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RTHOIPAT FHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birih
FHYSIGIA iHOERS
1. Consider additional questions on more sensitive issues
+ Do you feel stressed out of under a lot of pressure?
+ Do you ever feel sad, hopelass, dapressed, o anxigus?
*+ Do you feal safe at your home or residence?
* Have you evar tried cigarettes, cheving febacco, snuff, or dip?
* During tha past 30 days, 6id you use chewing tobacco, sauff, or dip?
+ Do you drink alcoho! o use any other dnugs?
+ Have your ever laken anabolic steroids or used any other performance suppiement?
* Hava you gver taken any supplements to help you gain or lose weight o improve your performance?
-+ Do you vsear a soat belt, use a helmel, and use condoms?
2. Congider ravigwing questions on cardovascutar symptems {questions 5-14).

b

EXARMINATION .
Haight \Weight D Male O Female

&P / { / ) Puise Vision R 20/ L20/ Comected Y O R

REDIGAL ) HORMAL ABHOBRAL FINDIIGS

Appearance
* Marfan stigmala fyphoscoliosis, high-arched palate, pactus excavatum, arachnodactyly,
&m &pan > height, hyperlaxity, myopia, MVP, aortic insufficiancy)

Eyasfears/nesathroat

+ Pupdsequal
+ Hearing

Lymgph nodes -

Haart®
+ Murmurs {auscidlation standing, supine, +/- Velsaiva)
+ Location of polat of masimal impulsa PH)

Pulses
+ Simuftaneous femoral and radial pulses

Lungs
Abdomen
Genftourinary {mzles enly)®

Siin .
+ HSVY, lesions suggestive of PARSA, tinea corporis

Heurologic®
AMUSGULOSKELETAL
Neck

Back

Shewlderfarm
Elbowforearm
WristhandAingers
Hipfthigh

Knee

Leg/anide

Footitnes

Functional

+ Duck-valk, single leq hop _

*Consider ECS, echocerdiogram, and referrad to cardiclogy for abnormal cardac Nstery or evzm,
*ansider GU evam if in peivate selting. Having thied parly peesent is recemmended.
Corsider coandine evelsation or baseling nauropsyciiatnic testing if 2 history of Synficant conmssion,

[ Cleared for all sporfs without restriction
O Cleared for all spaits vithout restiction vith recommendations for further evaluation or treatmant for

L3 Hot cleared
O Panding further evalyation
3 For any sporis
O For certain sporis
Reason

Recommendations

1 have examined the above-named student and completed the preparticipation physical evaluatich, The athlete does not present apparent clinical contraindications to practice and
participate in the spert(s) as oulfined above, A copy of the physical exam Is on recard in my office and can be made avaflable to the schoal at the reguest of the parents, If condi-
tions arise after the athlete has been cleared for participation, the physician may rescind ihe clearance uniil the problem is resolved and the potential conseguences are complately
explained to the athizte {and pareats/guardians).

Hama of physician {print/type) i : Date
‘Address . - Phong
Signature of physician . MD or D0
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Date of Exam

Nams Date of birth
Sex Age Grade Schoal Spaorifs)
Medicines and Alleraies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking
Do you have any allergies? £ Yes LT Ho  ifyes, please identify specific allergy below.
[0 Medicines O Pallens O Food 03 Stinging lnsects ]
Explain “Yes® answers helovs. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | Ho IEDIGAL QUESTHaNS Yes | Ho
1. Has a doctor ever denied or restricted your participation in spors for 26. Do you ctugh, whesze, or have difficulty breathing during o
any reason? after evercise?
2. Do you have any ongoing medical conditions? f s0, please identy 27. Have you ever used zn inhaler or tzken asthma medicine?
below: 3 Asthma €1 Anemia O Olabates O infections 28. I3 there anyone in your family wha has asthma?
Ot 29, Vizre you bom without or are you missing a kidney, an eye, a testice
3. Have you ever spent the night in the haspital? {mates), your spleen, or any other organ?
4. Have you ever had sugery? 30. Do you have groin psin o @ painful bulge or hemia in the groin area?
HEART KEAETH QUESTIONS ABOUT YoU Yes | llo 31. Have you had fnfecticus monenucizos's (mono) within the last maath?
5. Hava you ever passed out or nearly passed ot DURING or 32. Da you have any 1ashes, prassure sores, or other skin problems?
AFTER erercise? 33. Hava yau had a herpss or MASA sidn infection?
6. Have You ever had_d:'scomfod, nain, tightness, or pressure i your 34, Have you ever had 2 head injury of concussion?
chest duirg exercise? 5. Have you ever had a it or blow to tha head that caused confusion
7. Does your heart ever race or sip beats (imegufar beals) during exerciss? prelonged headache, or memory problems? i o
8. ?i'?:(i L;gctlgte:;&;crmﬂ youu that you have any hzart probiems? If so, 36. Do you have a history of seizure clsordar?
"L High bood pressure 0 Aheat murmur 37. Da you have headaches with exercize?
LI High tholesterol [ Ahzart infection 38. Have you ever had numbness, tingling, or weakness in yaur arms of
[ Kawasak disease Other: legs after belng hit or falfing?
9. Has a doctor ever erdered a test for your heart? (For example, FCG/EKG, 38. Hava you ever been unzblz to mave your arms or legs after being hit
echocardicgram) or falling?
10. Do you getlightheaded or feel more short of breath than expected 40, Have you ever becoms Bl whille exercising In fhe heat?
during exercise? 41. Do you getfrequent muscle craps when exerciging?
11. Have you gver had an unexplzined selzure? 42. Do you or someons in your family have sickla cell trait or giseasa?
12. Do you get more tired or shert of breath more quickty than your frignds 43, Have you had any problems with your eyes or vision?
during exerciss? 44. Have you had any eye Injuries?
HEART HEALTH QUE_SHOFES ABDI.F? YQUR FAMILY Yes Ha 45, Da o0 wear glasses o contact lanses?
13, Eﬁ:gjﬂgﬂiﬁﬁzfﬁ ;ﬁgﬁ&i&gggg‘ E:;S ;i?] ;ﬂ 48. Do you veear prolective eyeviear, such a5 goggles or a face shigld?
drovwming, unexplained car accident, or sudden infant death syndroma)? 47. Do you vwotry about your weighi?
14. Does anyene in your family have kypartrophic cardiomyapathy, Marfan 48. Are you rying to or has anyons recommended that you gain or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long T lose weight? .
syndrom,_shmt QT syndrome, Brugada syndroms, or catechoaminergic 48. Are you ona spscial diet o do you avold certain typas of foods?
pumnc»fmc_\jentmu!artash}woﬁa? 50, Have you ever had an eating disorder?
15 mana?ggzggﬂﬁﬁmﬂy have & heart plotdem, pacemater, o 5. Dayou have any concems that you would ke to discuss vwith a docior?
6. Has anyone in your family had unexplained fainting, unexplained FEMALES QKLY -
sefzures, or agar drovning? 52. Have you ever had 3 menstrual paripd?
BOHE ARD JOIHT QUESTIONS ) Yes | Mo 53, How old viere you when you had your first menstrual period?
17. Have you ever had an injury to a bone, musdle, ligament, or tendon 54, How many periods have you had in the last 12 months? ]
that caused you to miss a practice or a game? Explain “yes® answiers here
18. Have you ever had any broken or fractured bonss or dislocated joinls? )
19. Have you ever hag an injury that required x-rays, PR, CT scan,
Injections, therapy, a race, a cast, or crutches?
20, Have you ever had a stress fracture?
21. Have you ever been told that you have or have you had an x-ray for neck
instabilfty or atlantoadal instability? {Down syndrome of dwardism)
22. Do yeo reguiarty use a brace, wrihotics, or ather assistive devica?
23. Do you have a bene, musde, or jofnt injury that bathers you?
24. Bo any of your joints become painful, swollen, fesl warm, or look red?
25. Do you have any history of juvenila arinriis of connective tiasue dissase?

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

Signature of athate Sigraturs of paretfguariian Date
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