Return this form only to Wahoo Public Schools

= PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of bath:

Medchcally eligible for all sporss without restnetion  Medically ebiible Tor all sports without restichion with recommendations for furthes

evaluation o lieatment of

Met-Lal.y elig ble for cenam soucts

Not medically etigibie vending furthe: evaluation
Not medically elig:bie for any spoits

Recommentabons:

1 have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent cimical contraindications ta praclice and can participate in the sport(s) as outlines on this form. A copy of the physical
examinabion findings are on recard n my office and can be made avatable to Lhe school at the request of the parents. If conditions
anse after the athlete has been cleared for particication. the physician may rescind the medical ebigibibity untii the problem is resolved
and the potential consequences are completely exclamed to the athlete (and parents or guardians).

Name of health care professionat {print or type): Date:

Address: Phone:

Signature of health care professsoniat _____ . MD, DO, NP, or
PA

SHARED EMERGENCY INFORMATION

Allergies: R

Medications: - —

Dther infarmation:

Emergencycontacts: ____ _______

© 261% American Academy of Family Physicians, American Acapemy of Pediatacs, Amencan Lollege of sporis Medicine, Ametican Medical 2ociety for Sports Medicine. Ameritan
Ortnooaedic Socrely for Sports Medicine, ong Amezican Osteopathre Academy of Sports tiedicing. Permission s granted to repnint for noncommerciai, educe- onaf purposes with
ACKNDIWERZMEnL.




= PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name: o Date of birth:
PHYSICIAN REMINDERS

1. Consider additional quest-ons on more-sensitve issues.
»  Dayouleel stressed out o under a lot of pressure?
» Do youever feel sad, hopeless, depressed, ol anxious?
« Do youfeel sale ot your home or residence?
+  Have you ever lied cgareltes. e-vigarettes, chewing tobacco, snufl, o dip?
+  During the past 30 days, did you use chewing tobacco, snuff, or chp?
»  Doyoucimikaleenol o use any othet divgs?
«  Have you ever taken anadeuc stercrds o used any othe: performance-enhancng s.polement?
+  Have you ever taken any supplerents 1o help you gam o lose we:ght o1 isprove your pesfosinarce?
+ Do you wear a seat belt, use a relmet, and use condoms?

2 Lonsider rewevang questions on carciovascular symploms (Q4-Q13 of Histosy Form).

Hewght: Weight.

BP: ! ( () e vision; R 20/ 120/ Conected: . Y N

MEDICAL NORMAL  ABNORMAL FINDINGS

Apoearance

« Marfan stigmata {kyphoscoliosis, bign-aiched palate. pectus excavatum, araclimodactyly, hyperlaxity,
miyopia, nutial valve prolapse "MYP], and aorx. insulfliciency)

Eyes, ears, nose, and threat

«  Pupls equal

» Hearing

Lymiph nodes

Heal ta

»  Munaurs {auscultation standing, auscultation supme, and * Valsalva marsuver)

Lungs

Abdomen

Skift

+  Hepes sinplex witus (HSV], lesions suggestive of imethwillin-res stamt Staphviocoecus aureas {(MRSA). ot
tinea coipons

Neurological
MUSCULOSKELETAL e NORMAL  ABNORMAL FINDINGS

Neck

Back

Shoulder and arn

Elbow and forearm

Wrist, hand, and fingeis

Hip and thagh

Knee

Leg and ankle

Fooland toes

Functionat

«  Doulre-leg syuat test, smgle-leg sy-at test, and box drop ot step diop test
* Consider electrocardicgranhy {ECG). echocardiography, refeizal to a cardwologist for abnormat cardiac hestory o exammation findings, o a comination of those.
Nare of health care professional (pust or Lype!: Date,
Addiess: Phone.

Segnature of health care sofessional: o T -MD, DO NP, o PA

£ 201% Amenican Acodemy of Family Paysicians, Amenican Academy of Pedialrics, Americar College of Sparts Medicine. Amevican Hedicat Sociely far Sports Medicine,
Amesican Orinopasdic Sociely far sports Meicine ane Amenican Osteapathic Academy of Sports Medicine. Permissior is granted to reprint for noacommertial educo
tional pUrpOSEs with acknowledgment.

1 herely give permission for the refease of the atteched stadent methicof history and the resaits of the actun! physical examination to the school for the puspeses of participation in
arhietics and activities

Fareat or Legni Guardinn Signature




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

Name: Date of birth:

1, Type of dsabilty: Date of drsabiinty: Classification (f
2. available}: Cause of thsabiisty (birth, disease, myury, o
3. other): List the sports you ate playing:

h.

6. Dovyouregularly use a brace, an assistive device, o a prosthetic device for daily actvities?
7. Doyou use any speaal brace o assistive device for sperts?

8.Do you have any rashes, pressute sores, or other skin problems?

9. Doyou have a heanng loss? Do you use a heanng awd?

10.D0 you have a wisual impaiiment?

11. Do you use any special devices for bowel or bladder function?

12.Do you have burning or discomion when urinating?

13.Have you had autonoma dystetlexia?

14.Have you ever been diagnosed as having a heat-related thyperthermia) or cold-related (hypothermia) illness?
15.06 you have muscie spastiaty? ‘

16.Da you have frequent seizures that cannot be controlled by medication?

Explain “Yes™ answers here.

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

Atlantoaxal mstabnhty

Radiographic [x-ray} evatuation for atlantoanal instability
Dislocated jomts (more than ooe)
£asy bleeding
Enlasged spleen
Hepatitis
Osteopenia of osteoporosis
Difficulty controlling bowe!
Difficulty controlling bladder
Numbness or tinghng i arms of hands
Numbness o inging @ (2gs or feet
[~ Weaknacs m @ mis o 1ands
WeRRITeSS 1 [0gS O 1eel

Recenl L-I‘HIIE i coordinalion

nl<Mah iy 10V
BRI R )
~rarevatteTey
Explain “Yes” answers here,

L hereby state that, 1o the best of my knowledge, my answers to the guestions on this form are complete and correct.

Signature of athiete:
Signature of parent or guardian:
Dale:

© 2029 Amercan Acuidewy of Famdy Piijascans, Amevican Accremy of Pedwitis, Ameriun Coliee of Spurts Medicne, Amzicen Meatoe! Socely for Seairt Mediane, Al Oetiwperdn
Seveety fui Seods Medioes Gad Amgnwen Ostecsnaie Avodensy of Spedrs Madiie. Pernnssion is Groated fa repeset Jar concommie oul sducetivonn] peiaoses ach [RELn PR T




BONKE AND JOINT QUESTIONS

14, Have you ever had a stiess fracture o an injury
to a bone, muscle, kgament, jol. of tendon that
caused you Lo miss a mactice o game?

15.Do you have a bone, muscle, ligament. o goint
injury that bothers you?

MEDICAL QUESTIONS

16. Do vyou ough, wheeze, o have diffwulty
bieatlng dusing o+ after exercse?

17 Ate you missing a kidney, an eye, a testicle
(males) youl spleen, o ary other pigan?

45 Loyouhave grom o testizle pain 1 a panful
bulge or hernia m the grow area?

U5 YO0 AV Ty TECTTTITG SR TISres OT
19, )
rashes hat come and go, including herpes o
melfuctlin-resistant Staphyiococcus nuwreus
(MRASAY?

" yo II e i h““l Pt sl

20, caused conlusion, a prolonged headache, or
memery problems?

21.Have you ever had numbness, fustl tinglng, bad
weakness 1n your aims of legs, or been unable
10 meve your arms o legs after being it o
fallmg?

MEDICAL QUESTIONS (CONTINUED }
25. Do you wonry about your wesght?

Yes

Ho

26.Ate you hiying 1o o1 has anyone recommended
that you gam o lose waight?

27 Are you on a special det o1 do you avoid
certam types of foods or food groups?

25, Have you ever had an eating thsoicer?

FEMALES ONLY

29 Have you ever hiad a menstiual period?

30. How old were you when you had your st
menstrual perod?

31.When was yout most recent mensliual perod?

32 How many periods have you hatl in the past 12
months?

Explain “Yes” antwers here.

22 Have you ever becorme dl vhile exercising i the
heat?

23.De you or does someene i your fanwly have
sickle cell tran o) disease?

24, Have you ever had ot do you have any piob-
tems with your eyes o vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.
Signature of athlete:

Signature of parent or guardian:

Date:

e 2029 Ameatan Acagemy of Famidy Phgsicians. Amencan Acodemy of Fediatrics, Amencan Lovege of Soorts Medicine. Amencan Medical society for spors Medicine,
Amencan Orthooaed:e bociety for Spors Medicwne, ond American Osteopathic Academy of Sports Medicine. Pecmission 1s granted (0 resemt far noncommercial, educt:
tomy putnoses aith ockoovdedgment.




= PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

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

examination: Spori(s): Sex assigned

at birth (F, M, or intersex}:

How do you identify your gender? [F. M, or other):

List past and current medical conditions.

Have you ever had surgery? 1f yes, hist alt past surgical procedures.

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

Do you have any allergies? If yes, please lisl all your allergies (ie, medicines, poliens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)

Not at alt
Feeling nervous, anxious. or on edge D
Nol being able to stop or conlrot worrying 0
Little interest or pleasuse in doing things 0
Feeling down, depressed, or hopeless 0

Cver the last 2 weeks, how often have you been bothered by any of the following probiems? (Circle response.)

Several days Overhalf thedays  Nearly every day
1 2 3
1 2 3
1 2 3
1 2 3

(A sum of 23 1s considered positive on exther subscale [queshions 1 and 2, or queshions 3 and 4) for screening purpases.)

GENERAL QUESTIONS
{Explain “Yez" answers at the end of this form.
Clrcle questons if you don't knew the answer.)

1 Do you have any concems that you would like to
discuss with your provider?

2 Hasapiowder ever demed or restricted your
partcipation m sports for any reason?

3.Do you have any ongomng medical issves or
1ecent illhess?

HEART HEALTH QUESTIONS ABOUT YOU

4. Have you ever passed out or nearly passed out
during ot after exescise?

5 Have you ever had discomfort, pain, lightness.
of pressure in your chest dunng exercise?
o Does your heart ever race, Tulter i your chest,
o ski beats (iregular beats) during exercise?
Tmmmm v
heart problems?

T TR e rag e

- Linibaad 1L
e o e o

B hearzfor example, elechocathography (ECG)
or echocardiograshy.

HEART HEALTH QUESTIONS ABOUT YOU
{CONTINUED )

9. Do you get ight-headed o1 feel shoiter of breath
than your frends dunng exercise?

Yes No

10. Have you ever had a sequre?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY

11 Has any family membe: o relatrve died of heart

problems or had an unexpected ar unexplaned
sudden death before age 35 years Gncluding
drewning o1 unexplamed car crash}?

12.Does anyone in yout family have a genebe heart
oblern such as iypartiephs cardiomyopathy
(HCM}, Marfan syndrome, arrhythmogenic nght
ventnculal cardomyopatly {ARVC), long (1
syndrome (LOTS;, short QT syndrome (SQTS),
Brugada syndiome. or catecholaminergic poly-
moiphic ventziculs: tachycardia (CPVT)?

13.Has anyone in your farily had a pacemake: o
animplanted defibrillator before age 357




