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B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM
Mote: Complete and sign this form fwith your parents if younger than 18) befare your appointment.
Mame: S — Diate of birth:
Dale of axamination: Spor{s):
Sax n:uq‘ln:i at birth:

Li=t pml‘n:.'u:' current medical condificns.

Have you ever hod surgery® I yes, list all past surgical procedures.

Medicines and m.whml:: List all ewrrent prﬂn"q:ﬁnm, aver-the-counher rnn:i'u:inu. and mpplu'nﬁﬂ:. ﬂ'ru'l:rul and nul'r'l'linn:‘].

Do you have any allergies? [ yes, please list all your allergies (ie, medicines, pollens, food, stinging insects).

Patient Health Cuestannaire Version 4 [PHG-4)
Over the lost 2 weeks, how affen have you bean bothered by any of the following problams?# (check box next to appropriate number)

Fu&ling MErvous, unuinm, ar an n:ig: (1] 1 2 3
Mot being able o shop or contral worrying 1] 1 2 K|
Litthe inferest or pleasure in doing things 1] 1 2 K|
Filing chowss, dloprussad, orBopelats 0 | 2 3

[A sum af =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for seresning purposes )

GEMERAL GUESTIONS HEART HEALTH GUESTIOMS ABCRUIT YOI

Ir:plnin “Ye1” onswers af the end of this form. {OONTANLIEDY]
Cirde quesfions if you don't know the answer| fes o 9. Do you get light-headsd or fel tharter of brecth
1. Do you hove oy concerrs that you weold like 1o than your friends during esercise?
disouss with your provider?
2. Hos o provider ever denied or resiricted your 10. Hove you ever had o sizure?
inofion i for .
== b = - l::::lbi - HEART HEALTH GUESTIONS ABOUT YOUR FAMILY
. ['”“’“h“f_::"”"';"‘; s ar TH, s noy lewnily mpsmbr o roloiop clind oF hart
hod ined
HEART HEALTH GUESTIONS ABOUT YOU Yes Mo F'l":lbhﬂ'ﬂp |:||i:n:hm|:i1 Elﬁmrum: m
4. Have you ever passed out or nearly possed oul drowning or unesplained car croshj#
during or afier semise?
. - ] i family have a ic heort
5. Howe you ever hod discomfort, pain, fightness, 12 Dl cnyrmm i youer fomdly | genac
or pressure in your chest during exercise? pmbhm:mﬂimh}puﬂaph:cndmtpdlw
{HCA4), Marfan syndrome, orrhythmogenic right
4. Dioes your heort ever roce, Autter in your dhest, weniriador cordicmyopaty |ARVC], kng OT
or skip beots (imegular bnur::ldwing exercise? syndrome (LGS, short GT syndrome [SGTS),
7. Hos o dodior ever fold you thot you have any Brugodo syndrome, o cotecholominergic poly-
heart problems? manphic veniriculor sochyoordia [CPVTR
8. Hos o dodior over requested o kest for your -
hesarf? Far axomple, slectrocardiogrophy (ECG] 13. Hos anyone in your fomily hod o pocemoker or
or echocardiograghy. an imglonted defibrillotor before oge 359
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BOME AND JOINT QUESTIONS

14. Howe you ever hod a siress frocture ar on injury 25. Do you worry ohout your weighs?
hubuu,mmﬂu,lg:m,'pirl,nrhnduih 26. Are you iy ioor b a ol
coned you fo miss o procfice or game? that you gain or ks weight?

15. Fl?puhmubmn,mu:-:h,igmﬂrr.u'ruirt 7. Are you on a spedial diet or do you avaid
injury that boshers you? cerinin types of koods or food groups?

MEDICAL QUESTIONS Yes Mo 28, Hove you ever hod an eafing disorder?

14, Do you cough, wheeze, or have difficuly
breathing during ar ofter exerrise?

= hd Explain "Yes™ answers here.

17, Mre you missing o kidney, on eye, o fesfide
{maoles), vour spleen, or ony other organd

18. Do you hove groin or testide poin or o painhd
bulge: or hernia in the groin orec?

1%. Do you hove any recurring skin rshes or
rashes that come ond go, including herpes or
meeshicillin-resissant Stophydococcus ounsws
{MRSA

20. Hove you hod o concussion ar heod injury thos
coned confusion, o prolonged headache, o
memnary prablems?

21. Howe you ever hod numbness, hod Singling, had
weokness in your orms or legs, or besn unoble
#o mowve your arms or legs after being hit or
falling?

22 Hove you ever become il while exercising in the
heat?

21. Do you or does someone in your fomily have
sickle cell roit or diseose?

24. Hove you ever hod or do you hove ony prob-
lems with your eyes or vision®

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

Signofre of othlete:
Signofre of parent or guordion:
Diale:

£ 2019 Amarican Acadasy of Family Pysicions, Aswrican Acodasy of Pediafrics, Amancon Colage of Spert Madicine, Amencon Madical Secily for Spert Madkiing,
Arrariean Orthepoudie Sacialy for Sports Madicing, ond Amadean Oilsapathic Acodiry of Sperk Miackeios. Parmbision s grosfed fo repsind for noncomsardal, adues-
Bewiarl pustpenin wilh odknowlacdymant.

HEE Thiy farm b bees modified for e by e CHSA
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Nome: | | Date of birth: |

PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.
s Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
s Do you feel safe af your home or residence?
s Have you ever fried cigareftes, e-cigarettes, chewing tobacco, snuff, or dip?
* During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink alcohol or use any other drugs?
* Have you ever taken anaboelic steroids or used any other performance-enhancing supplement?
* Have you ever taken any supplements to help you gain or lose weight or improve your performance?
* Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q13 of History Form).

EXAMIMATION
Height: Weight:
BP: / ( Fi ] Pulse: Vision: R 20/ L 20/ Corrected: DY DN

MEDICAL NORMAL ABMORMAL FINDINGS

Appearance

» Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat

s Pupils equal

* Hearing

Lymph nodes

Heart

s  Murmurs (ausculiation standing, ausculiation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

# Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

[ O OO0 O &

MNeurological
MUSCULOSKELETAL
MNeck

Back

Shoulder and arm
Elbow and forearm

3
:

ABNORMAL FINDINGS

Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and toes

Functional |:|
+ Double-leg squat test, single-leg squat test, and box drop or step drop fest

a Consider electrocardiography [ECG), echocardiography, referral to a cardiclogist for abnormal cardiac history or examination findings, or a combi-
nation of those.

MName of health care professional (printortype): S ~ Dater
Address: Phone:
Signature of health care professional: , MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, American Academy of Pediafrics, American College of Sports Medicine, American Medical Sociely for Sporfs Medicine,
American Crihopaedic Seciefy for Sports Medicine, and American Osteopathic Academy of Sporfs Medicine. Permission is granted to reprint for noncommercial, educa-
tional purposas with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Nume:l | Date of birth:

[CIMedically eligible for all sports without restriction

O Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

O Not medically eligible pending further evaluation
O Mot medically eligible for any sports

Recommendations:

| have 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 parficipate in the sport{s) as outlined on this form. A copy of the physical
examination findings are 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 physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained to the athlete (and parents or guardians).

MName of health care professional (print or type): o o o Date: S
Address: Phone:
Signature of health care professional: MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information:

Emergency conteects:

© 2019 American Academy of Family Physicians, American Acodsmy of Pediatrics, American Collage of Sports Madicine, American Madical Socisty for Sports Madicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sporfs Medicine. Permission is granted fo reprint for noncommercial, educa-
tional purposes with acknowledgmant.
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