hoi hon so véi mong doi, hodc mét moi 26. Ban cd cd ging hodc ¢6 ai dé nghj ban tang hodc gidm can khong?
nhanh hon so véi ban bé hodc ban cling |¢p trong khi tap thé duc khong?
11, Ban 6 tirng b dong kinh chua? 27. Ban cé theo ché do an kiéng dic biét hodc ban cd tranh mot s6 loai thyc
-y — - : A ham khong?
CAU HOI VE SU'C KHOE TIM CHO GIA DINH BAN CO | KHONG P d - -
— — - —— —— - 28. Ban c6 tirng bj rdi loan dn udng khong?
12. C6 thanh vién nao trong gia dinh hodc than nhan da mat vi bénh tim hoac — — ——— -
tlr vong bat thinh linh khong ngd, trudc 50 tudi (bao gdm chét dudi, tai nan 29. Ban co mdi lo ngai nao mudn thao ludn hom nay khong?
xe hoi khong thé ly gidi dwoc hoc hdi chirng tir vong bat thinh linh & tré so CHi DANH CHO NU* c6 | KHONG
sinh) khong?

30. Ban da tirng cd kinh nguyét chua?

13. (4 ai trong gia dinh ban cé may diéu hoa nhip tim, mdy kh{ rung tim duoc _ .
cAy vao co thé hoic cac van d& vé tim nhu bénh co tim phi dai, hoi chirng 31. Ban co kinh nguyét lan dau vao lic may tuoi?

Marfan, bénh co tim that phai sinh loan nhip, hdi chirng QT dai, hoi chitng

QT ngan, hoi chitng Brugada hodc rdi loan ting nhip tim & tdm that da dang 32. Ban cd kinh nguyét bao nhiéu lan trong 12 théng trurdc?

lién quan dén catecholamine khong?

Giai thich cau tra 1 “c6” & day:

Nhan day, tdi néi rang, theo sw hiéu biét nhat cla tdi, cac cau tra l&i cha tbi cho cac cau hdi & trén la day da va chinh xac.

Chit ky van dong vién Chit ky phu huynh/ngui gidm ho Ngay

ORS 336.479, Phén 1 (3) “Khu hoc chdnh yéu céu hoc sinh tiép tuc tham gia cdc mén thé thao ngoai khda Iop 7 dén Iop 12 duorc kiém tra thé chdt mét lin mdi hai ndm.” Phiin 1(5) “Bét ky cudc kiém tra thé chdt nao
duoc yéu cbu bdi phén nay sé duroc tién hanh béi (a) bdc sTco gidy phép khdng gici han dé thuc hanh y hoc; (b) bdc sTduroc cdp phép vé y hoc tw nhién; (c) y sTduroc cdp phép; (d) y td cao cdp duoc chitng nhén;

hodic () bdc sichinh hinh dugc cip phép I ngudi duroc ddo tao Iém sang va cé kinh nghiém trong viéc phdt hién bénh va khiém khuyét vé tim phéi.”

M3u don 1ay tir © Hoc Vién Bdc ST Gia Binh My 2010, Hoc Vién Nhi Khoa My, Trudng Cao Ddng Y Hoc Thé Thao My, Hiép HGi Y Khoa cho Y Hoc Thé Thao My, Hiép Hoi Chinh Hinh cho Y Hoc Thé Thao My, va Hoc Vién Chinh

Hinh cta Y Hoc Thé Thao M.
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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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