Preparticipation Physical Evaluation - Physical Form

Last Natre Fitst Name Middle Initial Date of Birth

) Pulse: Vision: R 20/ L 20/ Corrected __ Yeg No

Appearance:
Marfan stigmatn (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,
myopla, mitral valve prolapse (MVP), and aortic insufficiency

Eyes / Ears / Nose / Throat
- Pupils equal / Hearing

Lymph Nodes

Heart :
- Murmurs (auscultation standing, suseultation supine, and +/- Valsalva maneuver

Lungs

Abdomen

Skin

- Hetpes simplex virus (HSV), [esions suggestive of methicillin-resistant Staphylococcus aureus
(MRSA), or tinea corporis

Neurologic

- Neck
- Back
- Shoulders/Arm

- Elbow/Forearm

- Wrist/Hand/Fingers
- Hip/Thighs

-Knees

- Lew/Anklés

- Foot/Toes

- Fungtional: Double-leg squat test, single leg squat test, and box drop or step drop test

stfor abhormal cardiachlstory br Bxamination hndm

Preparticipation Physical Evaluation
___Medicaily eligible for all sports without restriction. .
. Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of:

__ Medically eligible for certain sporis:
_Not medically eligible pending further evaluation.
__ Not medicalty eligible for any sports.

Recommendations:

T have examined the student named on this form and completed the prepatticipation physical evaluation. The athlete does
not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. If
conditions arise after the athlete had been cleared for participation, the physician may rescind the medical eligibility untit
the problem is resolved and the potential consequences are completely explained to the athlete and parents or guardians,

Name of health care professional {print or type): Data:
Address: Phone:
Signature of health care professional: MD, DO, NP, or PA
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Preparticipation Physical Evaluation - History Form
Note: Complete and sign this form (with your parents if younger than 18) before your appointment,

Name: Date of Birth: Sex:

Date of Examination: Sport{s):

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 matritional);

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

1. Do you have any concerns that you would Jike to

discuss with .
your provider? ' 17. Are you missing 4 kidney, an eye, a tosticle {males), your spleen,
. . X . rany other organ’
2. Has z provider ever denied or restricted your patticipaiion it or any othet orgar?
spotts for any reason? 18. Da you huve grain or testicle pain or a puinfit bulge or hemia in the
groin area?

3. Do you have any ongoing medical issues or recent iliness?

19, Do you have any recurring skin rashes or rashes that come and

| 1 { Abaut ) 8o, including herpes or methicillin-resistane Staphylococcus
4, Have you ever passed out or nearly passed out DURING or aureus (MRSAJ?
AFTER exercise? 20. Have you ever had a concusston or head injuiy that eansed

5. Have you ever had discomfort, pain, Hohiness, or pressure in confuston, a prolonged headache, or memory problems?

your chest during exercize? 2

. Have you ever had mitmbress, tingling, or weakness in your arms

6. Does your heart ever race, flutter in your chest ot skip beats ) 2? Eﬂg& Ic]);;aeen vnable to move your arms or fegs aftet being hit

(irreguiar beats) during exercise?

22, Have you ever become il while exercising in ihe heat?

7. Has a doctor ever told you that you have any heart problems?

8, Has a doctor ever ordered a test for your heart? (for example 23, Do you or someons in your farnily have sickle eell trait or dizedse?

Elecurocardiography (ECC) or echocurdiography. ‘ 24. Have you ever had or do you have any problems with your eyes
9. Do you get lightheaded or feel shorter of breath than yout friends or vision?

during cxcreise? 25, Do you wotty about your weight?
10. Have you cver had a sclzure? - 26. Are you trying to or has anyane recommended that you gain or

ity

losc weight?

27. Are you on z special Dict or do you avoid certain types of foods?

. Has any family member or relative died of keait problems or had
an unexpected of unexplained sudden death before age 35 28, Have you ever had an eating disorder?
(including drovwning or unexplained car accidenf)? -

12, Does anyone in your family have a genetic heart problem such as s SEEAESSEE:
hypertrophic cardiomyopathy, Martan syndrome, atthythmogen- 29, Have you cver had 8 menstrual period?
ie right ventricular cardiomyopathy (ARVC), long QTsyndrome
(LQTS), shprc Q_T syndrome (‘SQTS),.Bmgada syndrqme, ar
vatecholaminergie polymorphic ventricular tachycardia (CPVT)? 31, When was your most recent menstrua! pedod?

30. How old were you when you had your first menstrual period?

13. Docs anyone in your tamily had » pacemaker or implanted . . - )
Defibriliatar befare age 357 32, How mnany periods have you had in ihe past 12 months?

Explain 2 “Yes" answot here:

14, Have you ever had a stress fracture or an injuty to a bone,
muscle, ligament, joint or tendon that caused you to miss a game
or practice?

15, Do you have a bone, musele, ligament or joint injury that bothers
you?

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
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