B -PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Wote: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this form In the chart)

Date of Exam
Name Date of birth
Sex Age Grade School Sport(s}

Medicines and Aergies: Piease list al! of tha prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies? 2 Yes O No I yes, please identify specific allergy below.
0 Medicines [ Pollens O Food [ Stinging Insects

Explain “Yes” answers below. Circle questlons ynu don't lumw the answers to.

1. Has a doclor ever denied of restricted your patﬁcunaﬁon in spurls fm 2.0 You cough, wheeza o have ﬁfﬁc""! ma"""ﬂ dring o
any reason? after exercise?
2. Do you have any ongolng medical condiions? Hf s, please identity 27. Have you ever used an inhaler ar taken asthma medicine?
below: O Asthma [ Anemiz D3 Diabetes [ Infections =~ | 28. Is there anyona in your family who has asthma?
Other: ——— 29. Were you born without or are you missing a kidney, an eye, a testicls
3. Have you ever spent the night in the hospital? {males), your spleen, or any other organ?
4 Haveyoueverhad surgery? 30. Do you have groin pain or a painful bulge or heria in the groin area?
. iy o e Vg |Mo | | 31, Have you had infectious mononucleosts (mono) within the Last month?
5 Haveynu everpassed oul or nearly passed out BURING or f 32. Do you have any rashes, pressure sores, or other skin probiems?
AFTER exercise? 33. Have you had  herpes or MASA skin Iinfection?
6. c“:;ﬂm:;m‘%mmfm‘ pain, tightness, or pressure in your 34. Have you ever had a head injury o concussion?
7. Does your heart ever race or skip beats (rregutar beals) during exercise? j’s' il B ——
B cH:seci m e:;;l t;ld you that you have any heart problems? ff 5o, {36, Doyouhave a history of seizure disorder?
O High blood pres.sure O A heart mumur 37. Do you have headaches with exercise?
[ High cholesterol O Aheart Infection 7 3B. Have you ever had numbness, tingling, or weakness in your arms or
[ Kawasaki disease Oter- legs atter being hit or falling?
8. Has a doctor ever ordered 2 test for your heart? (For example, ECG/EKG, 39, Have you ever been unable to move your arms of legs after belng hit
echocardiogram) or faling?
10. Do you get lightheaded or feel mare short of breath than expacted 40. Have you ever become il while exercising in the heat?
during exercise? 41. Do you get frequent muscie cramps when exercising?
11, Have you ever had an unexplained seizura? 42. Da you or someona in youw family have sickle cell trail or disease?
12. Do you get more tired or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?
Lol rre—— e — b | 44, Have you hed any eye injuries?
: r . e ber reltivadiedolhean -~ = : : 45, Do you wear glasses or contact lenses?
13 u:sexbi?cted nl’y $:xmplaln2rd sui:iden death baioraparne ;Um;:é“dm:" . 46. Do you wear protective eyewear, such as gopgles or a face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? | 47. Do you worry about your weight?
14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48. Are you frying to or has anyone recommended that you gain or
syndrome, amhythmogenic right ventricular cardiomyopathy, long T Jose weight?
m% zmg;ﬁmmgﬂﬂ syndrome, or catecholaminergl . 49. Ara you on @ special diet or do you avoid certain types of foods?
15. Doss anyone in your family have a heart problem, pacemaker, of 20, Jiave you eyer. o an gaing dlateger?
! 'Implameddeﬁbﬂllam ; ! 51 Duwuhavewwncemsﬂmtyuuwwwﬁlmmdismsvdmaductur?
16. Has anyone in your family had unexplained fainting. unexpiained FEMALES i, Eni ey '--e:.m“f.? R e
snlmres of near drowning? 52 Have you ever had a menstrual period?
BONEANDJOWNTOUESTIONS' = 0 el Moo | | 5. How old were you when you had your first menstrual period?
17, Haveynu ever had an injury to a bone, muscle, igament, or tendon 54, How many periods have you had in the last 12 months?
that caused you to miss a practice or a gama? Explaia “yas” answars hare

18. Have you ever had any broken or fractured bones or dislocated joints?

19. Have you ever had an injury that required x-rays, MAl, CT scan,
Injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a stress fracture?

21. Have you ever been told that you have or have you had an x-ray for neck
instability or Stiantoaxiat instability? (Down syndrome or dwarfism)

22, Do you regulardy use a brece, orthotics, or other assistive device? |
23. Do you have & bone, musde, or joint injury that bothers you?

24. Do any of your joints become painful. swolen, feel warm, or look red?

| 25. Do you have any history of juvenile athritis or connective tissue disease?
| heraby state that, to the best of my knowledpe, my answers to the above questions are complets and correct,

Signatre of athlete Signatue of parent/guardian Date
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. B -PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

1. Consider addifional questions on more sensitive issues
« Do you feel stressed out or under alot of pressure?
« Do you ever fee] sad, hopeless, depressed, of andous?
« Do you feel safs al your home or residence?
. Haveyuueverhieddwm,mewlnnmhm.mnﬂ:ordip?
. Dumgmapastaodays.ddyouusewmingmbm.snuﬂ,nrdlp?
« Do you drink alcohol or use any other drugs?
-Haveyoumtakmanmoﬁcstemldswusedarwumrpwmmmw
o Have you ever taken any supplements t help you gain of luse weight or Imprave your performance? !
» Do you wear a seat belt, use a helmet, and vse condams?

2. Consider reviewing questions on cardiovascilar symptams (questions 5-14).

N

Helght Weight 0O Male 0O Femaz

5 -
= Marfan stigmata {kyphoscoliosis, high-arched palate, pectus excavatum, arachnodachyly,
arm span > height, hyperdaxity, myapia, MVP, acrtic insutficiency)

Eyes/sars/nasa/throat ¥

* Pupils equal

* Hearing

Lymph nodes

Heart®

» Murmurs (auscultation standing, supine, +/- Valsalva)

= Location of poin of maxmal impulse (PMI)

Pulses

« Simaltaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)*

Skin

o HSV, lesions saqggestive of MASA, tinea corporis

Neurplogic®

MUSCULOSKELEDA T o R S | e e s g L e
Nack

Back

Shoulder/arm

Elbow/lorearm

Wristhand/fingers

Hin/thigh

Knes

Leg/ankle

Foot/toes

Functiona

« Duck-walk, single leg hop
sConsider ECG, echocardiogram, and referral 1o cardioiogy for abnormal candiac history of exam.

“Consider GU exam il In privats Setting. Having thind party present is recommended.
Consider cognilive evaluation or basaling neurzpsychistric testing if & history of significant concussion.

13 Cleared for a sports without restriction
3 Cieared for all sports without restriction with recommendations for further evaluation of treatment for

0 Not cleared
3 Pending further evaluation

O For any sports
[ For certain sports
Reason
Recommendations

| have examined ihe above-named siudent 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 s on record in my office and can be made avaflable to the schoal at the request of the parents. i condi=
tions arise after the athiete has been cleared for perticipation, the physician may rescind the clearance until the prablem is resolved and the patential consequences are completely
explained to the athlete (and parents/gusrdians).

Name of physician (print/typs} Date

Address : Phone

Signature of physician : , WD or DO
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