ATTENTION PARENT/GUARDIAN: The preparticipation physicat examination (page 3) must be complated by 2 health care provider who has complated
the Student-Athlete Cardiac Assessment Pratessicnal Development Module, o - BTN U LI TR T e A

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This Form Is to be filled out by the patient and parent prior to seeing the pliysician. The physician should keem copy of this form in the chart)
Date of Exam

Name Date of birth

Sex Age Grade School Sportis)

£
Medicines and Allergies: Please list all of the prescription and over-the-countar meticines and supplements herbal and nutritional) that vou are currently taking

Do you have any alfergias? O Yes [0 No  Ifyes, please identify specific allergy below.
O Madicines O Pollens [0 Food [} Stinging Insects

Explain “Yes" answers below. Circle questions you don't know the answers to,

|/ ¥es | Mo | MEDICAL QUESTIONS = Shn _

""" 26. Do you cough, wheeze, or have difficulty breathing during or
after exercise?

27. Have you ever used an inhaler or taken asthma medicine?

e

1. Has a doctor ever danied cr restricted your participation i sporis for

any reason?

2. Da you have any ongaing medical conditions? If sa, piease identify

below: 0 Astima [J Anemia [ Diabstes [ infections 28, I8 thera anyone in your family who has asthma?

Other: 29. Were youl born without or are yau missing a kidney, an eve, a testicle
3. Have you ever spent the night in the hospital? (males), your spleen, or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the grolin area?

\HEART HEALTH QUESTIONS ABOUT.Y0U i | ¥es':[5iNa 2| | 3. Have you had infectious mononUgleosis {mong) within the last manth?

5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, presstire sorss, or other akin problems?

AFTER exerciss? 32. Have you had a herpes or MRSA skin infection?
B. Have you ever had discomfort, pain, tightness, ar pressure in your 34, Have you ever had a head injury or concussion?

chest during avercise? - - -

: - - - 35, Have you ever had a hit r biow to the head that caused canfusion,

7. Daes yaur heart ever race or skip beats (irrsguiar beafs) during exercise? prolanged headache, or mamary prabiems?
8. Has a dactor aver toid you that you have any heart prablems? i sq, 36. Da yau have 2 histary of seizure disorder?

check al! that appiy: - -

[ High bload pressure O Aheart murmur 37, Do yau have headaches with exarcise?

1 High cholesteral L1 Ahaart infection 38. Have you ever had numbnass, tingling, or weakniess in yaur arms of

[1 Kawasaki disease Other: lags after bheing hit or falling?

39. Have you sver been unable to move your arms or legs after fheing hit
of falling?

. Has & doctor ever arderat a test for your heart? (For example, ECB/EKG,
echocardiogram)

w

10. Do you get lightheaded or fee! more short of higath than axpected A0. Have you ever becoma il whils exervising in the heat?

+ during exgrcise? 41. De you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained sefzure? 42. Ba you or someone in yolr famfy have sicide cefl trait o disease?
12. Do you get more tired or short of breath mare quickly than your friends 43. Have you had any problems with yaur eyes or vision?

- dunng.exercf.se’._) — - —— e vt | 44, Havie you had any eye injuries?

?EART'HEA;'TH ?UE-SIl:-NS AB:) ut ‘?U:-FAWL S - - SECLH [ pranw you wear glassas or contact lenses?

3. Has any family member or refative died of heart probiems ar had an - P
unexpected er unexplained sudden death before age 50 {including 46 Da you wear profective eyewear, such as goggles or a face shieic?
drowning, tnexplained car accident, ar sudden infant death syndrome)? 47. Do you worry about your weight?

4. Does anyone in your Tamily have hypertrephic cardiomyapathy, Marfan 48. Are you trying e or has anyone recommended that you gain or
syndreme, arrhythmagenic right ventricular cardiemyepathy, long QT fose weight?
syndrems, shart OT syndrome, Brugada syndrame, or catechofaminergic 48. Are you on a special diet or do you avoid certain tynes of foods?
poiymarphic ventricular tachycardia? o
=D P r— p 0. Have you ever had an eating disorder?
. Does anyone in your family have 2 robfem, pac ror - - -
impiante{! deffb(yfrilamr? ! v pacemaxe 51. Dg yuq hgvg any concerns that you would like to discuss with a doctor?
16. Has anyone in your family had unexplained fainting, unexplained FEMALES OHLY -7
salzilres, or hear drowning? 2. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS i i¥es'| Mo | |53, How oid were you when you had your frst menstrual period?
17. Have you ever had an injury to 2 bone, muscle, ligament, or tenden 54, How many periads have you had in the last 12 manths?

that catised you to miss a practice or 2 game?
18. Have you ever had any broken or fractured hones or dislocated Joints?

19. Have you ever had an injury that requirad x-rays, MRI, GT scan,
injections, therapy, a brace, a cast, ar crutches?

20. Have you ever had a stress fracture?

21. Have yau ever baen told that you have or have you had an x-ray for neck
instability or atlantoaxial instability? {Down syndrome or dwarflsm)

22. Do you reqularly use a brace, orthatics, or other assistive device?

23. Do you have a bene, museie, o jelnt injury that bathers yau?

24. Do any of your joints became painful, swollen, feel warm, or lnok red?
25. Do you have any history of juvenile arthritls or connective tissue disease?

Explain “yes™ answers here

—_

| hierehy state that, to the hest af my kriovdedge, my answers to the above questions are complete and correct.

of athiete Slgnature of parentiguardian Date

©20610 American Acadamy of Family Physicians, American Academ W of Pediatrics, American College of Sporis Madicine, American Madical Society for Sporis Medicine, American Orthopaedic
Secigly for Sports Madicing, and American Osteopathic Academ v of Sports Medicing, Permission is granted lo reprint for nancommeltial, educational purposes with acknowledgment.
HES03 9-2681/0410

New Jersey Department of Education 2014; Pursuant fo P.L.20 13, c.71




