participation Physical Evaluation
PHYSICAL EXAMINATION

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
« Do you feel stressed oul or under a lot of pressurg?

Do you drirk alcohol or use any other drugs?

Do you ever feel sad, hopeless, depressed, or anxious? = Have you ever taken anabolic steroids or used any other performance
+ Do you feel safe at your home or residence? supplement?
+ Have you ever tried cigareltes. chewing tobacco, snuff, or dip? + Have you ever taken any supplements to help you gain or lose weight or
» During the past 30 days, did you use chewing tobacco, snuff, or dip? imprave your performance?

* Do you wear a seat belt, use a helmel, and use condoms?
2. Consider reviewing guestions on cardiovascular symptoms (questions 5-14).

EXAMINATION | Name: Date of Birth:
O Male O Female Height : Weight:

BP: ! { ! } Pulse: Vision: R 20/ L 20/ Vision Corrected: T Yes [T No

MEDICAL : -y ; =i IENORMAL
Appearance
* Marfan stigmata (kyphoscolicsis, high-arched palate, pectus excavatun,
arachnodactyly, am span > height, hyperlaxity, myopia, MVP, aorlic insufficiency)
Eyes/ears/nosefthroat
* Pupils equal
+ Hearing
Lymph nodes
Heart .
+ Murmiurs (auscultation standing, supine, +/- Vaisalva)
« Location of point of maximal impulse (PMB
Pulses
+ Simultanecus femoral and radial pulses
Lungs
Abdomen
Genitourinary (males only)s
Skin
» HSV, lesions suggestive of MRSA, tinea corporis
Neaurolegic
MUSCULOSKELETAL THEIRH e i E d .__A_@EORMAL'FINDINGS
Neck
Back
Shoylder/arm
Elbow/forearm
Wrist/hand/fingers
Hipithigh
| Knee
[ Leg/ankle
Footltoes
Functional
« Duck-walk, single leg hop

+Consider ECG, echocardiogram, and referal to cardiology for abnormal cardiac history o exam. »Consider GU exam if in private setting. Having thirg party present is recommended.
-Consider cognitive eval on or baseling neurapsychiatric lesting if a history of significant cancussion.

 CLEARANCE

O Cleared for all sports without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or freatment for *

O  Notcleared
[3 Pending further evaluation O For any sports O Forcertain spors:

Reason:

Recommendations:

Fhave examined the above-named student and completed the preparticipation physical evaluation. The athlate 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 he made available to the schaol at the request
of the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the prablem is resolved and the
potential consequences are completely explained to the athlete (and parentsfguardians).

Name of physician {print/lype): Date:
Address: Phone:
Signature of physician: MD, DO, PA OR NP

L2010 American Academy of Family Physicians, American Academy of Pediatncs, American College of Sports Medicire, American Medical Society for Sports Medicine, American
Orthopaedic Society for Sports Medicine. and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with
acknowledgment, HE0Q503 9-2681/¢410
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Pre-participati

HEALTH HISTORY

{Note: This form is to be filled out by the patient and parent prior to seeing the physician.)

Name: Date of Binh: _Dawe of Exam:
Gender: .., Male .., Female Ager _ Gradc: School ; Sportts)

Medicines and Allergies: Please list alf of the prescription and over-he-counter medicines and supplements (herbal and autritional} that you are currently taking

Do you have any allergies? . No .. Yes [fyes, please identify specific allergy: ... Medicines .. Pollens .. Food Stinging Insects

Explain “Yes” answers below. Circle questions you don't know the answers 1o,

GENERAL QUESTIONS L MEDICAL QUESTIONS

L Has a doctor ever denied or restricted your participation in sports for . . 26. Do you caugh, wheeze, or have ditficully breathing during or afier
any reason? exereise’?

Yes | Ne

2. Do you have any engoing medical condiions? 1f so, please identify 27. Have you ever used an mhaler o wken asthma medicine?

© Asthma O Anemia © Dinbetes O Infegtioms 28. 1y there anyone i yowr Bmily whe has asthma?
Other;

29. Were you bomn withoul or are you missing a kudney, an eve, o westcle
(mitles), your spleen., or any other argan®!

3 tive you ever spent the mght in the Ilospitul':’

"4, Have you over had surgery”

. 30. Do you have grem pam or a panful bulge o7 hemmn i the groin area?

HEART HEALTH QUESTIONS ] 31. Have you had infectivus mononis leysis {menod within L last month?

3. Have you ever passed owt or ne passed vt DURING or AFTER
cxercise?

32. Do yuu have any tashes. pressure soses, or other shin problems™?

33 Have you had a herpes or MRSA skin nfection?

6. Hlave ysu ever had discomfort, puin, nghiness, or pressure in your chest
during cxereise?

34 Have you cverhad a head injury or concussion?

35, Have you everhad a hit or blow to the head that catsed contusion,
e B prolonged headache. o memory problems?

7. Dues your heart ever mce or ship beats trregudar beats) during cacecise?

B. Has & doctar eser told you thet you have any hean problems? Il so, . B 36. Do vou have a histony of scizure disorder? R R
check all that apply: 37. Do vou have hemlaches with exercise? R
O High blved pressure O A heart murmur 38, Have you ever had numbness, tnghng. or weukness in vour sems or R L
O High cholesierol © A hwart infection 1 legs after beinyg hit ur Talling? B
© Kawasaks discase Other___ S — | 39, Have you ever been unable ta move veur aemis ar legs after beng hit R
9. Tias a dovtor ever orderced a test for your heant? (For example. I..- 1. ar Falling?
ECGFRG, eehucardwygram) | 40. Have you ever become dl while exercising i ke heat?
TR Do yeu et bightheaded or feel more shart of breatls than axpected 41. o you get frequent muscle cramps wlien exercising?

during exereise? 22, D sou o someone in sour Bimily Bave ickle cell it or discase?

11 Have -)'uu cver hack an uncxplained scizure? £3. Have you had any probloms with vour eyes of usion?
12. Do \.ou get more ured or short of breath more quickly than vour fmends
during exercise?
HEART HEALTH QUESTIOND ABOUT YOUR FAMILY
13. Has amy family member or relative dicd of heart problems or had an
unexpecied ar unexplained sudden death before age 50 tincluding
drawning. unexplained car accident, ar sudden nfant death syndronc?

44, Have yau bad any eve injuries?

45. Do you wear glasses or contact lensgs?

46. Do vou wear protective eyewear, such us gogsles or o fave shield?

47. Do you worry about your weighe?

48. Are you trying 10 or bas snyone recommendedthat you gain or losc
welghn?

" 14, Docs anyone in your family have hypertrophic cardiomyopathy. Martan | [ 4. Are you on a special diet or do vou aved certam types of foods?
syndrome, arrhythmogenic right venisicutar cardismyopathy, long QT
syndrome, short QT syndrome. Brugada syndrome. or
catecholamunergie polymorphic ventricular wehvenrdia®

56 Have you ever had an cating diserder?

51. The you have any voncerns that you would itke to discuss with a doctor?
FEMALES OnLY

52. Hlave you ever had a menstrual period?

15. Does anyone @ your Lamily have a heart problem, pacemaker, or
implantcd defibaltator?

53. How old were you when you had your first menstrial period?

16. ilas anvonc m yoﬁr- family had unexplained famtisg, unexplamed
seizures, or near drowning”?

54, How many periods have you had in the last 12 months?

Explain “yes’ answers here:

BONE AND JOINT QUESTIONS

17. Have you cver had an 10 a bone, musele. bigor

citsed you o miss a praciice of o game?

t.oor tendon thas

18. Have you ever had any broken or traci

19. Have you ever had an injary that requirel x-rays, MRL, CT sean,
injections, therapy, a bruce, & cast, or crutches?

i
ed bunes or disfocated ponats? |

20. Have you ever had a stress fraciure?

26 Have you ever been teld that vou have or bave you had an -ray fie
nevk instability or atlanio

1 instability? (Down syndrome ar dwarlism

22. Do you regularly use o brace. onthatics, or ether assistine desiee?

"23.Do you have a bone. muscle. or joint iy that bothers you?

2. Do any of your juints become pamful. swollen, feok warm, of ook red?

25, Do you have any histars o juvenale acthrits of connectivg ssae disease !

Ihereby state that, to the best ofmy knowledge, my answers v the above questions are complete and correct

Signature of Athlewe i . Signature of Parent/Guardian ) Date:
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