B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Mame:

PHYSICIAN REMINDERS
1. Constder additional questions on more-sensifive issues.
*+ Po you feel siressed out or under a fot of pressure?
© Do you ever feel sad, hopeless, depressed, or anxious?
* Do you fee safe at your home or residenca?
* Have you ever tried cigaretes, e-cigarettes, chewing tobacco, snuff, or dip?
¢ During the past 30 days, did you use chewing tobacco, snuff, or dip?
* Do you drink aleohol or use any other drugs?
[ ]
[ ]

pe of birth: ,

Have you ever laken arabolic steroids or used ahy ather performance-enhancing supplemnt
Have you ever taken any supplements to kelp you gain or lose weight or improve your pebmenca?
Do you wear a seat belt, use a helmef, and use condems? o
2. Consider reviewing questions on cardiovascular symploms (Q4-Q13 of History Form).

120/ Coreded: LIY LIN

Appearance : .

¢ Marfan stigmaa fkyphosedliosis, high-arched palate, pectus excavatum, arachnodactyly, hypekuity,
myopia, mifral volve prolapse [MVP], and ortic insufficiency) : '

Eyes, ears, nose, and throat : :

e Pupils equal - -

* Hearing

Lymph nodes

Hearts . . .
*  Mormurs {auscultation standing, cuscultation supine, and + Valsalva maneuvver)

] aimim

Lungs
Abdomen

skin
o Herpes simplox virus {HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MSA}, or

- finea corporis

Neurclogical
OERETER

Neck

Back

Shoulder and arm

Elbow and forearm

Wrist, hand, and fingers

1 Hip and thigh

Knee

{Leg ond ankle

Foot and toes

1|

Functionat . - D
* Double-leg squat.tast, single-leg squat test, and box drop or step drop test

« Consider electrocardiography {ECG), echocardiography, referral fo a cardiclogist for abnormal ecttac hisory or examination findings, or a combi-
nation of those.

Name of heatth care professiondl (print or type):
Address: ' ' _ ‘ Fhons:
Signature of health care professional; ' ;

Dofe:

, MD, DO, NP, or PA

© 2019 American Academy of Family Physicians, Arerican Acadeny of Pediatrics, American College o_f Sports Meljirx, Arnerican Medical Society for Sports Medicine,
American Orthapaedic Saclely for Sports Medicine; and American Osteopathic Academy of Sports Medicine. Permiiiryis granted to raprint for noncommercial, educa-
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- @ PREPARTICIPATION PHYSICAL EVALUATION
REDICAL ELIGIBILITY FORIG

Nome:

[IMedically eligible for aff sporss without restriction

[ edically eligible for olf sports without restriction with recommendations for further evaluaticnor treaiment of

Date of bird

(] Medically efigible for certain sports

OINot medically eligible pending further évalubtion -
{3 Not medically efigible for any sports

Recommendations:

Fhave exarined the student named on this form and complefed the preparticipation plyscal evcluation. The athlete does not have
apparent dlinical confraindications to practice and can participate in the sportls) as culired on this form. A copy of the physical
examinalion findings are on regord in my office and can be made available fo the sched at the request of the parents. If conditions
arise afler the cthlete has been dedred for participation, the physician may rescind themedical ligibility until the problem is resolved
and the potential cansequénces dire completely explained to the athlete {emd parents orgrardians).

Date:

Name of health cara professional {print or typel:
R Fhone:

Address:
, MD, DO, NP, or PA

Signature of helth care professional:

SHARED EMERGENCY INfORMATION

Allergies: ____.

Medicafions:

Other information:

Emergency contacts:

© 2019 American Academy of Farr;il'y Physicians, Amatican Academy of Pedialrics, American College of Spants Medicine, Ameriean Medical Society for Sports Medicins,
American Orthopaedic Scciely for Sparts Medicine, and American Osteopothic Acadermy of Sporfs Medlicine Pemission is granted fo reprint for noncolmercial educa-
# ' . e .
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CONCUSSION
INFORMATION FOR STUDENT-ATHLETES & PARENTS/LEGAL CUSTODIANS

What is a concussion? A concussion is an injury to the brain caused by a direct or indirect blow to the
head. It results in your brain not working as it should. It may or may not cause you to black out or pass
out. It can happen to you from a fall, a hit to the head, or a hit to the body that causes your head and
your brain to move quickly back and forth.

How do | know if | have a concussion? There are many signs and symptoms that you may have
following a concussion. A concussion can affect your thinking, the way your body feels, your mood, or
your sleep. Here is what to look for:

Thinking/Remembering Physical Emotional/Mood Sleep

Difficulty thinking clearly Headache Irritability-things bother you | Sleeping more than usual
more easily

Taking longer to figure things out Fuzzy or blurry vision Sleeping less than usual
Sadness

Difficulty concentrating Feeling sick to your stomach/queasy Trouble falling asleep
Being more moody

Difficulty remembering new information | Vomiting/throwing up Feeling tired

Feeling nervous or worried

Dizziness
Crying more
Balance problems

Sensitivity to noise or light

Table is adapted from the Centers for Disease Control and Prevention (http.//www.cdc.gov/concussion/)

What should | do if | think | have a concussion? If you are having any of the signs or symptoms listed
above, you should tell your parents, coach, athletic trainer or school nurse so they can get you the help
you need. If a parent notices these symptoms, they should inform the school nurse or athletic trainer.

When should | be particularly concerned? If you have a headache that gets worse over time, you are
unable to control your body, you throw up repeatedly or feel more and more sick to your stomach, or

your words are coming out funny/slurred, you should let an adult like your parent or coach or teacher
know right away, so they can get you the help you need before things get any worse.

What are some of the problems that may affect me after a concussion? You may have trouble in
some of your classes at school or even with activities at home. If you continue to play or return to play
too early with a concussion, you may have long term trouble remembering things or paying attention,
headaches may last a long time, or personality changes can occur Once you have a concussion, you are
more likely to have another concussion.

How do | know when it's ok to return to physical activity and my sport after a concussion? After
telling your coach, your parents, and any medical personnel around that you think you have a concussion,
you will probably be seen by a doctor trained in helping people with concussions. Your school and your
parents can help you decide who is best to treat you and help to make the decision on when you should
return to activity/play or practice. Your school will have a policy in place for how to treat concussions.
You should not return to play or practice on the same day as your suspected concussion.

You should not have any symptoms at rest or during/after actlwty when you return to play, as this .-s
‘a sign your brain has not recovered from the injury. _
Thfs information is provided to you by .rhe UNC Matthew Gfeh’er Sport-Related TBI Research Center North Carolina Medical Society, North

Carolina Athletic Trainers' Association, Brain Injury Association of North Carolina, North Carolina Neuropsychological Society, and North
Carolina High School Athletic Association.




Student-Athlete & Parent/Legal Custodian Concussion Statement
*If there is anything on this sheet that you do not understand, please ask an adult to explain or read it fo you.

Studeni-Athlete Name:

This form must be completed for each student-athlete, even if there are multiple student-athietes in each hossehold,

Parent/Legal Custodian Name(s):

o We have read the Student-Athlete & Parent/Legal Custodian Concussion Information Sheet.
If true, please check box. R

After reading the information sheet, I am aware of the following information:

Student-Athlete Parent/Legal
Initials _ Custodian
Initials

A concussion is a brain injury, which should be reported tomy parents, my
coach(es), or & medical professional if one is available.

A concussion can affect the ability to perform everyday activities such as the ability
to think, balance, and classroom performance.

A concussion cannot be “seen.” Some symptoms might be present right away.
QOther symptoms can show up hours or days after an injury.

I will tell my parents, my coach, and/or a medical professional sbout my injuries N/A
and illnesses.

If I think a teammate has a concussion, I should tell my coach(es), parents, or N/A
medical professional about the concussion.

I will not return to play in a game or practice if a hit to my head or body causes any N/A

concussion-related symptoms.

I will/my child will need written permission from a medical professional trained in
congussion management to return to play or practice after a concussion,

Based on the latest data, most concussions take days or weeks to get better. A
concussion may not go away right away. I realize that resolution from this injury is
a process and may require more than one medical evaluation.

I realize that ER/Urgent Care physicians will not provide clearance if seen right
away after the injury.

After a concussion, the brain needs time to heal. Iunderstand that I am/my child is
much more likely to have another concussion or more serious brain injury if return
to play or practice occurs before concussion symptoms go away.

Sometimes, repeat concussions can cause serious and long-histing problems.

I have read the concussion symptoms on the Concussion Information Sheet.

Signature of Student-Athlete Date

Signature of Parent/Legal Custodian Date




