Pre-Participation Physical Evaluation

Kausas State High School Activities Association « 601 SW Commerce Place - PO Box 495 s Topeka, KS 66601 » 785-273-5329

HISTORY FORM (should be filled out by the student and parent/guardian prior to the physical examination)

Name Sex Age Date of birth
Grade Schoal

Home Address Phone -
Personal physician Parent Email

PPE is required anntially and shall not be 1aken earlier than May.1 preceding the school year for which itis applicable.

currently taking:

Medicines and Allergies: Plense list all of the prescription and over-the-counter medicines, inhalers, and supplements (herbal and nutritional) that you are

OMedicines [IPollens

Do you have any allergies? [Yes [INo Ifyes, please identify specific allergy below,
{3Tood OStinging Insects

What was the reaction?

PPE

{1 No Medications

1, Have you had a medlcal condltion or Injury since your last check up ar
sporls physicai?

27. Do you cough, whaeze, or have diiflcuity breaihing during or afler
exercise?

2, Has a doclor ever denfed or restricted your participation In sports {or any
reason?

28, Have you ever used an inhaler or taken asthma medicine?

3, Do you have any ongoing medical conditions? I so, please {dentily

below:
[m] ékglhma OAnemia ODiabetes Olinfections
ther:

29, ls there anyone In your family who has asthma?

30, Wers you born without or are you missing a kidnsy, an eys, a leslicle
(males), your splean, or any ather organ?

31, Do you have groln pain or a painful bulge or hernia In the groin area?

4. Have you ever spent the night in the hosplial?

32, Have you had Infectious mononucleosis (mono) wilhin the last monih?

6, Have you ever had surgery?

6. Have you ever passed oul or nearly passed oul DURING or AFTER
exercise? -

33, Do you have any rashes, pressure sores, or olher skin problems?

34, Have you had a herpes or MRSA skin infection?

7. Have you ever had discomlort, pain, lightness, or pressure In your chest
during exerclse?

35. Have you ever had a head Injury or concussion?
It yos, how many?
What is the fonges! you've been held out of sporls or school?

When were you last rel d?

8, li)oes your heart ever race or skip beals (irregular beals) during exer-
clse?

36. Hava you ever had a hit or blow lo lhe head that caused confuslon,
prolonged headache, or memory problems?

9. Has a doclor ever told you that you have any heart
problams? If so, check all that apply:
O High blood pressure (3 A heart murmur
(1 High cholesterot [ A hearl infection
[1Kawasaki disease [ Olher:

37, Do you have a hislory of ssizure disorder?

38, Do you have headaches with exercise?

39. Have you ever had numbness, tingling, or weakness In your arms or
lags after baing hit or falling (Stinger/Burner/Pinched Nerve)?

10. Has a doctor evar ordered a test for your heart? (For example, ECG/
EKG, echocardiogram)

40, Have you ever been unable lo move your arms or legs after being hil or
falling?

11. Do you get lightheaded or feel more shorl of breath than expscled dur-
ing exercise?

41, Have you ever become Il while exercising in the heat?

42, Do you get frequent muscle cramps when exerclsing?

12, Have you evar had an unexplained selzure?

43, Do you or someone in your family have sickie cell trait or disease?

13, go you get more tired or short of breath more quickly than your friends
ing exercise?

4. Ha any family member or refalive dled of heart problems or had an
unexpected or unexplained sudden death belore age 50 (including
drowning, unexplained car accldent, or sudden infant death syndrome)?

44, Have you had any problems wilh your eyes or vision?.

46, Have you had any eye Injuries?

46, Do you wear glasses or contacl lenses?

47. Do you wear protective eyewear, such as goggles or a face shield?

48. Do you worry about your weight?

syndrome, arrhylhmogenic right ventricular cardiomyopathy, long QT
syndrome, short QT syndrome, Brugada syndroms, or catecholaminer-
gic polymorphic ventricular tachycardia?

15, Does anyone In your family have hyperirophic cardlomyopathy, Marfan. =

49, Are yoti lrying to or has anyone recommended that you gain or lose
weight? .

60, Are you on a special dist or do you avold cerlain lypes of foods?

51, Have you ever had an ealing disorder?

16. Does anyone in your family have a heart problem, pacemaker, or
Implanted defibrillator?

17. Has anyone In your family had unexplained fainling, unexplained sei-
2

18. Have you ever had an injury to a bone, muscle, ligament, or tendon that
caused you lo miss a praclice or a game?

52, Do you have any concerns that you would like to discuss with a doctor?
ginales:C

53, Have you ever had a menslrual period?

84, If yos, ara you experiencing any problems or changes with alhlelic
participatlon {i.e., Irreguiarily, pain, etc.)?

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

19. Have you ever had any broken or fractured bones or dislocated jolnts?

56. How many perieds have you had in the fast 12 months?

20, Have you ever had an injury that required x-rays, MRI, CT scan, injec-
tlons, iherapy, a brace, a cast, or crutches?

Explaln “yes"” answers here

21, Have you ever had a slress fracture?

22, Have yau ever been told that you have or have you had an x-ray for neck
Instabllily or atiantoaxial instability? (Down syndrome or dwarllsm)

23, Do you regularly use a brace, orthotics, or other assistive device?

24, Do you have a bone, muscle, or joint injury that bolhers you?

26, Do any of your joinls become painful, swollen, fsel warm, or ook red?

26, Do you have any history of Juvenile arlhritls or conneclive tissue
disease?

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

Signature of athlete

© 2010 Amerlcan Academy of Famiy Physiclans, Americen Academy of Pedioliics, American Collogo of Sporls Medicing, American Medical Society for Sporla Medicing, American Orthopaedic Soclely for Spoils Mediclie, and American Osteopalthio Academy of Sports

Medicine. Parmission Is granted to reprin} for noncommasdial, educational purgoses with acknowledgment.

Signature of parent/guardian Date




Pre-Participation Physical Evaluation

sociation « 601 SW Commerce Place « PO Box 495 » Topeka, KS 66601 ¢785-273-5329

Kansas State High School Activiti

PHYSICAL EXAMINATION FORM

Name:

PPE

Date of bivth:

Date of recent immunizations: Td Tdap Hep B

Varicella HpPvV Meningocooenl

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
* Do you feel stressed out or under a lot of pressure?
¢ Do you ever feel sad, hopeless, depressed, or anxions?
* Do you feel safe at your home or vesidence?
* Have you ever ixied cigavettes, chewing tobacco, snuff, or dip?
* During the post 30 days, did you use chewing tobaceo, snuff, or dip?

2. Consider reviewing questions on eardiovascular symptoms (questions 6-17).

Halght Walght Male [ Female ] |

BP correcled for heighVage) / ( / ) Pulse

[

* Do you drink alcohol or use nny other drugs?

* Have you ever taken anabolie stercids or uged any other performance
supplement?

* Have you ever taken any supplements to help you gain or lose weight or
improve your performance?

* Do you wear a seat belt and use a helmet?

Vislon R20/ L. 20/ Corrected:Yes[ | No[]

Appearance
* Marfan sligmata (kyphoscoliosis, high-arched palale, pectus excavatum,
arachnodaclyly, arm span > helght, hyperlaxily, myopia, MVP, aorilc insulficlency)

Eyes/ears/nose/throat
+ Puplls equal
* Gross Hearing

Lymph nodes

Heart *
» Murmwrs (auscultatlon slanding, supine, +/- Valsalva)
* Location of point of maximal impulse (PM)

Pulses
* Simultansous femoral and radlal pulses -

Lungs

Abdomen

Genltourinary (malas only)**

In
» HSV, lsslons suggestive of MRSA, linea corporls

Neurologlc***

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/lorearm

Wiristhand/fingers

Hip/ihigh

Knee

Leg/ankle

Foot/toes

Functlonal
¢ Duck-waik, single leg hop

*Conslder ECG, echocardlogram, and refamal to cardiology for abnormal cardlac history or exam, **Consider GU exam i In privats setting, Having third party present Is recommended,

‘**Conslder cognltive evaluallon or basaline neuropsychiatric tesling if a history of significant concussion,

[ Cleared for all sports withoul restriction

[T Clearad for all sports without restriction with recommandations for further evaluation or trealment for

1 Not cleared
[IPending furlher evaluation
[OFor any sports
[JFor certain sporls

*Reason

Recommendations

1 have examined the above-named student and student history and completed the preparticipation physieal evaluation. The athlete does not present apparent
clinlcal contralndlcations to practice and participate In the sport(s) as outlined above, If condltions arlse after the athlete has been cleared for participatlon,
the physlclan may rescind the clearance untll the problem Is resolved and the potential consequences are complstely explalned to the athlete (and parents/

guardlans),
Name of healthcare provider (printtype)

Dale

Address

Phone

Signatura of healthcare provider,

, MD, DO, DC, PA-C, APRN
(please circla one)

©2010 Ametican Academy of Famity Physielans, Amarican Aeademy of Pedlatrics, Amarican Colage of Sporis Medicine, Amarican Medical Sodlaty for Sports Mediclns, American Orthopaedis Socloty Jor Sparts Medicle, and American Ostaopathle Academy of Sporls

Medicine, Pamiission ks granted to repiint fof noncommercial, educatienal purposes with admosdedgment.

Rev, 1/16




Student’s Name

(PLEASE PRINT CLEARLY)

To be eligible for participation in interscholastic athletics/spirit groups, a student must have on file with the superintendent or principal, a signed
statement by a physician, chivopractor, physician's assistant who has been authorized to perform the examination by a Kansas licensed supervising
physician or an advanced practice registered nurse who has been authorized to perform this examination by a Kansas licensed supervising physician,
certifying the student has passed an adequate physical examination and is physically fit to participate (See KSHSAA Handbook, Rule 7). A complete
history and physical examination must be performed annually before a student participates in KSHSAA interscholastic athletics/cheerleading.
The annual history and the physical examination shall not be taken earlier than May 1 preceding the school year for which it is
applicable, The KSHSAA recommends completion of this evaluation by athletes/cheerleaders at least one month prior to the first practice to allow
time for correction of deficiencies and implementation of conditioning recommendations.

Parent or Guardian Consent

I do not know of any existing physical or any additional health reasons that would preclude participation in
activities. I certify that the answers to the questions in the HISTORY part of the Preparticipation Physical
Examination (PPE), are true and accurate. I approve participation in activities. I hereby authorize release to the
KSHSAA, school nurse, certified athletic trainer, school administrators, coach and medical provider of information
contained in this document. Upon written request, I may receive a copy of this document for my own personal
health care records.

I acknowledge that there are risks of participating, including the possibility of catastrophic injury.

I hereby give my consent for the above student to compete in KSHSAA approved activities, and to accompany
school representatives on school trips and receive emergency medical treatment when necessary, It is understood
that neither the KSHSAA nor the school assumes any responsibility in case of accident, The undersigned agrees
to be responsible for the safe return of all equipment issued by the school to the student,

The above named student and | have read the
KSHSAA Eligibility Check List
and how to retain eligibility information listed in this form.

For Middle/Junior High and Senior High School Students to Determine Eligibility When Enrolling
If a negative response is given to any of the following questions, this envollee should contact hisfher administrator in charge of evaluating
eligibility, This should be done before the student is allowed to attend his/her fivst class and prior to the first activity practice. If questions
still exist, the school administrator should telephone the KSHSAA for a final determination of eligibility, (Schools shall process a Certificate
of Transfer Form T-E on all transfer students.)
YES NO

Are you a bona fide student in good standing in school? (If there is a question, your principal will make that determination,)

Did you pass at least five new subjects (those not previously passed) last semester? (The KSHSAA has a minimum
regulation which requires you to pass at least five subjects of unit weight in your last semester of attendance.)

Are you planning to enroll in at least five new subjects (those not previously passed) of unit weight this coming semester?
(The KSHSAA has a minimum regulation which requires you lo enroll and be in attendance in at least five subjects of unit weight,)

Did you attend this school or a feeder school in your district 1ast semester? (If the answer is “no” to this question, please answer
Sections a and b,)

[J a Do you reside with your parents?

oo O 0O od
O o oo

b. Ifyou reside with your parents, have they made a permanent and bona fide move into your school’s attendance center?

The student/parent authorizes the school to release to the KSHSAA student records and other pertinent documents and infox-
mation for the purpose of determining student eligibility. The student/parent also authorizes the school and the KSHSAA to
publish the name and picture of student as a result of participating in or attending extra-curricular activities, school events
and KSHSAA activities or events,

Parent or Guardian's Signature Date

Student’s Signature Date Birth Date Grade

Rev. 1/i6




ATTENTION PARENTS AND STUDENTS
KSHSAA ELIGIBILITY CHECK LIST

PPE shall not be taken earlier than May 1 preceding the school year for which it is applicable,

NOTE: Transfer Rule 18 states in part, a student is eligible transfer-wise if:

BEGINNING SEVENTH GRADER—A seventh grader, at the beginning of his or her seventh grade year,
is eligible under the Transfer Rule at any school he or she may choose to attend, In addition, age and
academic eligibility requirements must also be met,

BEGINNING NINTH GRADERS IN A THREE-YEAR JUNIOR HIGH SCHOOIL—So that ninth graders
of a three-year junior high are treated equally to ninth graders of a four-year senior high school, a student
who has successfully completed the eighth grade of a two-year junior high/middle school, may transfer
to the ninth grade of a three-year junior high school at the beginning of the school year and be eligible
immediately under the Transfer Rule. Such a ninth grader must then as a tenth frader, attend the feeder
senior high school of their school system. Should they attend a different school as a tenth grader, they
would be ineligible for eighteen weeks.

ENTERING HIGH SCHOOL FOR THE FIRST TIME—A senior high school student is eligible under the
Transfer Rule at any senior high school he or she may choose to attend when senior high is entered for
the fg,rslt tirl;ue at t‘f;he beginning of the school year, In addition, age and academic eligibility requirements
must also be met,

For Middle/Junior High and Senior High School Students to Retain Eligibility

Schools may have stricter rules than those pertainin% to the questions above o listed below. Contact the principal
or coach on any matter of eligibility. A student to be eligible to participate in interscholastic activities must be certified
by the school principal as meeting all eligibility standards,

All KSHSAA rules and ref,rulations are published in the official KSHSAA Handbook which is distributed annually and
is available at your school principal’s office.

Belo w A Bu e fSummaue sOfSelec Rules. Please See You1 Pum,lpal For Complete Infolmatlon ,
Rule 7 Physical Evaluation - Parental Consent—Students shall have passed the attached evaluation and have
the written consent of their parents or legal guardian,

Rule 14 Bona Fide Student—Eligible students shall be a bona fide undergraduate member of his/her school in
good standing,

Rule 15 Enrollment/Attendance—Students must be regularly enrolled and in attendance not later than Monday
of the fourth week of the semester in which they participate.

Rule 16 Semester Requirements—A student shall not have more than two semesters of possible eligibility in
grade seven and two semesters in grade eight. A student shall not have more than eight semesters of
possible eligibility in grades nine through twelve, regardless of whether the ninth grade is included in

unior high or in a senior high school, ‘ .
OTE: If o student does not participate or is ineligible due to transfer, scholarship, etc., the semester(s)
during that period shall be counted toward the total number of semesters possible,

Rule 17 Age Requirements—Students are eligible if they are not 19 years of age (16, 15 or 14 for junior high or
middle school student) on or before September 1 of the school year in which they compete.

Rule 19 Undue Influence—The use of undue influence by any person to secure or retain a student shall cause
ineligibility. If tuition is charged or reduced, it shall meet the requirements of the KSHSAA.

Rules 20/21 Amateur and Awards Rules—Students are eligible if they have not competed under a false name
Zr fordm%neiy or merchandise of intrinsic value, and have observed all other provisions of the Amateur and
wards Rules.

Rule 22 Outside Comgetition~8tudents may not engage in outside competition in the same sport during a
season in which they are representing their school,
NOTE: Consult the coach or principal before participating individually or on a team in any game, training
session, contest, or tryout conducted by an outside organization.

Rule 25 Anti-Fraternity—Students are eligible if they are not members of any fraternity or other organization

prohibited by law or by the rules of the KSHSAA,

Rule 26 Anti-Tryout and Private Instruction—Students are eligible if they have not participated in training
sessions or tryouts held by colleges or other outside agencies or organizations in the same sport while a
member of a school athletic team,

Rule 30 Seasons of Sport—Students are not eligible for more than four seasons in one sport in a four-year high
school, three seasons in a three-year high school or two seasons in a two-year high school,

Rev, 1118




SHAWNEE MISSION SCHOOL DISTRICT
CONCUSSION & HEAD INJURY INFORMATION RELEASE FORM

This form must be signed by all student athletes and parentlguardians before the student
participates in any athletic or spirit practice or contest each school year.

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or
jolt to the head, or by a blow to another part of the body with the force transmitted to the head. They
can range from mild to severe and can disrupt the way the brain normally works. Even though most
concussions are mild, all concussions are potentially serious and may result in complications
including prolonged brain damage and death if not recognized and managed properly. In other
words, even a “ding” or a bump on the head can be serious. You can't see a concussion and most
sports concussions occur without loss of consciousness. Signs and symptoms of concussion may show
up right after the injury or can take hours or days to fully appear. If your child reports any symptoms of
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right
away.

Symptoms may include one or more of the following:
e Headaches e Amnesia
e “Pressure in head” e “Don't feel right”
e Nausea or vomiting e Fatigue or low energy
e Neck pain e Sadness
e Balance problems or dizziness e Nervousness or anxiety
e Blurred, double, or fuzzy vision e lrritability
o Sensitivity to light or noise e More emotional
o Feeling sluggish or slowed down e Confusion
e Feeling foggy or groggy ¢ Concentration or memory problems
e Drowsiness (forgetting game plays)
e Change in sleep patterns e Repeating the same guestion/comment
Signs observed by teammates, parents, and coaches include:
e Appears dazed e Slurred speech
e Vacant facial expression e Shows behavior or personality changes
e Confused about assignment o Can't recall events prior to hit
e Forgets plays e Can't recall events after hit
e |s unsure of game, score, or opponent o Seizures or convulsions
e Moves clumsily or displays e Any change in typical behavior or
incoordination personality
e Answers questions slowly e |Loses consciousness

Adapted from the CDC and the 3rd International Conference in Sport

What can happen if my child keeps on playing with a concussion or returns to soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, particularly if the athlete suffers another concussion before
completely recovering from the first one (second impact syndrome). This can lead to prolonged
recovery, or even to severe brain swelling with devastating and even fatal consequences. It is well
known that adolescent or teenage athletes will often under report symptoms of injuries. And
concussions are no different. As a result, education of administrators, coaches, parents and students
is the key for student-athlete’s safety.




If You Think Your Child Has Suffered a Concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless
of how mild it seems or how quickly symptoms clear, without written medical clearance from a Medical
Doctor (MD) or Doctor of Osteopathic Medicine (DO). Close observation of the athlete should continue
for several hours. You should also inform your child’s coach if you think that your child may have a
concussion. Remember it is better to miss one game than miss the whole season. When in doubt, the
athlete sits out!

Coqgnitive Rest & Return to Learn

The first step to concussion recovery is cognitive rest. This is essential for the brain to heal. Activities
that require concentration and attention such as trying to meet academic requirements, the use of
electronic devices (computers, tablets, video games, texting, etc.), and exposure to loud noises may
worsen symptoms and delay recovery. Students may need their academic workload modified while they
are initially recovering from a concussion. Decreasing stress on the brain early on after a concussion
may lessen symptoms and shorten the recovery time. This may involve staying home from school for a
few days, followed by a lightened school schedule, gradually increasing to normal. Any academic
modifications should be coordinated jointly between the student’s medical providers and school
personnel. No consideration should be given to returning to physical activity until the student is fully
integrated back into the classroom setting and is symptom free. Rarely, a student will be diagnosed with
~ post-concussive syndrome and have symptoms that last weeks to months. In these cases, a student
may be recommended to start a non-contact physical activity regimen, but this will only be done under
the direct supervision of a healthcare provider.

Return to Practice anc? Competition

The Kansas School Sports Head Injury Prevention Act provides that if an athlete suffers, or is suspected
of having suffered, a concussion or head injury during a competition or practice, the athlete must be
immediately removed from the competition or practice and cannot return to practice or competition until
a Health Care Professional has evaluated the athlete and provided a written authorization to return to
practice and competition. The KSHSAA recommends that an athlete not return to practice or competition
the same day the athlete suffers or is suspected of suffering a concussion. The KSHSAA also
recommends that an athlete’s return to practice and competition should follow a graduated protocol
under the supervision of the health care provider (MD or DO).

For current and up-to-date information on concussions you can go to:
hitp://mwww.cdc.gov/concussion/HeadsUp/youth.html
http://www.kansasconcussion.org/

For concussion information and eduéational resources collected by the KSHSAA, go to:
http://www.kshsaa.org/Public/General/ConcussionGuidelines.cfm

> X . X

Parent/Guardian’s Signature Date i Parent/Guardian’s Printed Name

X - | X

Student’s Signature Date Student’s Printed Name




