Bl reparxticipation Physical Evaluation
PHYSICAL EXAMINATION FORM A

Daeofbith

Name
PHYSICIAN REMINDERS Age:
1. Cons!der addifional questions oh more sensitive issues

= Doyoufeed stressed out or under a lol of pressure? ._> MD or DO Stamp:

* Doyou ever feel sad, hapeless, depressed, or anxious?
= Doyou feef safe alyour home of rasidence?
= Have you ever fried cigaretles, chewing fobacco, snuff, of dip?
« During the past 30 days, did you use thewing tobaceo, snuff, or dip?
~» Doyoudrink alcohol or use any other drugs?
= Have you ever taken anabolic Slerolds or used ary olher perfomance supplement?
« Have you ever faken any supplements fo hefp you galn or jose welght of imprave your performance?
» Doyaliwear a seal belt, use a heJmet, and use condems?
2, Consider reviewing questions on cardiovascular symplbms {questions 5—14),

0 Male Female
Vision R 20/

« Marfan stigmata (kyphoscallosls, high-arched palate, peclus excavalum, srachniodacyly,

an span > helght, hypertaxiy, miyopla, MVP, aorfic insufficiency)
Eyesfearsinosefthrost
= Poplls equal
* Hearing
Lymph nodes
Hearl®
» Mumnurs (auseulialion sfanding, supine, +/- Valsalva)
= Location of point of maximal impulse (PMY)
Pulses
= Simullanesus femoral and radial pulses
Limgs
Abdomen
Genitourinary {males onfy}*

Eldn
= KV, lesions suggestive of MRSA, finea corporis

Neurologlee -
TG ot
Neck

Back
Shoulder/arm
Elsowl/forearm
Wristhand/fingers
Hipi/thigh

Keee

l.egfankle
Foolffoes

Funclional

» DPuck-walk, single leg hop

Conskder ECG, echocardlogram, and refemmal o cardiotogy for sbnomma) cardtac hisloty or exam.
*Consider GU exam K in privale seting. Having third parly present Is recommended.
Consider cagni¥ve evatuation ot baseline asychialre testing (Fa histery ol efgnificant cancussion,

Q Cleared foral sparts without restriction
T Cleared for atl sporls without restriclion with recommendations for further evaluation or Ueatment fér

3 Mol cleared
3 Pending further evaluation

O3 For any sports
O For cerialn sports
Reasont
Retommendalions

[ have examinegd Lhe abovefn_a:,ned ,studn_ntandcumpleled the preparticipation physical evaluation. The athlele does net prasent appa.iaril_; clinfeal cnniralndicat[ons {o practice and
partielpate In the sportfs} as outlined abiove. A copy of the physical exam Is on record In my office and can ba made avaltable 1o the schoof at the request of the parenls, If condle
tlons arlse after tha athlels has heen cleared for particlpation, the physician may rescind the clearance until Lha problem is resolved and the patenla! consequettce are complelaiy

explained to the athlefe {and parents/guardians),

Name of physiclan (printitype) Daia
Addresg Phona
Signatie of physician LMD or DO
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ElPreparticipaﬁon Physical Evaluation

HISTORY FORM _

{Note: This form 75 fo be filled out by the patient and parent prior to seelng the physician, The physician shoutd keep this form in the chart)

Dafe of Exam
Name Date of birth
Sex Age Grade Schoal Spori(s)

Medicines and Aflergles: Please list alf of the prescription 2nd over-the-cotnfer medicines and supplements {herbat and nuirlional) that you ate curfenty taking

Doyou have any allergles? [ Yes D01.No IFyes, please identify specific aflergy below.
01 Pollens . 0 Food

O Medicines 1 Stinging Insects

Explain "Yes” answers below, Circle questions you dow't know the answers to
R : I = BT T

m
5

FE i EEE) s i X : 2 >
1. Hasa doclor ever denied or reslisled your parlisipation in sports for 28. Doyou cough, wheeze, or have dificulty breathlng during or
any reason? aftef exeicise? ) .
2. Doyou hiave any ongolng medical condiions? IF so, please dentify 27. Have you everused an inhalsr of faken asthma medlcine?
below: 3 Asthma  ©3 Aneria 1 Olabetes [ Infections 28, s there anyone in your family who has asthma?
Other: - 20, Were you born without or are you missing a kidney, an eye, a leslicle
3. Have yout ever spent the night In the hospital? {males), yous spleen, or any other organ?

30. Doyotthave groin pain or a peinful bulge or hemia in the groi area?
31. Hava you had infectious mononudecsis {mene) wilhin the fasl month?
32. Doyou have any rashes, pressure sores, or olhes siin probléms?

AFTER exerclse? . 33. Have you had a herpes or MRSAskin infection?
8. Z:‘;’:li‘}’ull‘;;eg:zis;?mf""’ paln, ightness, or pressire It your '34. Have you sver had a head infury or concussion?
7. Does your heart :ever Tace i_:r'sldp beals (imegular h‘eais) during gxerdse? 3. E;‘;:ny;:deg:ﬂr E:&:,Tr :;elg‘?&‘;gmﬁigm ceused confuston,
8. ;a: 2 Z?lcltro\; le::'rﬂl;]d You that you have any hear P“_’b’e"‘s" IFso, 36. Doyou brave a history of selzure disorder7
{7 Fighblood pressure O Aheatl murmur 37. Doyou have headaches with exercise?
1 Righ cholesterol - ] Ateait infection 38; Have you ever had numbiess, fingling, or weakness In your arms or
O Kawasakidisease . Othen~>. _: legs afler belng hi or falliny? | St
9, Has a doctor evet ordered a test for your heart? (For example, ECG/EKG, 1 {39, Hava you ever been unable to mova your arms of feis after belng hit
echacardiogram) or falling?
10. Doyou get lightheaded or feel more shorl of breath (han expected 40.Have you ever become il while exerclsing in the heal?
during &xercise? . 41. Doyou gel frequent mussle eramps when exerclising?
11, Have you ever had an unexplained seiure? 42, Da you o someongin your family hava sickle cell trail of diSease?
12, Do-youget mere Tred of shorf of breath more quickly than your flends 43, Have you had any piobitms with your eyes of vision?
during exercise? .

44, Have you had any eye Injuries?
45. Do you wear glasses or conlact lensas?
46, Doyouwear prolactive eyewear, such as geqgles of a face shield?

ki INSHARGUITRYDURFAMI LY
13, Hasany $amily member or elafive died of heart problems of had an
unexpetled o unexplained sudden death before age 50 (induding

drowning, unexplained car aceident, or sudden infanl death syndrome)? 47. Deyou wory about your walght?

14, Does anyana in your family hava hypertraphic cardlomyopathy, Marfan 48, Are you frying {o or has anyonte recommended that you gain or
syndrome, arhylhmogenic right venticular cardiomyopathy, long QT lose weighl?
syndrome, shorl QT syndrome, Brugada syndrome, of catechefaminergic 9. Are you on a specl diel or do you aval cerlain types of louds?

hi far tachycardia?

peymorptic ventiafa ye £0. Have your svet had an ealing dsorder?

15. Does anyane In your femily have a heast problem, pacemaker, or ‘ ]
implanted defibriflator? . : 51, Doyou have any concems that youwould like {o discuss with 2 doctor?

16. Has anyone Tn your famlly had unzxplained falnting, unexplained 2 5E 5 . : =

selzures, or near dmg? 52, Have you éver had a ménstrual period?

RGN UESTORS e

53, How old were youwhen ‘you had your first menstnaal period?

Have you ever had an nfay fo a bore, musd? ligament, o7 fendon | [54. How many periods have you had in the last 12 months?
that caused you to miss d praciice of a game’
Explaln*yes” answers fiere .
18, Have you ever had any broken or fraclured bones or dislocated joints? Y e

19, Have you ever had an injury thaf requiced xays, MRI, CTscan,
injections, therapy, a brace; a cast; or crutches?

20. Have you ever had a stress frachure?

24. Have you ever been 1old thal you have or have you had an x+ay for neck
inslabiity or afiantomdal instabilfy? (Down syndrome or dwarfism)

22, Do you regularly use 2 brace, orihotics, or alher assistive deviee?

23, Doyou have a bane, musele, or Joknt ijury tiaf bothers you?

24, Do 2ny of your joinls become painfid, swollen, feel waim, or ook red?
25, Doyou have any histery of Juvenile arfhits-of connective ssue disease?

1

I hereby stata that, to the bast of my knowledge, my answers to the above questicns are complete and correct.
> ignature of aliele ——9' Signature of parentiguardian ) Dale
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