School Sports Pre-Participation Examination — Part 1: Student or Parent Completes  revsedmoy 2017
HISTORY FORM

{Note: This form Is to be filled out by the patient ond parent prior to seeing the pravider. The provider should keep this form in the medical record.}

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

Medicines and Allergies: Please list all of the prescription and gver-the-counter medicines and supplements {herbal and nutritional) that you are currently taking,

Doyou have any allergles? Oves ONo i yes, please identify speciflc alergy below.

O Medicines O Poltans O foods 0 Stinging Insects

Explain “Yes” answers below. Circle questions you do not know the answers to,

GENERAL QUESTIONS BONE AND JOINT QUESTIONS YES KO
1. When was the student’s last complete physical or “checkup?* 14, Have you ever had an injury to a bone, muscle, ligament or tendon
Date: Month/ Year / fideally, every 12 months) that caused you to miss 2 practice, game or an event?
YES | NO 15. Do you have a bone, muscle or joint problem that bothers you?
2. Has a doctor or other health professtonal ever denled or restricted your MEDICAL QUESTIONS YES NO
participation In sports for any reason? 16. Do you cough, whesze or have difficulty breathing during or after
3. Do you have any angolng medical conditions? If so, please identify below. exerclse?
4. Have you ever had surgery? 17. Have you ever used an Inhaler or taken asthma medicine?
HEART HEALTH QUESTIONS ABOUT YOU YES | NO 18. Are you missing a kidney, an eye, a testicle (mates), your spleen of any
S. Have you ever passed out or nearly passed out DURING or AFTER other organ?
exercise? 19. Do you have any rashes, pressure sores, or other skin problems such
6. Have you ever had discomfort, pain, tightness or pressure In your chest as harpes or MRSA skin infection?
during exercise? 20. Have you ever had a head injury or concussion?
5 i Irregular b rl
E008S yovinhearseverfacelov siip Deals (ke Waribat durpsIErCiie] 21. Have you ever had numbness, tingling, or weakness, or been unable to
8. Has a doctor ever told you that you have any heart problems? I so, check mave your aems or legs after being hit or falling?
CLE g 2 H become i whi he h
" Highblood pressure  ___ Aheart murmur . ave you ever become il while exercising In the heat?
— High chalesterol — Aheart Infection 23. Do you or someone in your family have sickle cell trait or disease?

__ Kawasakl disease Other:
9. Hasadoctor ever ordered a test for your heart? {For example,

24. Have you, of do you have any problems with your eyes ar vision?

ECG/EKG, echocardiogram) 25, Do you worry about your weight?
10. Do you get lightheaded or feel more short of breath than expected, or 26. Are you trying to or has anyone recommendad that you galn or lose
get tlred more quickly than your friends or classmates during exerclse? weight?
11, Have you ever had a seizure? 27, Areyou on a speclal diet or do you avold certain types of food?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY vis | N0 28, Have you ever had an eating disorder?
12. Hasany family member or relative dled of heart problems or had an
unexpected sudden death before age 50 (including drowning, 29. Do you have any concerns that you would like to discuss today?
unexplained car accident or sudden Infant death syndrome)? FEMALES ONLY YES NO
13. Does anyone in your famlly have a pacemaker, an implanted 30. Have you gver hag a menstrua! perlod?
defibrillator, or heart problems llke hypertrophic cardlomyopathy,
Marfzn syndrome, arrhythmogendc right ventricular cardiomyapathy, 31, How old were you when you had your first menstrual period?
{ong QT syndrome, short QT syndrome, Brugada syndrome or
catecholaminergle polymorphic ventricular tachycardia? 32 How many periods have you had In the last 12 months?

Explain “yes” answers here:

| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete Signature of parent/guardian Date

ORS 336,479, Section 1(3) “A school district shatf require students who continue to porticipate in extracurricular sports ingrodes 7 through 12 to have a physicol examination ance every two years.” Section 1(5) “Any
physicol examningtion required by this section sholl be conducted by a (o) physician possessing an unrestricted ficense to prectice medicine; (b} licensed naturopathic physician; (&) licensed physician assistant; {d)
certified nurse proctitioner; or o {&) licensed chimpractic physicion who has clinicel troining and experience In detecting cordiopulmonary diseases and defects.”

Form adapted from ©2010 Americon Academy of Family Physicians, American Academy of Pediatrics, American College of Sparts Mediclne, American Medicol Society for Sports Medicine, American Orth dic Soclety for




School Sports Pre-Participation Examination — Part 2: Medical Provider Completes Revised May 2017
PHYSICAL EXAMINATION FORM

Date of Exam:

Name:, Date of birth:

Sex: Age: Grade: School: Sport{s}:

EXAMINATION

Height: Welght: BMI:
8P ! { / } Pulse: Vision R 20/ L 20f Corrected O YeS O NO

MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

Eyes/ears/nose/throat

Lymph nodes

Heart
sMurmurs {auseultation standing, supine, with and without Valsalva}

Pulses

Lungs

Abdomen
Skin
Neurologic

MUSCULOSKELETAL
Neck

Back
Shoulderfarm

Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Legfankle
Foot/toes

O Cleared for all sports without restriction
O Cleared for all sports without restriction with recommendations for further evaluation or treatment for:
] Not cleared
0O pending further evaluation
O For any sports
O For certain sports:
Reason:

Recommendatlons:

I have examined the above-ramed student and completed the preparticipation physical evaluation. The athiete does not present apparent dinical contraindications to practice and participate in the sport(s)
as outlined above. A copy of the physical exam is oa record in my cffice and can be made avallsble to the school at the request of the parents. If conditions arise after the athletes has been deared for
participation, the provider may rescind the dearance until the problem Is resclved and tha potential consequences are completely explained to the athlete {and parents/guardians). This form is an exact
duplicate of the cusrent form required by the State Board of Education containing the same history questions and physical examination findings. | have also reviewed the "Suggested Exam Protocol”,

Name of provider {print/type: Date:
Addrass: Phone:
Slgnature of provider:

ORS 336,479, Section 1 (3} "4 school district shall require students who continue to porticinate in extrocurriculor sports in grodes 7 through 12 to have o physicol examination once every two years.” Section 1{5) “Any
physical exarmination requined by this section shall be conducted by a (o) physician possessing an unvestricted ficense to proctice medicine; (bl icensed neturopathic physician, (¢) ficensed physician assistant; (d)
certified nurse proctitioner; or o (e) licensed chiropractic physicion wheo has dinicol troining ond experience in detecting cordiopulmonory diseases ond defects.”

Form adapted from ©2010 American Academy of Family Physicians, American Academy of Pediatrici, Aretican College of Sporis Medicine, American Medical Soclety for Sports Medicine, American Orthopasdic Soclety for
Sparts Med) and American Osteapathh Jemy of Sparts Medich




