ORLANDO HEALTH"

The SSAC Physical Form is based in reference to the American Academy of Pediatrics
(Revised 5/23)



W PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

Note: Complate and sign this form (with your porents if younger than 18] before your oppointment
Nome: Dabe of birth:
Dot of exomination- Spori(s]:

Sex osugned o birth How do you identity your gander?
List past and current medicol conditions.

Hove you ever hod surgery® i yes, list oll post surgicol procadures.

Medicines ond supplements: List ol current prescriplions, over-the-counter medicines, ond supplements (herbal and nuritional).

Do you have any ollergies? If yes, pleose list oll your ollergies (ie, medicines, pollens, food, singing insects).

Paliant Health Guesfionnaire Version 4 (PHG-4)
Ower the lost 2 weeks, how often hove you bean bothered by ony of the following problems? |Circle response )

MNototall Severoldoys  Owerholf the days  Neorly every doy

Feeling nervous, onxious, or on edge 0 1 2 J
Net being able to stop or control warrying 0 1 2 J
Litdg insarest or placsure in doing things 0 | i J
Fesling down, depressed, or hopeless 0 I 2 3

|4 sum of =3 is considerad positive on sither swhscolls [questions | and 2, or questions J and 4] for screening purposes.)

GEMERAL QUESTIOMS HEART HEALTH QUESTIONS ABOUT YOU

Explain “Yei" answers af the end ol this form CONTIUED
Circh quairshoms of yoni don’t krsoss This anewssr 3 mmwlwwwumulm
1. D you hove any concema thot you would [ie i than your fiends during exercied
discuss with your providerd
2 Hoa a peowsder aver danied or restrched your 10. Have you ever had o seirure?
m“t“z.ﬂ thml HEART HEALTH QUESTIONS ABOUT YOUR FAMILY
3. :::'u: any cngesng madical isues or 11 Moy oy bamiby mamber or selomve dind of heart
problemy or hod on unespecisd or unesploined
EART HEALTH QUESTIONS ABDUT YOU !Jﬁﬂﬂhhlu?ﬁﬁml{ﬂlidinﬂ
A Hows you ever possad cul or neatly posiad ol drowreng o unexploned cor crashf
during o oller sl
5. Hove you ever hod discomort, pai, Sighiness, 12, Da-ww:d.l;.mhlﬁmpﬁhnt
of pressurs in your chext during eaercised problam hyptcphic "“!W"’_ riﬂ'l'.'
4. Doss your heart ever race, Rutter in your chest, wbiicelor cardiomyepothy (AVC), long GOF
o ship boats (iregulor book| during asereise® syndroma [LOTS), short GT syndrama [SOTS),
7. Has a dodior ever iold you that you hove any Brugoda yndrome, or colecholomirergec paly-
heart problem? marphic vanfricular lnchyeardio [CPYTR
’ :a iy @ foet for your 13, Hos orpane in your family hod o pacemaker or
rf For exampla, slactmocordiogrophy [ECG) an implonted delibriliotor belore age 358
o achacoediegraphy i Lo




B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

“ame: Duate of birth:
PHYSICIAN REMINDERS

1. Consider oddiional quesfions on more-sersiSe issues.

Dir o hoed stressnd out or wnder o lol of presuned

Dy yyras wrenr bnnl sod, hepalens, depressed, or anxious?

Dir o Toed sl ot your hovms or residence?

Hove you ever fried cigars®es, o-cigoretns, chesing ioboacooo, snuff, or dipd

Diuring He post 30 days, did you wse chewing fobocoa, sl or dip?

Do yoar drink oloohol or use any other drugs?

Harvas pasu mver faben anabolic seroids or weed ory ather perlormance-anhancing supplement?
Have you ever faken any supslements ke belp you gain or kes weighl or improve your parlermonce?
Chey yras wiar @ st e, vsm @ haelmat 7

2. Consider reviewing guestions on cordicvasculor spmptoms (G- 3 of History Farm).

EX M AT

Haig hr: 'l'i"q'th:
[T I ! | Prui b Wision: B 20/ L 20/ Comachad: 1Y 1M

" ® ¥ ® F & # ¥ ¥

AECHICAL MORKMGL  ABMNOEMAL FIMDIMNGS

Amwmnm
¢ Maorfan shgmaia (kyphoscaliasis, high-arched palote, pectus excovotum, orochrodochdy, hyperlaxity,
myopia, mitnal wabe prolopse [WYF], and oortic insulficiency )
Eyes, sars, noss, o Hhrool
= Pupds equal
. Hlﬂrﬂg
Lymph nodes
st
s Murmurs |oussuliotion sianding, ausculation supine, ond 2 Valseha monerr|
L
Abdaman
Shim
#  Herpes simplex virus (HSV], lesions suggestive of methicilbneresisiont Siophylocoones aunous (MRS, or
lineo corpaoris
e ical

HORMAL  ABMNOERMAL FINDINGS

Shaulder and am

Elbseyer and feracm

‘Wrist, hand, ond fingers

Hig and thigh

K nasi

EE-und orisle

Food and loes

Functiangl

¢ _Double-leg squot tess, single-leg squat test, ond bax drop or step drop test

'Consider slecrocordioagrophy |ECG], exhocordiography, refernal Ie o cordiclogist for abnomal cardiee hishery or examingSion findings, or o combi-
wsien of thasa,

raen af haeribhy cove prafessioral |peive ar pel: Doerba:

tuddress: Fhane:

i-ig'nrum-ul:l'ml'h pars professicnal: MLy, 3. MF or PA

B 301 P Americon Acodemy of Family Physicions, Amenioon Acodemy of Pedioinics, Americon Collage of Spors Medicne, Amesicon edioal Sociey far Sports Medioine,
dmerionn Dropoedtc Society lor Sports Medlicine, and Anerican Oweapothic Aoodecs: of Sports Medicine. Panmission & groned fo reprier foe nonoommarnciol, sdeco-
hdptrpum:“ﬂlnmw



B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Mame: Date of birth:

O Medically eligible for all sports without restriction

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

O Medically eligible for certain sports

[J Not medically eligible pending further evaluation
[ Mot medically eligible for any sports

Recommendations:

| have 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 spori(s) as outlined 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 guardians).

Name of health care prof'assionu| (print or type]: Date:
Address: Phone:
Signature of health care proFessiona|: , MD, DO, NP, or PA

SHARED EMERGENCY INFORMATION
Allergies:

Medications:

Other information:

Emergency contacts:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medlicine, American Medical Society for Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sporfs Medicine. Permission is granted fo reprint for noncommercial, educa-
tional purposes with acknowledgment.



