ATHLETIC PARTICIPATION AND PARENTAL CONSENT FORIY

Name: .. . . . . i Grade: Sc¢hoal Year:_

HomePhonei. .. .. Cell:_ __Sport(s);

By'lts natuire;particlpation-In‘Intersscholastic athlétics and sports clubs Include-a-tisk of Injury-which
may range from minor to severe including total disabllity, paralysls or even death, Although serious
Injurles are not common In supenvised athleflc programs or clubs It ls possible only to minimize not

eliminate this risk.

Parlicipants bear the respon'sibil'ity to help réduce the chance of Irijury to themselves and others,
They miuist obey alf safely iules, report any and all physical problerns fo thelr coaches or club
supervisors and follow all fules and regulations establlshed by Andover Reglonal Schopl District

(the "Distriot").

On behalf our our student , | (We) hereby:

"1, GIVE CONSENT for hl'mlher to;

a. Paiticipate in the above named sport during the 2026-27i sc¢hool year, Such
participation, per New Jersey statute, shall be subjeét to the approval of the
school physiclan prlor to the student parlicipating in tryouts and/or practice

- ‘and further subject to the recelpt by the school nurse of the Medjcal History
Form ahd the PreParticlpatlon Physlcal Evaldailon and Ackriowledgmerit of
Regeipt regarding the Sudden Cardiac Arresf Pamphlet. (The schogl
physician's approval or non-approval will bé documented in a letter sent to the
student's parent/guardian a copy of which will be kept on flle at the school),

b, Accompany the team or sports club hereli referenced on any of its local or out
of town trips (excluding over-night tilps). | understand that transportation may
or may not be provided by the Ahdover Reglonal School Distrlct. . '

2. RELEASE AND WAIVE, and further agree to Indemnlfy, hold harmless or
relmburse the Andover Reglonal School District, the Board of Education, its sticcessors and
assigns, Its members, agents, employees and representatives thereof, as well as any trip

~ supervisors, from and agalnst any and all clalms which |, my child or my representatives
" may have or claim to have, known or unknown, directly or Indirectly from any losses,




damages, or Injuries arising out of or In connection with my student's participatlon In the
above mentioned sport, any trip assoclated with that sport or the renderlng of emergency
medical procedures, treatment or Interventions relative to that sport.

3. VERIFY, that all Informatlon contalned on this document, the Medlcal History
Form, and the PrePartlclpation Physlcal Evaluation as well as any addltional Information
- provided by niie with regard to my child's particlpation In this sport is true and d@ccurate,

4. ACKNOWLEDGE, that | understand that my child’s participation on any level
(try-outs, practice, games), per New Jersey law, Is contingent upon recelpt of the above
detalled documentation as well as receipt of approval from the school physiclan, which
approval shall be sought by the Distict only after submlsslon of all necessary and required
documentatlon,

With iy signature ori this form below | hereby acknowledge that | have read and
understand the risks of participation in the above referenced sport and agree to the terms
contalned herein. This acknowledgement of risk and consent to participation shall remain
in effect until revoked In writing delivered to the Andover Regional School District. (Parents
or students who do not wish to accept the conditlons and terms hereln set forth should
refuse to execute this document and thereafter their request to participate shall be
considered withdrawn), '

SIGNATURE OF PARENT(S)/GUARDIAN(S) | DATE

SIGNATURE OF STUDENT-ATHLETE DATE



Andover Regional School District
i3l 707 Limecrest Road

ikl Newton, NJ 07860

' P: 973-315-5256 x303

F: 978-579-2690

Use and Misuse of Opioid Drugs Fact Sheet

student-Athlete and Parant/Guardian Sign-Off

In accordance with N.J.S.A, 18A:40-41,10; public school districts, approved private schools for students with disahllitles, and
honpublic schools participating In an literscholastic sports program must disttlbute this Oplold Use and Mlsuse Educational

Fact Sheet to all student-athletes and chegrleaders. In addition, schools and districts myst pbtaln a signed
acknowledgement of recelpt of the fact sheet from each student-athlete and cheerleader, and for studehts under age 18,

the parent or guardian imust also slgn.

This slgn-off sheet Is dé to the approptiate schodl parsonnel as determined by your district prior to the first offfclal
practice sesslon of the spring 2018 athletic season (March 2, 2018, as determined by the New Jersey State
Interscholastic Athletlc Assoclation) and annually thereafter prior to the student-athlete’s or cheerleader’s first officlal

practice of the school year,

Name of Schiool; LPS FMB  (clréle one)

b

Name of School Distilet: Andover Reglonal School District

I/We acknowledge that we recelved and reviewed the Educational Fact Sheet on the Use and Misuse
of Oplold Drugs.

Student Slgnature:

Parent/Guardlan Signature ( If student Is urider age 18):

Date:

IDoes not Include athletle clubs or Intramural events,




Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes
pamphlet.

Student Signature:

Parent or Guardian Signature:

Date:




Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian
Acknowledgement Form

A concussion s a traumatic braln Injury that can be caused by a blow to the head or body that disrupts the
hormal functioning of the braln, This sudden movement can cause the brain to bounce around or twist In the
skull, creating chemlcal changes In the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
Impalrment affecting balance, reading (tracking), problem solving, planning, memory, attention, concentration,
and behavlor, Concusslons can range from mild to severe, Having a concusslon Increases the risk of sustalning
another concusslon. Second-impact syndrome may occur when a person sustalns a second concusslon while still
experlencing symptoms of a previous concussion. It can lead to severe impairment and even death,

Requlrements addressing sports-related concusslons and head Injurles for student athletes and cheerleaders

o All school districts, charter, and non-public schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtaln a signed
acknowledgment from each parent/guardian and student-athlete.

o Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head Injuries sustained by
Interscholastic student-athletes and cheerleaders.

o Any cheerleader or student-athlete who participates In an interscholastic sports program and Is
suspected of sustaining a concussion will be Immediately removed from competition or practice, The
student-athlete will not be allowed to return to competition or practice until they have written
clearance from a physiclan trained In concusslon treatment and have completed his/her district’s

graduated return-to-play protocol,

Quick Facts
o Most concusslons do not Involve loss of consclousness.
o You can sustaln a concussion even If you do not hit your head.
e  Ablow elsewhere on the body can transmit an “impulsive” force to the braln and cause a concussion.
s Signs and symptoms of concusslon can show up right after an Injury or may not appear or be noticed

until hours or days after the Injury.
Slgns of Cancusslons (Ohserved by Coach, Athletic Tralner, Parent/Guardian/Careglver, Teammate, and
others)

o Appears dazed or stunned
o Forgets plays or demonstrates short term memory difficulties (e.g,, unsure of game, opponent)

o  Exhibits difficulties with balance, coordination, concentration, and attention




o Answers questions slowly or inaccurately
o [s unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache

+ Nausea/vomliting

» Balance problems or dizziness

s Double viston or changes In vislon - trouble reading

s Sensitivity to light/sound

o Feellng of sluggishness or fogginess - fatigue

¢  Difficulty with concentration, short term memory, and/or confusion

Dangerous Signs & Symptoms of a Concussion

* New onset of symptoms

»  One pupll Is larger than the other

¢ Drowsiness or inablility to wake up

e Aheadache that gets worse and does not go away

o  Slurred speech, weakness, humbness, or decreased coordinatlon

e Repeated vomlting, nausea, or sefzures (shaking or twitching)

¢ Unusual behavior, Increased confuslon, restlessness, or agitation

o loss of consclousness (passed out/knacked out); even a brief loss of consclousness should be taken
serlously.

What should a student-athlete do if they think they have a concussion?

s Do not hide It. Tell your athletic tralner, coach, school hurse, or parent/guardian,

e Report It. Do not returiy to competition or practice with symptoms of a concusslon or head Injury,

e Take time to recover, If you have a concussion, your braln needs time to heal, While your brain s healing
you are much more likely to sustaln a second concussion,

What can happen If a student-athlete continues to play with a concussion or returns to play to soon?

¢  Continuing to play with the slgns and symptoms of a concussion leaves the student-athlete vulnerable to
second lmpact syndrome.

»  Second Impact syndrome Is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head Injury,

o Second impact syndrome can lead to severe Impalrment and even death in extreme cases.

Should there be any temporary academic accommodation made for student-athletes who have suffered a
concussion?
e Most students will only need help through informal, academic adjustients as they recover from a
concussion,
e Students may need to take rest breaks, spend fewer hours at school, be glven extra time to complete
asslgnments, as well as being offered other Instructional strategles and classroom accommodations
o Contact the school nurse If symptoms persist to discuss whether additional accommodations are



necessary.
o Torecover, cognltive rest Is Just as Important as physical rest, Reading, texting, computer use and even

watching movles can slow down recovery, Limit screen time during recovery.

Students who have sustained a concussion may hot return to practice or competition until they recelve
written clearance from a physlclan trained In the evaluation and management of concusslon and complete the

graduated Six-step return to play protocol outlined by the CDC:

Step 1: Back to regular activitles (such as school)
Athletes or cheerleaders are back to thelr regular activities (such as school).

Step 2: Light aeroblc activity
Begin with light aeroblc exercise only to Increase an athlete's heart rate, This means about 5 to 10
minutes on an exerclse bike, walking, or light jogging. No welghtlifting at this polnt,

Step 3: Macderate activity

Continue with actlvities to Increase an athlete’s heart rate with body or head movement. This Includes
moderate Jogglng, brief running, moderate-Intensity stationary biking, moderate-Intensity welghtlifting
(less time and/or less welght from thelr typlcal routine).

Step 4: Heavy, non-contact actlvity

Add heavy non-contact physical activity, such as sprinting/running, high-Intensity stationary biking,
regular welghtlifting routine, non-contact sport-specific drills (in 3 planes of movement).

Step 5: Practice & full contact

Athletes may return to practice and full contact (if appropriate for the sport) in controlled practice,
Step 6: Competition

Young athletes may return to competition.

For further Information on Sports-Related Concusslons and other Head Injurles, please visit:

e (CDCHeads Up
o Keeplng Heads Healthy

Student athlete’s name (print) Student athlete’s signature . Date

Parent / Guardian name (print) Parent / Guardlan signature Date




This form should be malntalned by the healthcare provider completing the physlcal exam (medical home). It should not be
shared with schools, The Medical Ellgibility Form Is the only form that should be submitted to a schaol.

m PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Date of blrth:

Name;

I, Type of disability:
2. Date of disabllity:
3. Classificaton (i avallable):
4, Cause of disabllity (birth, disease, Injury, or other):
5. List the sports you are plying:

6. Do you regularly use abrace, an asslstiva device, or a prosthetic device for dally activitles?
7. Do you use any spechal brace or asslstive device for sports?

8. Do you hava any rashes, pressure sores, or other skin problemst

9. Do you have a hearlng loss! Do you use a hearlng ald!

10. Do you have a visual Impalrment?

11. Doyou use any special devices forbowel or bladder funcion!

12. Do you have burnlng or discomfort when urinating!

13, Have you had autanomle dysreflexial

14, Have you ever been diagnosed as having a heatrelated (hyperthermba) or cold-related (hypothermha) Hlness?
15, Do you have muscle spasddeyl

16, Do you hava frequent sefzures that cannot be controlied by medication?

Explain "Yes" answers here,

Please Indlcate whether you have ever had any of the following conditlons:

Atantoaxlal Instablliy

Radlographle (x-ray) ewalvaton for athntoaxlal Instability
Dislocated folnts (more than ona)
Easy bleeding
Enlarged spleen
Hepauds
Osteopenla or osteoporosls
Difficulty controlling bowel '
Difficulty controlling bladder
Numbness or Ungling In arms or hands
Numbness or tngling In legs or feet
Weakness In arms or hands
Weakness In legs orfest
Recent dhange In coordinaton
Recent ¢hange In abllity to walk
Spina_bifida |
Latex allergy

Explain "“Yes" answers here,

| heroby state that, to the best of my knowledge, my answors to the questions on thls form are complote and corract,

Signature ofathlete:
Signature of parent or guardian:
Date:
O NI Arsizan Awhmy o Forlly Phplilans, Amedcon Atsdamy o Pededes, Avofton Colegy of Speds Maddne, Amidcan Mededl Sodldly ke Spofs Moddne, Amedean
Othopaede Seley K Spods Ladine, end Avedeon Outwpalic Acshmy o Sols Maddna Perlislon Is gated b rpdl ke rocommerdyd, edealond jupeses whh
ocknawlodgnrenk




"This form should bo maintalned by the healtheare provider completing the physlcal exam (miedical homo), Tt should not be ahared with
achools, Thomedical eligibility form s tho only form that should bo submlited to a schoal, The phyalcal exam must be completed bya
healthcare provider who is a licensed physiclan, advanced practice nurse or physidan asslstant who has completed the Student-Athleto
Cardiac Asscssment Professional Dovelopment module hosted by the New Joreoy Department of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form (with your parents if younger than 18) before your appoinimenl,
Name: Date of birth:

Date of examination: Sporl(s):
Sox assigned atbirth (M, orintersex):___ Howdoyou Identify your gender? (F, M, non-binary, or anothergender):

Have you had COVID-19? (checkone): DY DN

Have you been immunized for COVID-19% (check one): OY DON  Ifyes, have you had: 0 One shot 0O Two shols
O Three shols 0 Booster datels)

List past and current medical conditions,

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any allergles? If yes, please list all your allergies (ie, medicines, pollens, food, slinging insecs).

Patient Health Guestionnalre Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.)

Notatall  Severoldays  Overhalfthe days Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Nol belng able to stop or conlrol worrying 0 ] F 3
Little interest or pleasure in doing things 0 ] 2 3
Feeling down, depressed, or hopeless 0 ] 2 3

(A sum of 23 is considered posltive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

HEART HEALTH QUESTIONS ABOUFYOU
(CONTINUED] Yos [ No

9. Doyou get lightheaded or feel shorter of breoth
than your friends during exercise?

GENERAL QUESTIONS
(Explain “Yos™ answers at the end of this form. Circlo
questions if. you don'tknowihe answer) Yos 'No

1. Do you have any concerns thot you would like to
discuss with your provider?

10, Have you ever had a selzure?

2. Hos a provider ever donled or restricted your

paricipation In sports for any reason? IHEART HEALTH QUESTIONS'ABQUT YOUR FAMILY' {Unsure

3. Doyou have any ongolng medicol issues or recent 11, Hos any famlly member or relotive died of

{llness? heart problems or had an unexpecled or
HEART HEALTH QUESTIONS ABOUT YOU Yos [No unexgloined suddon deoth beforo ago 35
years (including drownlng or unexplalned <or
A. Have you ever possed out or nearly passed oul crosh)?
during or ofter exercise?
T T T— SR 12. Does anyone In your family have a genelic
§ SENAPAENTR Iucou:; O POLL LB, heart problem such as hypertrophic cardio-
or prossure In your ches! during exerclso? myopothy (HCM), Marfan syndromo, archyih-
6. Doos your heart ever race, flulter In your chest, mogenie right venircular cardiomyopathy
or skip beats (irregular beats) during exerciso? {ARYC), long QT syndrome (LQTS), short QT

syndrome (SQTS), Brugada syndrome, or

7. Hos o dottor eter told you thol you hatve iy calecholominergte polymorphic ventricvlor

ety problennst tachycardia (CPVIJR
8. Has a doctor ever requested a lost for your
hean$ For oxample, electrocardiogrophy (ECG) 13. Has anyone in your family had a pacemoker

or echocordiogrophy. or on implanted dofibrillator before age 352




BONE AND JOINT QUESTIONS Yos |Mo DICALG 0 0 ) 0 0

14. Have you ever had a stress fraclure or an Injury to a 25. Do you worry abou! your welght?
bone, muscle, ligoment, [olnt, or tendon that caused 26. Arayou Irying to o has anyone racommended thol
you lo miss a praclice or gome? you galn or lose welght?

15. Do you have a hone, muscle, ligament, or foint 27. Areyou on a speciol diet or do you avoid cerlain
injury that bothers you? types of foods or food groups?

MEDICAL QUESTIONS Yos| ‘No 28, Have you ever had an ealing disorder?

18, Do you cough, wheeze, or have difflcully breathing RUAL QUEST(O 0
during or affer exercise? 29, Have you ever had a menstrual period?

17, Are you missing a kidney, an eye, a laslicle, your 30, How old were you when you had your first menstrul
spleen, or any ofher organ? period?

18. Do you have groin or teslicle pain or a painful bulge 31. When was your mos) recent menstrual perfod?
or hernla in the groln area? 32. How many periods hava you had in the past 12

19. Do you have any recurring skin rashes or months?

rashes thal come and go, Including herpes or
methicillin-resistant Staphylococcus aureus (MRSA)?

20. Have you had a concussion or head injury thot
caused confusion, a prolonged headachoe, or

Explaln “Yes” answers here,

memory problems?

21. Have you ever had numbness, had fingling, had
weakness In your arms or legs, or been unable to
mova your arms or legs ofter belng hit or folling?

22, Have you ever become ill vhile exercising In the

heal?

23. Do you or doss someone in your fomily
have sickle cell tralt or disease?

24, Have you ever had or do you have any problems
wilh your ayes or viston?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete
and correct.
Signalure of athlete:

Signalure of parenl or guardian:
Date:

© 2023 Amerlcon Acodenyy of Fomily Physicions, American Acadensy of Pedialrics, American College of Sporls Medicing, American Medicol Soclely for Sporls Medicine,
Americon Orthopaedic Soclely for Sports Medicine, and American Osteopolhle Academy of Sporls Medicine, Permission Is gronted to reprint for noncommerciol, educa-
tional purposes with acknovdledgment.

/0



"This form should bo matntained by the healilicare provider completing the physical exam (medical iome), Tt ahould not be shared
with schoals, The medical eligibility form is the only form that should be submilted to a school, The phyalcal exam must be
completed by a healthcaro provider who s a licensed physlcian, advanced practice nursc or physician asslstant who has completed the
Student - Athlete Cardiac Assessment Professlonal Development modulo Hosted by the NewJersoy Department of Education,

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)

PHYSICAL EXAMINATION FORM
Name: Date of birth:

PHYSICIAN REMINDERS
1. Consider additional questions on more-sensiliva Issues.
¢ Do you feel sirossed oul or under a lot of pressuret
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe of oufﬁome or residence?
Have you ever Iried cigarelles, e-cigaralles, chewing lobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snuff, or dipt
Do you drink alechol or use any other drugs?
Have you ever taken anabolic sterolds or used any olher performance-enhancing supplement?
Have you ever taken any supploments to help you galn or lose weight or improve your performance?
* Do you wear a seol bell, use a helmel, and use condomst
2, Consider reviewing questions on cardiovascular symploms {Q4-Q1 3 of History Form).

EXAMINATION

® & & & o o o

Vision: R 20/ L20/ Correcled: OY DN

COVID:19 VACCINE
Previously received COVID:19 vaccine: OY ON

Administered COVID-19 vaccine ot thisvisii: OY OMN fyes: O First dose O Second dose O Third dose D Booster datels
MEDICAL NORMAL = ABNORMAL FINDINGS

Appearance
o Marfon stigmata (kyphoscoliosis, high-arched polate, pectus excavatum, arachnodactyly, hyperlaxity,

myopla, milral valve prolopse [MVP], and aotlic Insufficlency)
Eyes, ears, nose, and throal
¢ Pupils equal
¢ Heoring

lymph nodes

Heart®
o Murmurs (auscullation slanding, auscullation supine, and £ Valsalva maneuver)

lungs
Abdomen

Skin
o Herpos simplox virus (HSV), leslons suggestive of methicillin-resistont Staphylococcus aureus [MRSAY, or

linea ¢corporls

Neurological
9

Neck

Back

Shoulder ond arm

Elbovs and forearm

Wris), hond, and fingers

Hip ond thigh

Kneo

| Leg ond ankle

Fool and loes

Functlonal

s _Double-leg squat test, single-leg squot lest, and box drop or step drop lest
. Consfde; e}:eclrocardlography (ECG), echocardiography, referrol to a cardiologlst for obnormol cardiac history or examination findings, or & combl-
nallon of those,

Name of healih care professional {print or type):
Address: Phone:

Signature of health care professional: , MD, DO, NP, or PA

© 2019 Amerkcan Acadeany of Fomily Physkclons, Americon Academy of Pecholiies, Americon Collega of Sports Medicing, Americon Medicol .S«i’lz’lor Sporls Medicine, American
Qihopaa;ﬁ;ﬂ Soclaiy lor Sporls Medilne, ond Amerfcan Oileopothic Acodemy of Sporls Medicine. Permlysion Iy gronted lo reprint for noncomnmrelol, edwcotional purpoies with
acknovdedgmen),

Daole:




Preparticipation Physlenl Evaluation Medieal Eligibility Form

% The Medical Eligibility Form is the only form that should be submitted to
school, It should be kept on file with the sludent’s school health record.

Student Athlete’s Name Date of Birlh

Dale of Exam
o Medically eligible forall sports without restriction
o Medically eligible for all sports without restriction with reccommendations for further evaluation or treatment of
o Medically eligible for cerlain sports

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

Recommendations:

I have reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of

the physical cxamination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise afler the athlete has been cleared for participation, the physician may rescind the medical cligibility until the problem is

resolved and the potential consequences are completely explained to the athlete (and parents or guardians).

Signature of physician, APN, PA Oftiee stamp (optional)

Address:

Name of healtheare professional (print)

I 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

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 Aniarican Acadenry of Famlly Physlclans, Amerlean Academy of Pedianics, Anicrican College of Sporis Medicine, American Medical Sociely for Sporis Madicine,
Anerican Onthopaedic Soclely for Sports Medicine, and American Osteopaihic Academy of Sports Medicine, Permisslon Is granted to reprint Jor noncommerelal, edieational
purposes with acknowledgment.

*This form has baen madified to meel the slalules sel forth by New Jersey.

Jd.




*This handout is reference materlal fof the parentiguardian.*
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sudden ciidhicdeathInyoung athletes s |
very rate, About 100 such deaths are 4
repotled n the Unlted States pes yoar,

The chance of suddén death occuiring 4
toany ndividual high schidol athkte s §
sboutonein200,000 peryear, " §

Sudden cardiae death s more ]
commontin males thanin females;

Infoolballand baskelball thanin
other sporls; and ln Afrkcen-Ameilcans thin
Inotherraces and ethnlc groups, :

\L‘

SUDDEN CARDIAG DEATIL M YOUHG ATHLETES .

\

Research suggests that the mln causelsa
loss of proper heart itytha, causing the
heart to quiver Instead of pumplng
blocdtothe bralnand ﬂn I3 calied
yentrkular Rbaatlon (ven- TRCK:you-ar ib-
oo LAY-shun). The protlem s usuilly cavsed

" by one of seven cardiovascutarabnosmatiies

.

and electrical diseases of the heart that go
unnotked In heatthy-appeadag athletes.

The most common caute of sudden deathln
anathlte[s hypartiophic cardlonyyopathy
ptrTRO-fic CAR- dee-ohrmy-OP- 2 thee)
o catied HCML HCMIs a deedse of the heart,
thabnormal thickenlng of the heart
muscle,whkhican cause sedous heartthythm
problems and Plockages to blood flow.]
geneUcdisease uns Infamikes sndvivly
develops gradully ovel many yearn

The second most ikely tausels congealtal
(conJEtHtah (Le, present fiom birth)
abnoimatitles of the cofonary
adterdes.Thismeansthatthese
" blood vessels are connectedlo
thematnblood vessel of the
heartIn2n abnormalveay. This
diffen from blockages thatmay
occuiwhen propleget older
L.¥ (commeonly calledcoronary aitery
diseasef whih maylead toaheart
allack).

otherdu olthehtan dto

sudden deathInyoung people Include:

© Myocardits (my-oh-car-DIE-tls), an ecute
Infammation of the heait muscle (usually
due to avin),

o Diated cardlomyopathy, an enlargement
of the heart for N [e330N5.

o Long QT syndrome and other elecirkal
abnormalites of the heartwhikh cavse
abnormal fastheartthythms thateanalso
unln familes,

o Maifan syndiome, an faherfted dhorder
thataffects heart vatves, walls of major
aiteres, eyes and the skeleton, Itls
peneraby seen lnunusualiy tall athletes,
espechally I belng 12l s not commonln
other lamly members,

Aretheie warning stgos toviatch lorl

Inmote than a thied of these sudden eardhe
deaths, there were waming signs thatwere
nol reported o taken sedousty. Warnlog
signs are:

o Falnting, » selture of convulslons during
physkal acMty;

o Falnting ora selvie from emotiond)
exciiement, emotional distiess or belng
startled

o Dinlness of Bghtheadedness, especlilly
duilng exertion;

© Chest palas, al rest or durng exentlory

© Palpliations - awarenass of the heart
beatlag uaususlly [iMpplng, keegular o
ealra beats) during athletks or durlng cool
deavn periods aftes athletke parikipationy

¢ Fatlgue of lidag mote qukiy Lhan peers;of

¢ Delng unable to keep up with filends due
to shoriness of breath (labored breathing),

: hn!:hhmdmﬁdmubm

SUDDEN CARDIAC DEATH IN YOUNG ATHLETES

What are the acorent iccommentlations
for screenlng young othletes?

. HewJipeyieguresaschoctatNetgstobe |

eaminidby the phmary care phisklin
Cmedical home or school physklanat feast
once ptryeatThe Hevy Jersey Departmint of
Education requires use of the spedfic Prapat!
Aetpation Physical Examinitlon Foim (PPE),

This process begh'p‘rhh the parents iog“:,
student-athleles answering questions about
symploms duing exercise (suchascheit
paly, mulnm,fahllngr;fslpmuomoa ’
shortness of breath); and questions about
family health Rstory. :

i
The primary healthcare providerngeds to
Imowlhrgnmljmtm fdeds,t!ddml,'
durlng physkal ackivity of during a selzute,
The; monudloknmumromlnl‘hn
fambyundertheageof S0hadan |
vatxphined suddendeathsuchds |
drovining or caraccidentn. This Information
mwst be provided anavily for each exam
becauseltls o assantial to Wentify those at
thkfor suddencirdac desth.

The required phynkal examinghudes
measurementef blood presiure and a carefd
Faleakp exambiton of the hieard, eipchally
for murmurs 0d ihithm abnonmalies N
there are noviaming 1kns reported onthe

dirtorejed oneum no

pifdes
ther gyahationos
(esllog s recommended.” |

Are there oplions privatcly avnlaldo ta
seeen for cardiac comhtions

" Yechnology-based streening programs.

fachuding a t2lead Heclrocardlogrim (€C6)
and echocaidiggram (ECHO) ate
nonlavaiva and palaless options parents
may contider bn pddilon to the required

P Howeve ti8 procedureimiyb
expensive and are not currentlyadvise 'Ke
the Amedcan Acedemy of Pedlatrics snd
Amerkan College of Cardlology unkss the
PPE revealsanIndication for these tests. In
addhlon to the expense, other limitations of
technology-based tests Include the
possib¥ity of ‘flse positives which leads to
unnecessary stiess for the student and
parentorguaidian as well as unnecessary
resideton from athletic partkipation.

The United States Depatiment of Health
and Human Seivkes offers rlskassessment
optlonsunder the Surgeon Generals Family
Iilsloz Intattve avatlable at

hitp/frevevehhs garifamilyhistoryfindehtmd
Vit should o studeat othlete see s
heatt specialist?

Ifthe prknasy healiheare provider or school
E"fj’lkbn has conceins, a referrltoachiid
eart spechillst, a pedhatike cardiologht, ks
recommended. This spechllstwil peiform
a more therough svatuation, Indhding an
electrocardbogram (ECG), vhichls a graphol
the electrical acthvity of the heart. An
echocardiogram, whih [s an ulrasound test
to akiow for direct visuakzation of the heart

structure, will Bkely akso be done, The
speclist may also order 8 lreadmill exerclse
testand a monltof lo enable alonger
recoiding of the heart thythm. Hona of the
testlag Istnvashve or uncomfortable.

Con sudden cardiac death e prevented
Justtheoughproper sceeening?

Aprope evavition should find most, but not

all conditions thal woudd cause suddendeath
Inthe athlele, This ks because some dlseates
are difficult 1o uncever and may only develop
Interintde.Others candevelop following a

.,-\"'f;,', y
N«ﬂmol_thohﬂdmdql’m avius
Thislswhy scteening eyphations and a
review of the family health history need o

! E.:hr‘:rl'o:medonycw 3ls by the

=y

[
1

1¢'s primary hedlthcare provider. With
properscieening and evalvation, most caies
can beldenvAed and prevented.

\ weon A0 onsiteduing spoittng
nist

The Sy elfektve treatment for Ventrieutor
hblﬂb:.lznllk:t:ldhllmnl“nlulpmud
extemal defibhitor (AEO) AN AEO can
testore the heartbacklato s normal thytha,
AnAtOIsako besaving for ventkular
fidiation caused by ablov to the cheytover
the heart {corimotia condks).

NISA 18AH0ATa Uyough ¢ kacrin as
“Janets Lavw; requces thay atary hogh
;ronmedawmnwn;onmnpmmm
mhi:iywbkagdmnpuukuhow
kncuding any of grades K throvgh 12, the
folkraing munt beavaTable
'Mmmmw'!mm’mémmw
propirty withh a reasonable proximity to
thaathliik ek orgymanhavand
eAleamcorch ensedaNele intneqor |
othtydailgmted sl mamberiithere ks o
coxchor kansed alhlbti tlont present, /
cefDfiesd I cordhopuimoniy cesuscltation’
(CPRandthevieclheAtDi0p -
.Mm“-“m“mﬁd sefyvices

proyieor éthircent | ts pondel
The Amtrean Academy of Padlaties
te ndi the AED sheuld be placed In
Lentalkoatlor that s secenibleand deally
o more than a1 o 1Y miaute walk from any
Yocation ond that & ea¥ls made to activate 911
emergenty atemivhtethe AEDIs belng
rifeved,
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SPORTS-RELATED

EYE INJURIES: (*

AN EDUCATIONAL \
FACT SHEET
FOR PARENTS

Participating in sports ancl recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, andl do, occur, Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children's safety on the field, the court, or wherever
they play or participate in sports and recreational activities,

Approximately 90% of sports-related eye Injuries can be prevented with simple
y > M\ precautions, such as using protective eyewear.2 Each sport has a certain type of
__.::,.Pr evention of \W oy protective eyewear, as determined by the American Soclety for
' | Testing and Materlals (ASTM), Protective eyewear should sit comfortably on the
face. Poorly fitted equipment may be uncomfortable, and may not offer the best
eye protectlon, Protective eyewear for sports includes, among other things, safety
goggles and eye guards, and itshould be made of polycarbonate lenses, a strong,
shatterproof plastic,’ Palycarbonate lenses are much stronger than regular lenses.®

Health care providers (HCP), Including famlly physiclans, ophthalmologists, optometrists,
and others, play a critlcal role In advising students, parents and guardians about the proper use
of protective eyewear. To find out what kind of ‘eye protectlon Is recommended, and permitted for your child’s
sport, visit the Natlonal Eye Institute at http://wwwinelinlh.gov/sports/findingprotection.asp. Prevent Bllndness
Amerlca also offers tips for c|£;oo§lng and buylng protective eyewear at http://wwwi.preventhlindness.org/tips-
buying-sports-eye-protector s,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It Is recommended that all ¢hildren part!clpﬁt!ﬂé In school sports or. recreational sports wear protective
eyewear, Parents and coachesneed tomake'sure young athletes protect thelr eyes, and properly gear up for
the game. Protective eyewear shouild be part of any uniform to help reduce the occurrence of sports-related
eye Injurles. Since many youth teams do not require eye protection, parents may need to ensure that thelr
children wear safety glasses or goggles Whenever they play sports., Parents can set a good example by wearing
protective eyewear when they play sports. '

! Natlonal Eye Institute, National Eye Health Education Program, Sports.Related Eye Injuries: What You Necd to Know and Tips for Prevention,
www.nel.nih.gov/sports/pdf/sportsrelatedeyelnjuries, pdf, December 26, 2013,
Rodriquer, Jorge O, DO, and Lavina, Adran M, M.D, Provention and  Treatment of Common Eye Injuties in  Sporls,
hitpi/fwwew.aafp.org/alp/2003/0401/p1481.html, September 4, 2014; Natlonal Eye Health Education Pragranm, Sports-Related Eye Injurios: What You Need
to Know and Tips for Prevention, wyav.nel.nih.gov/sports/pdifspontsrelatedeyelnjurics,pdf, December 26, 2013,

' Bedinghaus, Troy, 0.0., Sports Eye Injuries, hitp://vision.about.com/od/emergencyeyecare/a/Sports_Injuries him, December 27, 2013,




The most common types of eye injuries that can result from sports injuries are

blunt injuries, corneal abrasions and penetrating injuries.

Most Common ;‘) ' {"*‘;i 4 Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed

AN by impact from an object. Blunt injuries, often caused by tennis balls,

Types 0' EYe ] racquets, fists or elbows, sometimes cause a black eye or hyphema
hi : -

(bleeding in front of the eye). More ious blunt injuries often break

. " o N A ¥ . .
Inlurles i/ bones near the eye, and may sometimes seriously damage important
eye structures and/or lead to vision loss.
= . 3 + Corneal abrasions: Corneal abrasions are painful scrapes on the outside

of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the

pain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

+ Penetrating injuries: Penetrating injuries are caused by a foreign object piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.?
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. If a child sustains an eye injury, it Is recommended that he/she receive
H - . Immediate treatment from a licensed HCP (e.g., eye doctor) to
What to do if a \ _reduce the risk Ef serlous damage, Including blindness, It Isdalso
. : recommended that the child, along with his/her parent or guardian,
Sp OI"S. RE‘G‘Ed - seek guldance from the HCP regarding the appl:oprlate amount of
Eye |ﬂ|u ry time to walt before returning to sports competition or practice after
= sustalning an eye injury. The school nurse and the child's teachers
Occurs / 57 should also be notified when a child sustalns an eye Injury. A parent
Vi or guardian should also provide the school nurse with a physiclan’s note
detailing the nature of the eye Injury, any diagnosls, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote

healing, and the safe resumption of normal activitles, Including sports and recreational actlvities.

According to the American Famlly Physiclan Journal, there are several guldelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustalned significant ocular
) Injury should recelve a full examination and clz:lrance
B  // by an ophthalmologist or optometrist, In addition,
and Sports # '}/ students should not return tcf play until the period of
‘ ” tlme recommended by thelr HCP has elapsed. For more
minor eye Injurles, the athletic tralner may determine that
it Is safe for a student to resume play based on the nature of the Injury, and how the
student feels, No matter what degree of eye Injury Is sustalned, it Is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to thelr coach and/or the athletic trainer, :

Return to Pluy

Additional information on eye safety can be found at http://Isee.nel.nih.gov and
http://www.nel.nih.gov/sports.

‘Bedinghaus, Troy, 0.D,, Sports Eye Injurles, http://vislon.about.com/od/emergencyeyecare/a/Sports_{njurles.htm, December 27, 2013,
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