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Sports Physical Packet

Physicals must be completed by your child's medical home (primary physician)
Contact the school nurse for assistance if your child does not have health insurance or a
primary physician.

o All forms for emergency medication (inhalers/epipens) must be completed and returned
to the nurse prior to participation. Forms can be received through the school nurse.

e Preparticipation physical Evaluation Forms completed by physician/nurse practitioner. (2
pages - History form to be completed by parents.)

¢ Opioid Use and Misuse Fact Sheet- Keep this and review with your child.

» Sports-Related Concussion and Head Injuries Fact Sheet- Keep this and review with
your child.

e Sudden Cardiac Death in Young Athletes Fact Sheei- Keep this and review with your
child.

e Sports-Related Eye Injury Fact Sheet- Keep this and review with your child.

Return with Physical

Sports Permission Slip

Health History Questionnaire

Preparticipation Physical Evaluation Medical Eligibility Form

Sudden Cardiac Death in Young Athletes sign-off sheet- signed by student athlete and

parent/guardian

e Sports-Related Concussion and Head Injuries sign-off sheet- signed by student athlete
and paren{/guardian

e Opioid Use and Misuse sign-off sheet - ﬂﬂwmm






Chatsworth lementary School
2 John Bowker Jr. Bivd - PO Box 477
Chatsworth, NJ 08019

Parent’s or Guardian’s Authorization for Pupil’s Participation
in Approved Voluntary Out-of-Classroom Activity

As the parent or guardian of

(Student Name}
I do hereby give permission for my child to participate in

(Spart)
during the school year 20__ - 20 _. | acknowledge physical hazards may be in the above
stated activity and hereby accept full responsibifity for his or her acts while so engaged and
hereby specifically release the Woodland Township School District, its officers, and
members of the Board of Education, and the faculty and employees of said Board from any
obligation or fability in connection with or arising from the above stated schoot activity. State law
requires a physical before participation in interscholastic sports. The exam for sports
participation is to be completed for the schoal year during which the sport is to be played and no
mare than 365 days prior to the first practice session. To participate on an athletic squad or
team, each candidate whose medical examination was completed more than 80 days prior fo
the first practice session, shall provide a health history update of medical problems experienced
since the last medical examination. This shall be completed by the parent or legal guardian.

It is the policy of the Woodland Township Board of Education that the parents/guardians of
students who participate in sports activities furnish proof of medical insurance. Participation may
be denied without this medical coverage,

Insurance Campany Name Policy #

It is understood that the program will take place after the normal school day. The Board of
Education assumes no responsibifity for transporiation home after the activity.

A pre-participation examination is required for students desiring to play interschool sports. This
physical examination is performed by a medical doctor to detect specific problems.

My child has a history of asthma. | understand that heishg will not be permitted to
participate in a sport without an Asthma Action Plan on file in the Health Office and an
inhaler in their sport bag. | understand there will be no medical personnel! avatlable after

school hours.

Please check one: .
Yes, my child has a history of asthma.

No, my child does not have a history of asthma.

Date: Signature

{Parent or Guardian)
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SCHOLASTIC STUDENT-ATHLETE SAFETY ACT
INFORMATION FACT SHEET
FOR PARENTS/GUARDIANS

Prior to participation on a school-sponsored interscholastic or intramural athletic team or squad,
each student-athlete in grades six through 12 must present a completed Preparticipation Physical
Evaluation (PPE) form to the designated school staff member. Important information regarding
the PPE is provided below, and you should feel free to share with your child’s medical home
health care provider.

1. The PPE may ONLY be completed by a licensed physician, advanced practice nurse (APN)
or physician assistant (PA) that has completed the Student-Athlcte Cardiac Assessment
professional development module. It is recommended that you verify that your medical
provider has completed this module before scheduling an appointment for a PPE.

The required PPE must be conducted within 365 days prior to the first official practice in an
athletic season, The PPE form is availabie in English and Spanish at
httn:/fwww.state.nj.usfeducation/students/safety/health/records/athleticpliysicalsform, pdf,

e

3. The parent/guardian must complete the History Form (page one), and insert the date of the
required physical examination at the top of the page. .

4. The parent/guardian must complete The Athlote with Special Needs: Supplemental History Form
(page two), if applicable, for a student with a disability that limits major life activities, and insert
the date of the required physical examination on the top of the page.

5. The licensed physician, APN or PA who performs the physical examination must complete the
remaining two pages of the PPE, and insert the date of the examination on the Physical
Examination Form (page three) and Clearance Form (page four).

6. The licensed physician, APN or PA must also sign the certification statemnent on the PPE form
attesting to the completion of the professional development module. Each board of education
and charter school or nonpublic school governing authority must retain the original signed
certification on the PPE form o attest to the gualification of the licensed physician, APN or PA to
perform the PFE.

7. The school district must provide written notification to the parent/guardian, signied by the school
physician, indicating approval of the student’s participation in a school-sponsored interscholastic
or intramural athletic team or squad based upon review of the medical repott, or must provide the
reason(s) for the disapproval of the student’s participation.

8 For student-athletes that had a medical examination completed more than 90 days prior to the first
official practice in an athletic season, the Health History Update Questionnaire (HHQ) form must
be completed, and signed by the student’s parent/guardian. ‘The HHQ must be reviewed by the
school nurse and, if applicable, the school physcian. The HHQ is available at
hittp:/fwww.state.nj us/cducation/smdeﬁtslsafct—vlhealtlu’rccords/HeaItilHistoryUpdat‘c.pdf.
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For more information, please review the Frequently Asked Questions which are available at
http://www.state.nj.us/education/smdents/safety/health/services/athlete/fag.pdf. You may also

difect guestions to:

Woodland Township School District
Meagan Huber, School Nurse — mhuber@woodlandboe.org
609-726-1230 Ext, 204
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.Eaam?amm% irryoung: vmav_m_an_za

o Myocarditis (my-oh-car-DIE-tis), an acute
inflasmmation of the heart muscle (usually
due to a virus).

® Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons,

® Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can alse
run in families.

® Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itis
generally seen in unusually tall athletes,
especially if being tall is not common in
other family members.

Are there warning signs to watch for?

In more than a third of these sudden cardiac

deaths, there were warning signs that were

not reported or taken seriously. Warning

signs are:

@ Fainting, a seizure or convulsions during
physical activity;

® Fainting or a seizure from emotional
excitement, emotional distress or being
startfed;

& Dizriness or lightheadedness, especially
during exertion;

® Chest pains, at rest or during exertion;

e Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during coel
down periods after athletic participation;

# Fatigue ortiring more quickly than peers; or

® Being unable to keep up with friends due
to shortness of breath (labored breathing).

L _.. {“medical héme* "y or school physi

- ”mn:nm:os reqlires use of the specific Prepa
- ticipation Physical Examination Form %vm.u

* family health history,

“Histening examination of the heart, mmumn_m%
formurmurs and rhythm a bnormalities. If

once per year. The New Jersey Omvmnam:ﬁ of

student-athlétes answiering questions about

...,m<3u83m n_c::m mxm«nam A.,..cn_,_ as chest

shortness of breath): and questions about

The primary healthcare provider needs to
know if any family member diéd suddenly
during physical activity or during a seizure.
They also need to know if anyone inithe
family under the age of 50 hadan:
uinexplained sudden death such 2§
drowning or car accidents. This iifo
must be provided annuallyfor each exam
because it fs so essential to [dentify those at
risk for sudden nm_d_mn amm h."

- The _.mm_::mn _u_ém_nm_ exam includes

easurernerit Bf blood pressiireand a careful

ghseported onthe -

\ yabnormalities

iscovéréd on éxam, no m._n:mﬂ micmmo: or .
Hmm :m is ﬂmnoam.,m:ama

>_.» n:m_.m o_un._osm _icmnm:‘ available to
screen for cardiac conditions?

,_..mnssomue.wmmmn screening programs - ..
including a1 24ead m_mnqonma“omaﬂ Hmmmv .

i and echotardiogram, (ECHO) are
.- Nonirvasive and painlessoptions parents
smay no:namﬁ i

addition tothe required

ke ve-andare: no”,dc:,mamw advised by~

the American Academy of Pediatrics and the
American College of Cardiology unless the
PPE reveals an indication for these tests, In
addition to the expense, other limitations of
technology-based tests include the
possibility of "false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General's Family
History Initiative available at
http://wwew.hhs.gov/Aamilyhistory/index htri,

When should a student athlete see a
heart specialist?

if the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform

a more therough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhytbm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
Jjust through proper screening?

A proper evaluation should find most, but not
all, conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may cnly develop
later in fife. Others can develop following a

Ith history need to
be performed oh a yearly basis by the
athlete’s primary healthcare provider. With
proper screening and evaluation, most cases

“can be identified and prevented.

.s:..w. have an AED on mE.w during sporting

events?

The only effective treatment for ventricular
fibrillation is immediate use of an automated

" external defibrilkator (AED). An AED can

restore the heart back into a normal rhythm,

An AED is also life-saving for ventricular .
fibrillation caused by a blow to the n:mmn over::
the heart RoBBow_o noa_& A

NJ1.5.A. 1884 3 ﬁ_,:ocm: G x:oss as’
“Janet’s Law, requires that at any'school 3 7
sponsored athletic event or team practice: in:
New Jersay public and nenpublic schools
including any of grades K through 12, the
following must be available:

® An AED in an unlocked location on school
property within a reasonable proximity to
the athletic field or gymiasium; and

® A team coach, licensed athletic trainer, or
other mmmﬁ:mﬂmn staff member if there is no
coach orlicensed athletic trainer present, .
certified :nma_ovc_ao:mé resuscitation -
(CPR). and the use: o?:m AED; or

® A Star nmn_mma mBm_‘mm:nz sefvices
_provider.or othir certified first responder,

. The AméricarvAcademy of Pediatrics

recommends the AED should be placed in

‘central location that is accessible and ideally

fio mare than a 1 to 1'/2 miriute walk from any
_08 on m:n_ ﬁrmﬂ a call is made to activate 911
) s..:;m the AED is being -




_ StaTe OF NEW JERSEY
) DEPARTMENT OF EDUCATION

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:

Date:







Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian
Acknowledgement Form

A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain. This sudden movement can cause the brain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
impairment affecting balance, reading {tracking), problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from-mild to severe. Having a concussion increases the risk of sustaining
another concussion. Second-impact syndrome may occur when a person sustains a second concussion while still
experiencing symptoms of a previous concussion. it can lead to severe impairment and even death.

Requirements addressing sports-related concussions and head injuries for student athietes and cheerleaders

s All school districts, charter, and non-public schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtain a signed
acknowledgment from each parent/guardian and student-athlete.

e Each school district, charter, and non-public school shali develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by
interscholastic student-athletes and cheerleaders.

= Any cheerleader or student-athlete who participates in an interscholastic sports program and is
suspected of sustaining a concussion will be immediately removed from competition or practice. The
student-athlete will not be allowed to return to competition or practice until they have written
clearance from a physician trained in concussion treatment and have completed his/her district's
graduated return-to-play protocol.

Quick Facts

¢ Most concussions do not involve loss of consciousness.

e You can sustain a concussion even if you do not hit your head.

e Ablow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion.

e Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed
until hours or days after the injury.

Signs of Concussions {Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)

s Appears dazed or stunned

e Forgets plays or demonstrates short term memory difficulties {e.g., unsure of game, opponent)

+ Exhibits difficulties with balance, coordination, concentration, and attention



Answers questions slowly or inaccurately

Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion {Reparted by Student-Athlete)

Headache

Nausea/vomiting

Balance problems or dizziness

Double vision or changes in vision - trouble reading
Sensitivity to light/sound

Feeling of sluggishness or fogginess - fatigue

Difficuity with concentration, short term memory, and/ar confusion

Dangerous Signs & Symptoms.of a Concussion

New onset of symptoms

One pupil is larger than the other

Drowsiness or inability to wake up

A headache that gets worse and does not go away

Slurred speech, weakness, numbness, or decreased coordination

Repeated vomiting, nausea, or seizures {shaking or twitching}

Unusual behavior, increased confusion, restlessness, or agitation

Loss of consciousness (passed out/knocked out); even a brief loss of consciousness should be taken

seriously,

What should a student-athlete do if they think they have a concussion?

Do not hide it. Tell your athletic trainer, coach, schoaol nurse, or parent/guardian.
Report it. Do not return to competition or practice with symptoms of a concussion or head injury.
Take time to recover. If you have a concussion, your brain needs time to heal. While your brain is healing

you are much more likely to sustain a second concussion.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommedation made for student-athletes who have suffered a
conhcussion?

Most students will only need help through informal, academic adjustments as they recover from a
concussion,

Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assighments, as well as being offered other instructional strategies and classroom accommodations

Contact the school nurse if symptoms persist to discuss whether additional accommodations are



necessary.
+ To recover, cognitive rest is just as important as physical rest. Reading, texting, computer use and even
watching movies can slow down recovery. Limit screen time during recovery.

Students who have sustained a concussion may not return to practice or competition until they receive
written clearance from a physician trained in the evaluation and management of concussion and complete the
graduated Six-step return to play protocol outlined by the CDC:

Step 1: Back to regular activities (such as schoot}
Athletes or cheerleaders are back to their regular activities {such as school).
Step 2: Light aerobic activity

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 to 10
minutes on an exercise bike, walking, or light jogging. No weightlifting at this point.

Step 3: Moderate activity

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting
(less time and/or less weight from their typical routine).

Step 4: Heavy, non-contact activity

Add heavy nen-contact physical activity, such as sprinting/running, high-intensity stationary biking,
regular weightiifting routine, non-contact sport-specific drills {in 3 planes of movement}.

Step 5: Practice & full contact

Athletes may return to practice and full contact {if appropriate for the sport) in controlled practice.
Step 6: Competition

Young athletes may return to competition.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

s (CDCHeads Up
s Keeping Heads Healthy

Student athlete’s name (print) Student athlete’s signatutre Date

Parent / Guardian name (print) Parent / Guardian signature Date
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ke;ping Student-Athletes Saf

School athletics can serve an integral role in students' development. In addition to providing heafthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is sevete or lang-lasting enough to require a
prescription opiold painkiller.! it is important to understand that averdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emational and economic effects of
this epidemic.?

This educational fact sheet, created by the New Jersey Department of Education as required by state faw (N.J.S.4. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
 program {and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of
the act sheet.

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physidan's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.? Itis important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents shouid also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

flAccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
1 athletes had used prescription opioids in the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,* such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illict drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health,

rsey State Interscholastic Athletic Association (NJSIAA)Sports Medical .- 8
ir, John P. Kripsak, D.0., “Studies indicate that about 80 percent of heroin . -

es of NISIAA member schools a5 well as experts -

« e, which includes representativ
medicine, recommends the following: * - .

n from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non- - -

steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin, Read the label carefully and always take the -
mi d dose, or foliow your doctor's instructions. More is not necessarily better when taking an overthe-counter -

in medication, and it can lead to dangerous side effects.’ . o oo el

herapy can be utilized appropriatelyas ananesthetic. o So o

uss with your physician exactly what is being prescribed for pain and request to avoid narcoties. oo o

cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed formare -~

sho

id always _q_):i_it'iéfthéldis;‘ién_sigi'g'of pain medications and keep them in a safe, non-accessible ~ -

ions 'shd;l'._il_d'__l_;_efdi§p:d_séd' of :mmediatelyupon _é_es_s_a_tion of use, As'l'c'y_ou_r pharmacist about drop-off I.ocqtions'_' L
iki?slike[}eterr_aqrMt__e_c_isaway. LT T s e e
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"~ Number of Injuries Nationally in 2012 Amang Athletes 19 and |
Under fram 20 Popular Sperts
{Based on data from .S, Consumer Product Safety Commission's

National Electronic injury Surveiflance System)

Even With Prper rai and Prevention,
Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a long period of time, even when applying
overuse-preventative technigues.’

i

Athletes should-be encouraged to speak up about injuries, coaches should be

R
=2 3% §p I3 io supported in injury-prevention decisions, and parents and young athletes are
] | T £ = &
8T BT 38 BN E3 encouraged to become better educated about sports safety.t
w2 o
=

of Emergency Reom Visits

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
| caused by repetitive stress without allowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are-signs of overuse.

he best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:

PREPARE Obtaln the preparticipation physical evaluation prior to
participation on a school-spansored interscholastic or intramural
athletic team or squad.

CONDITIONING Maintain a good fitness level during the season and
offseason. Also important are proper warm-up and cooldown
exercises.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
mare easily pump bicod to muscles, which hefps muscles work
efficiently,

PLAY SMART Try a vatiety of sports and consider specializing in
one sport before late adolescence to help avoid overuse injuries.

REST UP Take at least one day off per week from organized activity to
recover physically and mentally. Athletes should take a combined
three manths off per year from a spedific sport (may be divided
throughout the year in one-month increments). Athletes may remain
physically active during rest periods through alternative fow-stress
activities such as stretching, yoga or walking.

TRAINING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For example, if running 10 mifes one
week, increase to 11 miles the following week. Athletes should also
cross-train and perform sportspecific drills in different ways, such as
funning in a swimming pocl instead of only yunning on the road.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face quards, protective cups, and eyewear. Do not assume that protective gear will prevent all injurles while performing more dangerous
or risky activities.

" New Jersey State Board of Education

Resources for Parents and Students on Preventing Sub

he following fist provides some examples of resotirces

_____ addiction treatment and recovery.:

itesis

Assaciation (NISIAA) Sports Medical Advisory




[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adhering to state statute requiring student-athletes (and their
parents/quardians, if the student is a minor) to confirm they have received an Opioid Fact Sheet from the
school. School districts, approved private schools for students with disabilities, and nonpublic schools
that participate in an interscholastic sports or cheerleading program should insert their district or school
letterhead here.]

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.5.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educaticnal Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt
of the fact sheet from each student-athlete and cheerieader, and for students under age 18, the
parent or guardian must also sign.

This sign-off sheet is due to the appropriate schoo! personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually
thereafter prior to the student-athlete’s or cheerleader’s first official practice of the schoal
year.

Name of Schooi:

Name of School District (if applicable):

I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18}):

Date:

!Does not include athletic clubs or intramural events.






Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports- -related
eye injury.! According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

Approximately 90% of sports-related eye injuries can be prevented with simple
precautions, such asius ive eyewear.? Each sport has a certain type of
ar, as determined by the American Society for

y be uncomfortable, and may not offer the best
rfor sports includes, among other things, safety

of protective eyewea.
sport visit the Natto

e | ny unifor elp redu the occurrence of sports-related
eye injuries. Since many youth ' [ ts’ma need to ensure that thear

children wear safety glasses or goggle




if a child-sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. It is also
recommended that the child, along with his/her parent or guardian,
- seek guidance from the HCP regarding the appropriate amount of
ime to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
should also be notified when a child sustains an eye injury. A parent
" or guardian should also provide the school nurse with a physician's note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
injury should receive a full examination and clearance
{ by an ophthalmologist or optometrist. In addition,

students should not return to play until the period of
time recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at http://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

*Bedinghaus, Troy, O.D., Sports Eye Injuries, http:/fvision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013.




New Jersey Department of Education
Health History Update Questionnaire

Name of School:

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or guardian.

Student: Age: Grade:

Date of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/daughter:

{. Been medically advised not to participate in a sport? Yes No

If yes, describe in detail:

No[_

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes|

If yes, explain in detail:

3. Broken a bone or sprained/strained/disiocated any muscle or joints? Yes No

H yes, describe in detail.

4. Fainted or “blacked out?” Yes|__ No

If yes, was this during or immediately after exercise?

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? Yesj

7. Been hospitalized or had to go to the emergency room? YesNo

If yes, explain in detail

8. Since the last physical exéﬁﬁﬁéﬁon, has there been a sudden death in the family or has any member of the family under age
No[_]
9. Started or stopped taking any over-the-counter or prescribed medications? Yes Noj

o]

If diagnosed with Coronavirus (COVID-19), was your son/danghter symptomatic? Yes Nol

50 had a heart attack or “heart trouble?” Yes|

10. Been diagnosed with Coronavirus (COVID-19)? Yes

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes| No

Date: ‘ Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office







This form should be maintined by the healthcare provider completing the physical exam (medical home). Tt should not be shared with
schools, The medical eligibility form is the only form that should be submitted to a school. The physical exam must be completed by a
healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the Student-Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Department of Education,

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18) before your appointment.

Name: Date of birth:
Date of examination: Sport(s):
Sex assigned at birth [F, M, or infersex]: How do you identify your gender? {F, M, non-binary, or another gender}:

Have you had COVID-192 {checkone): OY ON

Have you been immunized for COVID-192 {check onel: 1Y DN I yes, hove you had: 1 One shot 0 Two shots
1 Three shots [ Booster datefs)

List past and current medicol conditions,

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescripfions, over-the-counter medicines, and supplements {herbal and nutritional).

Do you have any allergies? If yes, please list all your dllergies {fe, medicines, pollens, food, sfinging insects).

Patient Health Questionnaire Version 4 (PHQ-4}
Over the last 2 weeks, how often have you been bothered by any of the following problems? {Circle response. }

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 [ 2 3
Feeling down, depressed, or hopeless 0 } 2 3

{A sum of 23 is considered positive on either subscale [questions T and 2, or questions 3 and 4] for screening purposes.}

9. Do you get hight-headed or feel shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?
discuss with your provider?

10. Have you ever had a seizure?
2. Has o provider ever denied or reskricted your

participation in sports for ony reason? ( BOUTYO
3. Do you have any ongoing medical issues or recent 11. Has any fomily member or relative died of
illnesse heart problems or had an unexpected or

unexplained sudden death before age 35

years {inchuding drowning or unexplained cor
4. Have you ever passed out or nearly passed out crash)

during or affer exercise?

12. Does anyone in your family have a genetic
heart problem such as hypertrophic cardie-
myopathy {HCM), Marfan syndrome, arrhyth-

6. Does your heart ever race, flutter in your chest, magenic right ventricular cardiomyopathy

or skip beats {irregular beats) during exercise? {ARVC), leng QT syndrome (LQTS), short QT
syndrome {SQTS), Brugada syndrome, or
eatecholaminergic polymorphic ventricular
tachycardia (CPVT)2

5. Have you ever had discomfort, pain, fightness,
or pressure in your chest during exercise?

7. Hes a doctor ever told you thot you have any
heart problems?

8. Hos o doctor ever requested a tesf for your
heart? For example, elecirocardiography (ECG) 13. Has anyone in your fomily had o pacemaker
or echocardiography. or an implanted defibrilletor before age 352




14. Have you ever had a stress fracture or an injury fo a
bone, muscle, ligament, joint, or tendon that caused
you fo miss a practice or game?

15. Do you have a bone, muscle, ligament, or joint
injury that bothers you?
i
16. Do you cough, wheeze, or have difficully breathing

during or after exercise?

25.

Do you wotry about your weight2

24.

Are you trying to or has onyone recommended that
you gein or lose weight?

27.

Are you on a special diet or do you aveid certdin
types of faods or food groups?

Have you ever had an eating disorder?

. Have you ever had @ menstrual period?

17, Are you missing « kidney, an eye, a testicle, your
spleen, ar any other organ?

30

How old were you when you had your first menstrual
period?

18. Do you have groin or testicle pain or a painful bulge
or hernia in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylocoecus aureus (MRSANR

" 20. Have you hod o concussion or head injury that
caused confusion, o prolonged headache, or
memary problems?

21. Have you ever had numbness, had tingling, had
i weakness in your arms or legs, or been unable to
move your arms or legs after being hit or falling?

22. Have you ever become ill while exercising in the
heat?

23. Bo you or does someone in your family
have sickle cell rait or disease?

24, Have you ever had or do you have any problems
with your eyes or vision?

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.

Signature of othlete:

31.

When was your most recent menstrual periad?

32.

How many periods have you had in the past 12
months?

Explain “Yes” answers here,

Signoture of parent or guardian:

Date:

© 2023 American Academy of Family Physicians, American Acadermy of Pediatrics, American College-of Sports Medicine, American Medical Sociely for Sparts Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Pemission is granted o raprint for noncommercial, educo-

tional purposes with acknowledgment.




This form should be mainmined by the healthcare provider completing the physical exam (medical home}. It should not be shared
with schools, The medical eligibility form is the only form that should be submitted to a school. The physical exam must be
completed by a healthcare provider who is a licensed physician, advanced practice nurse or physician assistart who has completzd the
Student - Ahlete Cardiac Assessment Professional Development module Hosted by the New Jersey Department of Fducation.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name: Date of birth:
PHYSICIAN REMINDERS

. Consider addifiondl questions on more-sensitive issues.

Do you feel stressed out ar uader a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence?

Have you ever Iried cigareftes, e-cigarettes, chewing tobacco, snuff, or dip?

Puring the past 30 days, did you use chewing tobacco, snuff, or dip?

Do you drink alcohol or use any other drugs?

Have you ever faken anabolic steroids or used any other performance-enhancing supplement?
Have you ever token any supplements fo help you gain or lose weight or improve your performance?
Do you wear a seat belt, use o helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms [{Q4-Q13 of History Form).

. 8 & & * B & ® B

Previously received COVID-19 vaccine: Y O N
ini COVID- i

h‘ vis

Appearance
+  Marfan stigmata {kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperaxity,
myopia, mitral valve prolapse [MVP], and certic insufficiency]

Eyes, ears, nose, and throat
. PUpEtS equui
¢ Hearing

lymph nodes

Heart
»  Murmurs [ausculiation sfanding, auscultation supine, and + Valsalva maneuver]

lungs

Abdomen

Skin

*  Herpes simplex virus {HSV}, lesions suggestive of methicillin-resistant Staphylococcus oureus {MRSA), or
tinen corporis

Neurological

Neck

Back
Shoulder and arm

Etbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foot and foes

Funcfional
 Double-lag squat fest, single-leg squat test, and box drop ot step drop test

o Consider electrocardiography {(ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or @ combi-
nafion of those.

Nome of health care professional {print or type): Date:

Address: Phone:

Signature of health care professional: , MB, DO, NP, or PA

@ 2019 American Acodemy of Family Physicians, American Academy of Padiatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine, American
Orthopuedic Society for Sports Medicine, and American Ostecpathic Academy of Sparis Medicine. Permission is gronted o reprint for noncommercial, educationa purposes with
acknowledgment.






Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that shonld be submitted to
school. It should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Birth

Date of Exam

o Medically eligible for all sports without restriction

o Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

o Medically eligible for certain sports

o Not medically eligible pending further evahiation
o Notmedically eligible for any sports

Recommendations:

1 have reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outhined on this form. A copy of
the physical examination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents or gnardians).

Signature of physician, APN, PA Office stamp {optionaly

Address:

Name of healthcare professional (print)

I certify T have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider

Shared Health Infermation

Allergies

Medications:

Other information:

Emergency Conlacts:

© 2019 American Academy of Famity Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sperts Medicine, and American Osteopathic Acadenty of Sports Medicine. Permission is granted to reprint jor nencommercial, educational
purposes with acknowledgment.

*This form has been modified to meet the statutes set forth by New Jersey.






