-S—!m Pre-participation Examination OIESA

To be completed by athiste or parent prlar to examination.

Name School Year,
un firn Middle

Address Cly/State

Phone No. Birthdate Age Class, Student ID No.

Parent’s Name, Fhaone No,

Address Chty/State

HISTORY FORM

Medicines and Allergles; Please list all of the prescription and over-the-countar medicines and supplements (herbal and nutritioral) that you are currently taking

Da you have any allergies? O Yes 0O Ne if yes, please identify specific allergy below.

0O Medicines [J Poliens O Food O Stinging Insects
Explain “Yes” answers below. Circle questions you don't know the answers to.
GEMERAL QUESTIONS Yes No MEDICAL QUESTIONS - Yes No
1. Has a doctor ever denled or resiricted your participation in sposts 26. Do you cough, wheete, or have difficulty breathing during or after
for any reason? exertise?
2. Do yov have any ongolng medical conditions? If 3o, please identify 37 _Have you ever used an inhaler or taken asthma mediicine?
below: T Asthma O Anemia 0 Diabetes O infections 2B, Is there anvone In your famdly who has asthma?
Other: 29 Wete you born without or are you missing 2 kidney, an eye, a
3. Haveyou ever spent the night in the hospltal? testicle {males), your spleen, of any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or 3 painful bulge or hernia kn the groin
EART HEALTH QUESTIONS ABCUT YOI Vg_ No areaj
5. Have you ever passed cut or nearly passed out DURING or AFTER 31, Have you had Infectious mononudieasis {mono) within the last
exercise? month?
E. Have you ever had discomiort, paln, tightness, or presture bn your 32. Do you have any rashes, pressure sores, of other skin orobdems?
chest durlng exercise? 31. Have you had a herpes or MRSA skin infection?
7 Does youre heart ever race or skip beats (wregular beats) durlng 34. Have you ever had a head injury or eoncussion?
exercise? 35. Have you ever had a hit or blow to the head that canied
B. Has a dottor ever ioid you that you have any heast problems? If confuslon, prolonged headache, or y problems?
s, check all that apply- U High blood pressure £ A heart murmar 36. Do you have a history of selzure dinorder?
1 High chotestesol 0 A heart Infection 3 Kawasakl disease 37. Do you have headaches with exsfcise?
Other 38. Have you evet had numbness, tingling. or weakness in your arms
9. Has a doctor ever ordered a test (or your heant? (For example, or legs after being hit or (aling?
ECGfEKG, echacardiogram) 39. Have you ever been unable to move your arms or legs after being
10. Do you get kghtheaded or feel more short of breath than hit or falling?
expecied during exerclse? 40. Have vou ever become i while exerclsing in the heat?
11._Have you ever had an unesplained sehure? a1_Do you get freauent muscle cramps when exerclsing?
11 Do you get more tired or short of breath mare quickly than your 42_Do you or someene in your lamlly have sickle ceB tralt or Shease?
friends during exercise? 43_Have you had any problems with your eves or vision?
HEART HEALTH QLIESTIONS ABOUT YOUR FAMILY Yes | No 44 Have you hed any eye injuzies?
13. Has any family member or relative died of heart problems or had 45 00 you wear glasses of conmact lenses?
an unexpected of unesplalned 1udden death before age 50 46, Do vou wear protective eveweal, fuch 2y soggles or a face shield?
L:vc::di:;:mm;l;; unexplained car accident, or sudden infant 47. Do you worry abaut your weight?
ath syndrome
14 Does anyone hiur family have hyperitophc cardiomyopathy, 4 ;’;t;m—;‘ e
#urfan syndiome, arshythmagenle nght ventriculas 49. Are you oh 4 special dhel of do vau avoid ceftain types of foods?
cardiomyopathy, long QF syndrome, short QT syndrame, Brugada S0. Nave you ever had an eating GorderT
2::::5’ G LG I T 51. Have y;w or any family member or relative been diagnosed with
cancer
1 P:u ::‘:::::.IL'::‘::" ¥ have 2 heart problem, pacemaler, or 52. Dayou have any concerns that you would kke 10 discuss with a
[__{mplanted defibwillator? doctor?
16. Has ne in your family had unexplatned fainting, unexplained =
ulzum:so or ne::udtmm‘;? i ’ ) |_FEMALES ONLY Yo3 | No
SONE AND JOIRT EUESI'IONS__ Yer No | 53, Have you ever had a menstrual period?
17 Have you ever had aninjury to a bone, muscle, igament. or ST 'mf'" you when vou tiad your fest menstrual period?
tendon that caused you 10 mils 3 praclice or 3 game? 55. How many periods have you had in the last 12 months?
18. Have you ever had any broken or fractured bones or dislocated Explain “yes” answers here
joints?
19. Hive you ever had an injury that required x-rays, MR, T scan,
Injections. therapy. 3 brace, a cast, or crutches?
20._Have yvou ever had a stiess fracture?
21. Have you ever been told that you have or have you had an z-ray
for neck instability of atlantoasial instability? {Down syndrome ar
dwarflsm)
22 Do you regularly ute a brace, ortholics, or other assistive device?
21 Da you have a bone. muscle, or joint injury that bothers vou?
22 Da any of your faints become patnful, ywollen, fee! warm, or look
red?
25 Do you have any history of juvenie arthritis or connective tissue
| disease?
I herelry state that, to the best of my knawledge, my answers ta the sbove questions are complete and correct,
Signature of athiete Signature of parent/guardia Date
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L!m Pre-participation Examination QIESA

PHYSICAL EXAMINATION FORM Name

Lagt Firsl Middle

EXAMINATION — .

Heght Weight 0 Male O Female

[1d / { / } Pulte Vision R 20/ L 20/ Corected O DN

MEDICAL NORMAL ABNODRMAL ANDINGS

Appearance

+ Marfan stigmata (kyphoscoliosls, high-arched palate, pactus excavatum,
arachnodacty'y, arm span > height. hyperlaxity, myopla, MVP, aori Insufficlency}

Eyes/ears/nose/throat

» Pupits equal

= Hearing

Lymph nodes

Heart *

= Murmurs (auscultation standing, suping, +/- Valsalva)

« Locatlon of point of maximal Impu'se (PMI)

Pulses

= Simutaneous fernoral and radial pulses

Lungs

Ahdomen

Genltourinary {males only)®

Skin

o HSV, lesions suggestve of MRSA, tinea corporis

Neuvrologic “

MUSCULOSKELETAL

Neck

Back

Shoulderfarm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh
Knes

Leg/Ankle
Foot/toes
Functlonal
= Duck-walk, single leg hop
Lomider ECG, wch dl n, and referead to cardiology lot st | cariiac Wisiory of guam

wCotidet GL exam H in private senting Having third party present is recommandsd
.Comider mognitive evalustion of basedl h teating # » hhtory of significand concussion

examinatl ls day, | rove this chlld’s pan ion in kn i [{ days from this date.

Yes No Limited Examination Date

Physiclan's Signature Physiclan’s Name
Physiclan's Assistant Signaturg® PA’s Name

Advanced Nyrse Practitioners to sign off on physicals.



