This form should be malnlained by the healthcare provider completing the phystcal exam {medlvak howme). 1t should not be shared
with schaofs, The Medical Biigibility Borm is the only form that should be submited (o a school. The physical exam must be
completed by a healtheare provider who (s aSicensed pliyslelan, advanced practice nurse or physician assistant who has completed the
Student - Athfete Cardlac Assessment Professional Development madule hosted by fle Tew Jersey Deparintent of Education.

B EVALUACION FiSICA PREVIA A LA PARTICIPACION [orientacién provisional)
FORMULARIO DE HISTORIAL CLINICO

Nota: Complele y firme este formolario con la supervisién de sus padres si es menor de 18 aiios) anfes de acudir a su cita.,

Nombre: Fecha de nacimiento:
Fecha del examen médico: Deporiels):
Sexo que se le asignd of nacer {F, Mo inlersexuall: . 3Con cudl género se ideniilica? (F, M v ofro):

sHu tenido COVID-19% {elija unat opcién) D181 TINo
sHu recibido la vacuna contra el COVID-192 {elijn una opciénk O SiTINo Sila respuesta es o, usted recibis: 0 Una dosis 0 Dos dosis

D Tres dosis 0 Fecha de la dosis de refuerzo
Mencione los padecimientos médicos pasados y acluales que haya lenido.

sAlguna vez se le proclics una cirugia? St l respuesta es afirmaliva, haga una fista de todus sus cituglas
previas,

Medicamentos y suplementos: Enumere lodos los medicamentos recetados, madicamentos de vanta libre y suplementos [herbolurios
y nulricionales] que consume,

sSulre de olgtn tipo de alergia? $i la respuesta es afirmativa, hage una lista de todas sus alergias (por gjomplo, a algin medice-
mento, ol polen, a los alimentos, o las picaduras de tnsectos).

Cuestionario sobre lo salud del paciente versién 4 (PHQ-4)
Durante las tltimas dos semanas, scon qué fracvencia experiment alguno de los siguientes problemas de salud? (Encierre en un
chrevlo los respuesta)

Més de la Casi fodos
Ningtn dia Varios dias witad de los dias los dias
Se sienle nervioso, ansioso o inquisto 0 1 2 3
No es capaz de detener o conirolar la preocupacién 0 2 3
Sienle poco inlerés o satisfaccién por hacer cosas 0 1 2 3
Se siente triste, deprimido o desesperade 0 ] 2 3

{Una suma 23 se considera positiva en cualquiera de las subescalas,
[pregunlas 1y 2 o preguntas 3 y 4] a fin de obtener un diagnésticol.

o presién en el pecho mientras hacfa sjercicio?

6. 3Algunc vez sinfié que su corazén se ucelerabis,
palpitaba en sv pecho o lata infermltentomonte
{con lalidos irregulures) mientros hacla efercicio?

. sliene clguna preocupacién qus le gustoria
disculir con su proveedor de servicios médicos?

2. 3Alguna vez un proveedor de servicios médicos

lo prohibié o resiringié practicar deporles por algén 7. shlguna vez un médico le difo que liene
motivo? problomas cardiacos?

3. sPudace algin problema médico o enlermedad 8. gAlguna vez un médico lo pidié que se hiclera
reclente? un oxamen del corazén? Por ejemplo, eleciroc:

ardiograffa {ECG} o ecocardiograffa.

ARV S . 9. Cuando hace sjercicio, sse siente mareado o

4. 3Alguna vez se desmayé o esluva a punto de ' sienie quo ls falia el aire més que o sus omiges?
dasmayarse mientras hacle, o después de hacer,
slercicio?

10. Alguna vez luvo convulsiones?




JCONTINUACION) <52

20. sAlguna vez sulrié un fraumalismo cranecencefdlico
o paciente murié debido a problemos o una lesién en lo cobeza que ls causd confusibn, un
carditcos o luvo una musrle sobita o dolor de cabeza prolongade o problemos de memoria?
Inesperada o inexplicable ontes de los - — X ~
35 fios de edad fincluyendo muerle por 21, Algona vez sintié adt_:rmec;mmn!o: hormigueo, debili-
chogomiento o un accidents avtomovilistico dad en los bro.zos o piernas, o fue incapoz da mover los
inexplicables)? brazos o lus piernas después de sulrir un golpe o una

cofda?
12. 3Alguno de los miembros de su familla

padece un problema cordiaco genélico 22. 4Alguna vez se enfermé ol realizar ejerciclo cuando
como la miocardlopatia hipertéfica (HCM), hotta calor?

el smdmm‘f do Marlan, la miecardiopatia 23. 3Usled o algin mismbro de w familia o 3id
arrilmogénice del ventrfculo derecho

[ARVC), & stndrome del QF lurgo (LTS, o :z;:j:::‘x;,gz: el:g enfermedad de los araehs
sindrome del QT corto [SQTS), el sfadrome
de Brugudas o la taquicardia ventricular

polinérlica catscolaminérgica [COVT)E 24, fﬂ%uig: 1;.rez luvo o fiene algtn problema con sus ojos o
. s
13, 3Alguno de los miembros de su famifia
ulilizd un marcapasos o so e implanté un 25. jle preocupa su pesot

26. 3Esté tralando de bajar o sublr de peso, o alguien e
recomendé que baje o subu de peso?

erilitheshainkhadon’ 27. 3Sigue olguno dieta especiol o evila clertos Hpos
14. sAlgunavez sufrid una fractura por estrés o una grupos de alimantos?
lasién en un hueso, misculo, ligamento, orticulucién

o tenddn que le hizo lultar a una préclica o

28. 3Alguna vez sukrié un desorden dlimenticio?

juego? PREGUNTAS SOBRE EUPERIODO MENSTRUAL *~* 1N
15. 35ufre olguno fesién dsea, muscular, de los 29. 3Ha tenldo ol menos un pericdo
ligamentos o de las orticulaciones que le causa menslrual?

30, A los cudatos aifos luvo s primer perioda menstrual?

16, ose shilao eparien! a dlguna difiul!u 3 31. 3Cuéndo fus su periodo menstwal més racienle?

para respirar durante o después de hacer 32, 3Cuéntos periodos mensirucles ho tenido en los Ghimos
ejercicio? 12 moses?

17. sle lalic un rifidn, un ofo, un testiculo {en el
cose de los horabres), el bazo o cuglquier olro
brgano?

Proporcione una explicacian aqui para lus preguntas en
las que contestd “Si",

18. 3Sulre dolar en la ingle o en fos testieulos, o
fiene clguaa proluberancia o heralu dolorasa en
s zona inguinel?

19, 3Padece envpcionss culdneas recurrentos o gue
aporecen y desaparecen, Incluyendo el herpes o
Staphylococeus aureus resistente o la meticilina

{MRSAY

Por lu presente declaro que, segdn mis conocimientos, mis respuestas « las preguntas de este formulario
estan completas y son correctas,

Firma del atleto:

Firma del padre o tulor:
Fechat

© 2023 Americon Academy of Fomily Physiclans, Americon Academy of Podiolrics, Amarican Coflege of Sports Medicine, American Medicol Sociely for Spoits Medicine,
Americaa Orthopasdie Sociely for Sports Medicino, and Amaricon Osteopathic Acadenyy of Sports Madicine. S concade permio paro reimprimir esta farmulorio paro fines
educalivas no comarciales, slempra que se alorgus reconocimiento o los ovlores.




This form should be maintalned by the healthcare provider completing the physical exam (medical home). It should not be
shared with schools, The NMedleal Eligibillty Form Is the only form thaf should be submitled to a 2chool,

m PREPARTICIPATION PHYSIGAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEIMENT TO THE ATHLETE HISTORY

Name: Date of birth:

1. Type of disabllity:

2. Dato of disablliy:

3. Classifleatton  {If avallible}:

4. Cause of disabilly (birth, disease, Injury, or other);
5. List the sports you are plying:

6. Do you regularly use a brace, an essistive device, or a prosthetlc device for dally activitlag
7. Do you use any spechl brace or assistive device far sports?

8, Doyou have any rashes, pressura sares, or other skin problems?
9, Do you have a hearing loss! Do you use ahearng ald?
10, Do you have a visual fmpalrment!
11, Doyou use any speci dovices for bowel or bladder function?
12, Do you have burning or discomfort when urinatingl
13. Have you had autonomic dysreflexial
14, Have you avar baen diagnosed a3 having 2 heat-related (hyparthermha) o cold-relaced (hypothermia) ifness?
15. Do you have musele spasticleyt

16. Do you have frequent selzures that cannot be controlled by medication?

Explaln "Yes" answers here.

Please Indicate whether you have ever had any of the following conditions:

Avantoailal Instability

Radlographic (x-ray} evalwation for athantoaxial Instabifiy
Dlskocated folnts (move than one)

Easy bleeding

Enlirged splecn

Hepatltis

Ostespenk oy osteoporosiy
Diffleulty conwrolling bowei

Difficulty controfiing bladder
Numbness or Ungling in srms or hands
Numbness or tngling In legs or feet
Weakness In arms or hands
Weakness in fegs orfeat

Recent change In coordinaton
Recent change fn ability to walk
Spina_biflda

Latox allergy

Explaln #Yes” answers here.

| hereby slate thai, to the best of my knowledge, my answers o the questions on {hls form are compleles aid correct,
$lgnatore of athlete:

Signature of parent ot guardhin:
Date:

@ 219 Ameican Acodmy of Fanlly Phyddons, Amiicen Acofemy o Peddfcs Amdcan (ot @ Spels  Meddlng, Avedven Medod Seelely for Spois Meddne, Amecen
Ottopaede Sccidy for Spods Hoddng, af Amdosn Gsloopelhic Acshmy o Spols Medcine Peisslon Is gated io rpinl for poxenmerdd, edeaiond puposes with
acknowledoment.




This form should be maintained by the healtheare provider completing the physical exam (medical home), 1t should not be shared
with achaols, The medical cligibility form is the only form that should be submitied 1o a school, The physical exam must be
completed by a healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who bas completed the
Student - Athlete Cardiac Assessiment Professional Development inodule Hosted by the NewTersey Depariment of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:

PHYSICIAN REMINDERS

1. Considar addilional questions on mare-sensifive lssues.
¢ Do you feel stressed out or under o lot of pressure?
*+ Do you over feal sad, hopelass, depressed, or onxious?
* Do you feel safe ol your ﬁome or residence?
+ Have you ever Iried cigarellas, e-cigorelies, chewing lobaceo, snuff, or dip?
* During the past 30 days, did you use chowing lobacco, snoff, or dip?
* Do you drink aleohol or ute any other drugs?
* Havo you ever taken anabolic sterolds or used any other performance-enhoncing supplement?
* Hove you ever tokan uny supplemants lo help you gain or lose weight or improve your performance?
Do you wear ¢ seot bell, use a helmel, and use condoms?
2, Consider reviewing quastions on cardiovascular symptoms {Q4-Q13 of History Form},

-

eghl: Weight:

Corcecled: DY ON

B/ L/ ) Pube: Vision:R20/ 120/

£ COVID-19 VACCINE T
Previously recoived COVID-19 voccine: OY O N ;
Administered COVID-19 vaceine ol this visit: @Y QN liyes: D First dose 01 Second dose 0 Third dosa 0 Booster datels)
: MEDICA : [ORMAL : - ABNORMALFINDINGS <
Appedranco

+  Marlan sligmala {kyphoscoliosis, high-arched palate, pecius excavalum, arachnodactyly, hypertoxity,
myoplo, mitral volve prolapss [MVP), and aorlic Insufficiency)

Eyes, aurs, nose, and throat
s Pupils equol
* Hearing

lymph nodes

Heart
s Murmwrs [ousculialion standing, auscullation supine, and + Valsalva maneuver)

Lupgs

Abdomen

Skin )
o Herpes simplex virus [HSV], lesions suggestive of melhicitlin-resisiant Slaphylococcus aureus (MRSA), or
linea corporls

Naurological ) _ i - I S I—
IMUSCUIOSKBIBTAL: =l n P el e 2 S e R DRMAL: “ABNORMALFINDINGS

Neck

Back

Shoulder and arm

Elhowr and forearm

Weist, hand, and fingsrs

Hip ond thigh

Kneo

teg ond ankle

Fool and lous

Functionol

+  Double-leg squat lasi, single-leg squal tes), and box drop or step drop fest

o Consider elactrocardiogrophy {ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-
nation of those.

Nome of healih care professional {print or lypel: Daole;

Address: Phone:

Signature of heolih care professional: , MD, DO, NE, or PA
@ 2019 Americon Acadamy of Faniily Fhyslelans, Americon Acodemy of Pediolrics, Amarican Collegs of Spouls iedicine, Amerfcon Medicol Sociely for Spols Mavlicine, Americon

Orthopocdic Sociely for Sports Medicine, vnd American Osteopolble Academy of Sporls Medicine. Peimlssion is gronted to seprint lor nonconmerclal, educolianal purposes with
acknowledgmon).




Preparticipation Physical Evaluation Medieal Eligibility Form

The Medical Eligibility Form is lhe only form that should be submitted to
school, It shouid be kept on file with the student’s schoof health vecord.

Student Athlete's Name Date of Bitth

Date of Exam

o Medically eligible for all sporis without restriction

o Medicatly eligible for all sporis without restriction with recommendations for further evaluation or treatinent of

o Medically cligible for certain sporis

o Not medically eligible pending further evaluation
o Notmedically eligible for any sporis

Recommendations:

¥ bave reviewed the history form and examined the student named on this form and completed the prepariicipation physical cvaluation, The
athiete does not have apparent clinical contraindications to practice and can participaie in the sport(s) as outlined on this form. A copy of
the physical examination findings- are on vecord in my office and can be made available to the school af the request of the parents, If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
reselved ond the potential consequences are completely explained to the alblote {and parents or guardians).

Signafure of physician, APN, PA O¥ice stamp {optional)

Address:

Name of healtheare professional {print)

1 certify I have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider

Shared Health Information

Allesgles

Medicalions:

Ollter information:

Emergency Contacts:

© 2009 American Academy of Famiy Physiclans, Anteriom Acodviny of Pedintrics, American Colege of Spovis Mediciue, Anierican Medical Soclefy for Sports Medicine,
American Orthopaedic Soclely for Sports Medicine, and American Osteopathic deadeny of Sports Medieine. Permisslon is granted to veprint for nowconmerciod, educatlonal
purposes with acknowledgntent.

*This form has bean modified to meet the slafulos sof forth by New Jersey.




