Deptford Township School District
Pre-participation Physical Fvaluation - Blue Physical Form

The following are instructions for completing the new physical form.

History Form

L.

2.

3.

S

9,

The history form must be completed FRONT and BACK by a parent/guardian.

The first line “Date of Exam” is the actual datc of the physical, If your son/daughier already has a physical
that is within the 365 day period the physical is valid but the date must be filled in. If you are unsurc of
your child’s physical date please contact the nurse at the high school, middle school or your family
physician for this date

All boxes/lnes must be completed on page 1.

The parent/guardian AND THE STUDENT must sign and date the form at the bottom of page 1.

Page 2 - The Athlete with Spccial Needs: Supplemental History Form. This form is not optional and
must be completed in its entirety. If the answers are “NO” simply indicale
this by checking the “no” box.

Page 2 - The parent/guardian AND THE STUDENT must sign and datc the form at the bottom of page
2.

The Physical Examination Form - is to be completed by the doctor. On the back page (CLEARANCE
FORM) the section at the bottom “Completed Cardiac Assessment Professional Development Module is
NOW IN EFFECT. The doctor is required to provide the school and parent with a copy of their
certificate,

PLEASE KEEP THE SUDDEN CARDIAC DEATH IN YOUNG ATHLETES PAMPHLET. TEAR
IT OUT OF THE PACKET AND KEEP IT.

You must return the Sudden Cardiac Death Pamphlet Sign Off Sheet with the Physical Packet A
parent/guardian AND THE STUDENT must sign this form and date it.

It is highly recommended that you keep a copy of your child’s physical for your records.

WHITE ATHLETIC PACKET - High School

This packet must be compieted and returned your son/daughter’s high school coach. If the coach i1s not at the

high school the form can be turned in to 101, In its present format there is also a Cardiac Sign Off Sheet
in this packel. Please complete this form also. You may tear off the Sudden Cardiac Death in Young
Athletes pamphlet and keep this.

Thank You for your patience and understanding with the new physical form. Please do not hesitate to contact the

school nurse at the middle school or high school or Ms. Bilda in the Activities/Athletic Office if you have
any quesfions.







AYTENTION PARENT/GUARDIAN: The prepariiciaption physical examination (page 3) must be compleled by a health care provider who has completed
the Student-Athlete Cardiac Assessment Professional Development Module.

HISTORY FORM

PREPARTICIPATION PHYSICAL EVALUATION

iote: This form Is to be filled out by the patient and parent prior 1o seeing the physician, The physician should Keegn copy of this form In the chart }

Date of Exam
Name Date of birth
Sex Age Grade Schoot Sport(s)

fedicines and Allergles: Please list all of the prescription and over-tha-counler medicings and suppiements {hesbal and nutritional) that you are currently taking

Bo you have any alergies? O Yes O No If yes, please Identify specific allergy betow.
O Madicines {3 Pollens 3 Food O Stinging Insects
Explain “Yes” answers balow, Girc!a ques!lons ynu don't know the answers 1o,
GENERAL QUESTIDHS : Yos. | No MEDIGAL QUESTIONS - Yos: | 'No.
1, Has a doctor ever denled or testricled your participation in spors for 26, Do you cough, wheeze, of have ﬁfﬁ'c“ ly breathing dunng o
any FRASHAT after axercise?
2. o you have any engoing medical condiions? H so, please identity 27. Have you ever used an Inhaler or taken asthma medicing?
betow; O Asthma {3 Anemis O Diabetes O3 fections 28, Is there anyone in your family who has asthma?
Other: 29, Weig you born without or are you missing a kidney, an eye, a testicle
3. Have you ever spent the night Ia the hospital? {rmaled), your spleen, or any other organ?
4, Have you sves had surgery? 30. Do you have grofn patn or a palnfuf bulge of hemia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU ™~ "~ “Yes | "No '{ {31. Have you had infectious mononuclensis fmono} within the last month?
5. Have you aver passed out or nearly passed oul BURING or 32. Do you have any sashes, pressure sores, of other skin problems?
ATER exercise? 33. Have you had a herpes or MRSA skin Infection?
6. Have you ever had‘discomrort, pain, fghiness, of pressure in your 34, Have you cver had & head inury o7 CoNGUSSIoNT
chest duing exercise? 35, Have you ever hiad a hil of Biow fo the head that caused confus
- - - - . Have you gver had a hit o7 bow to the hea confusion.
7. Does your heast ever race or siip beals {irregular beats) during exetcise? preiogged headache, or menosy poblems?
8. Has a doctor ever told you that you have any heart problems? if so, . - § -
check ait that apply: 36. Do you haveahsslocyo{sguzure d@n'j)er"
1 High blood pressure 0 Aheart misi 37, Do you have headaches with exercise?
O High cholesterol [1 Aneartinfection 38, Have you ever kad numpness, tingkng, o2 weakness in your amms o
O Kawasaki disease Giher, tegs after being hit of falling?
9. Has a doclor ever ordered a test for yous heart? (For example, ECG/EKG, 38, Have you ever been unable to mnove your arms or fags after being hit
echocardiogran) of fafling?
10. Do you get lightheaded or fel more short of breath than expected 40. Have you ever become ill whila exerclsing In the heat?
during exercise? 41, Do you get frequent muscle cramps when exercising?
11, Have you ever had an unexplained ssizure? 42, Goyou o someone in your family have sickle cell rafl or disease?
12. bo you get moe tired or shost of breath more quickly than your friends 43, Have you had any problems viith your £yes of vision?
during exerqse? . 44. Have you had any &ya injuries?
HEART HE_AI;TH_ ?YUESTIONS ABI(JUT \;DUR :A:ME:Y — Yes .| :No 45. Do you wear glasses of contact lenses?
£3. Has any family member or relative died of heart problems of had an ’ o [
unexpected or unexplained sudden death before age 50 (including 48. Do you wear profsctive eyev_mar, such s goggles o7 a faco shiekt?
drowming, unexplained car accident, of sudden infant death syndrome)? 47. Do you worty about your weight?
4. Does anyone inyour family have hypertrophic cardiomyopathy, Marfan 48. Are you trying fo or has anyone recommended that you gain of
syndrome, arrchythmogenic right ventricular cardiemyopathy, long 07 lose weight?
syndrome, short S,T sl? "‘1;“;'9- Brgggda syndroms, or catechelaninergic 49, Are you on a special dict of do you avoid certain ypes of foods?
P pﬂdym:nphrc v-en rcufa; ;hzard': o . 50. Have you ever had an eating disorder?
. Does 6 i your fam a & heart preblem, pacemaker, of
implanlemeﬁbgilatoﬂ ¢ # 54, Doyouhave ANy COnCEInS that ';ou woutd Bk to dlscuss witha dﬂcto(?
16. Has anyone in your famity had unexplained fainting, unexplained FEMALES ORLY R
seizures, of near drowning? 52, Have you ever had a menstiual peﬂod'?
BONE AND JOINT QUESTIONS “Yes | Ho | |53 How ol were you when you had your first menstrual period?

17. Have you evar had an injury o a bone, musdle, igament, or tendon
that caused you to miss a practice of a game?

18. Have you eves had any broken of Jractured bones of diskacated joints?

9. Have you ever had an injury that required x-rays, MRE CT scan,
injections, therapy, a brace, a ¢ast, of cruiches?

20, Have you gver bad a sttess fracture?

21, Have you ever been [old thak you have or have you had an x-ray for reck
instability or allantonxial instability? {Dovm syndrome of dwarfismy)

22. Do you reqularly use a brace, ortholics, or ather asslslive device?

23. Do you have a bone, musele, or joint injury that bothers you?

24, Do any of your joints become painful, swollen, foed warm, or fook red?

25. Do you have any histozy of juvenile anthiitis o connective tissus disease?

B4, How many pariods have you had in th Jast 12 months?

Expialn “yes® answers here

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

Sigaature of athleta

Sonatwe of parentiguarcian

Datg

Q2010 Amercan Aeadeny of Family Physicians, American Academy of Pechatrins, Amencan College of Sports Medicing, Amanican Medical Socialy for Sports KMedieing. American Ortiopaedic
Socisly for Sports Medicine, and American Osteopathic Acadgmy of Sports Medicing, Permission is granted to reprint for noncommercial, ediscational purposes vith acknowledgment.

HEGH3
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PREPARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:

SUPPLEMENTAL HISTORY FORM

Date of Exam

Name

Date of birth

Sox Age Grade Sehool

Sport(s)

Typs of disability

Date of disability

Chassification (if avaitable)

Cause of disability {olth, disease, accidenbiirauma, other)

EE Bl Bl Il

List the sporls you are inferested ir playing

e

. Boyou reguiarly use a brace, assistive device, of prosthetic?

. Boyour use any special brace or assistive devics for sporis?

[
7
8. Beyou have any rashes, pressure sores, or afiy cther skin probiems?
9. Do you have a hearing oss? Do you use a hearing aig?

£0. Do you have a visuat impairment?

1, Do you Us2 any spacial deviees for bowed ot bladder funclion?

12. Do you have burning or discomiort when urinating?

13. Have you had autonomic dysiefiauia?

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cokd-refated (hypothermia} Bness?

15, B0 yolr have mustle spasticity?

16. Bo you have frequent salzures that cannot be controlled by madication?

Explain “yes” answers here

Please indigate if you have over had any of the following.

‘Yes

No

Atlantoaxial instability

%-ray evaluation for atlanteaxial instability

Gislocated joints {(more than one)

Easy blseding

Enfarged spleen

Hepatitis

Dsteopenia or osteoporosis

Difficutty controfing bowel

Difficutty contrefiing tladder

Humbness or tingling in arms or hands

Kumbness or fingling in legs or fesl

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spira bifida

Eatex atfergy

Explaln “yes” answers here

Lherehy state thal, to the best of my knowledye, my answars lo the above questions are complets and correst,

Signature of athlate Sianatine of parealguadan

Date

Q2010 Amerivan Academy of Fanviy Physicians, American Academy of Pediatrics, American Coliege of Sports Med'cine. American Medical Serioty for Sports Medigine, American Orthopaseic

Soclety for Sports Medicing, and Amevican Osteopathic Azadamy of Sports Med'cine, Permisston is granted to reprint fof noncommercia!, educational purposes with 2ckna wiadgmenk.

New Jersey Department of Education 2014; Pursuant lo P.L.2013, .71




DEPTFORD TOWNSHIP SCHOOL DISTRICT
2022 Good Intent Road, Deptford, N.J. 08096
Deptford Township High School — Phone 856-232-2713 x 2581/Fax 856-232-5667
575 Fox Run Road, Deptford NJ 08096

Maureen Bilda Kim Helfand
Viee Principal for Student Activities and Athletics School Nurse — Phone 856-232-2713 x 2519

Important Information for the Physician
Completing this Sports Physical

The State of New Jersey has distributed new athletic forms (attached) to be completed by the
athlete’s primary care physician. NJ State law now requires the examining physician must
complete a cardiac module prior to performing any sports physical. In order to expedite the
processing of this athletic physical, please provide us with copy of your certification indicating you
have completed the required module.

Thank you for your cooperation.

Name of Student:

Date of Exam:

MD Signature: Date:

MD Stamp (required)







NOTE: The preparticlaption physicat examination must be conducied by a health care provider who 1) is a licensed physician, advanced practician
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Devetopment Module.

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Data of birth

PHYSICIAN REMINDERS

1. Conslder additional guestions on more sensitive Issues
* Do yeu feel stressed ool or uader a fot of pressura?
* Do you ever feel sad, hopeless, depeessed, or anxtaus?
* Do you feel safe at your home or résidence?
* Have you sver tried cigarettes, chewing tebacco, snuff, ¢r dip?
* During the past 30 days, &id you use chewing tobacco, snuff, or dip?
* Do you drink alcohel or use any other drigs?
* {tave you ever taken anabolic steroids or used any other perforntance supplement?
* Have you ever taken any supplenients to hefp you galn or lose weight or improve your performance?
* p you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing guestions on cardiovascular symptoms {questions b-14),

EXAMINATION .~ : - z - c

Height Weight O Male (3 Femak

gp ! { ! } Pulse Vision R 26/ L 20¢ Corrected DY DO N

MEDICAL ) ) ) RN NORMAL ) o ABNGRMAL FINDINGS -

Appearante

« Maran stigmata (yphosopliosis, high-arched palats, pectus excavatum, arachnodastyly,
& span > height, hyperlaxity, myopia, MVP, aoris insufficiency)

Eyesfearsinoseithroat

+ Pupils equat

+ Hearing

Lymph nodes

Heari!

+ Murmurs (auscultaticn standing, suping, +/- Valsalva)

+ Location of point of maximal impulss {PMI

Pulses

» Simulaneous lemoral and radial pulsss

Lungs

Abdomen

Genitourinary {males only)*
Skin

» HSY, Teslons suggestive of MASA, tinea corparis
Heurolgic ¢
MUSEULOSKELETAL

Hegk

Back

Shoulder/arm
Elbovioream
Wristhandffingers

HipAhigh

Knee

Legfankle

FootAoes

Functionak

+ Duck-walk, singie lag hop

Consiler ECG, echocardngram, and referral o wrdolgy for ehnormal cardiars hiskxy of eeam,
Cansidar Gl eeamif in private setimg, Having thrd party present s recomntendsd.
Longidar ogrithee evaluation or baselkna resropsychiatric testing if a frstory of signlficant concusson,

0 Cleared for all sports without restriction
O Cleared for alf sporls without restriction with recommendations for further evaluation or trealment for

O Holcleared
O Pending further avaluation

O For any spoils
) For certain sporis
Reason
Recommendations

| have examined Ine above-named stutesl and completad the preparticipaticn physical evaluation, The alitete dees not present apparent clinical conlralndications 1o practice and
parlicipate in he spost{s} as ovtlined above. A copy of (e physical exam is on record In my aifice and can he made avallabla to the sshoo! al the request of the parenls. H eondilions
atise afiet the athlete has been cleared for parliclpalion, a physician may rescind the clearante untif the problem Is resolved and 1he poteniial cansequences ate gompletely explained
{0 Ihe athlete {and patenisfyuardians},

Name of physician, advanced practice nurse (APN), physician assistant (PA) (printitype) Date

Address Phong

Signature of physician, APN, PA

2010 American Academy of Family Physicians, American Academy of Pedialrics, American Coliege of Sports Medicine, American Medical Soclety lor Sports Medicine, American Orihopasdic
Sociely for Sports Medicine, and American Ostecpathic Academy of Sports Meicine. Permission is granted to teprint for noncornmerclal, eolicational puiposes with acknovdedgment.

HEDSD3 LRI I
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PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM OF Age Date of birth

£1 Cleared for all sports without restriction

B3 Cleared for afl spods without sestection with recommendations for fuedher evaluation or treatment for

O Not cleared
[ Pending fusher svaluation
[3 For any sports '

O For cerdain spots

Reason

Recommendaltions

EMERGENCY INFORMATION
Allergies

Other information

HGP OFFICE STAMP SGHOOL PHYSICIAN:
Reviewed on
{Date)
Approved Not Approved
Signature:

| have examined the above-named student and completed the preparlicipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport{s) as cutlined abeve, A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athiete has been cleared for pariicipation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parentsfguardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA) Date
Address Phone

Signature of physician, APN. PA

Gompleted Cardiac Assessment Professional Devefopment Madute

Date Signature

D28t0 American Academy of Family Physiclans. American Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sports Medicing, American Orthopaeois
Socigty for Sports Medicite, and American Dsteopathic Academy f Sporls Medicing. Permission s granted to repsinl for noncommercial, educalional purposes vith acknewledgment,
New Jersey Department of Education 2014; Pursuant to P.L 2013, ¢.71
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- State of New Jersey
DEPARTMENT OF EDUGCATION . i

-Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/'We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature;

Dafe: -

New Jersey Department of Education 2014 pursuant to the Scholastic Studens-Athlet Safety Act, PL. 2013, ¢71

£14-00385



