The New Mexico Activities Association physical form proVides schdols,
parents and providers with a recommended form.

If the NMAA recommended Physical Form is {o be used, please ensure

“that your child’s school grants permission to use this form and that no
~ additional documentation is needed to gain athletlc partlc:patlon
eligibility (i.e. parental permlsswn form).
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NOTE: The NMAA doesnotheed a
copy of this form. Please return to

your school’s athletic department.

DUKE CITY
Medical History — Parent/Guardian please fill out prior to examinatlon N/ URGENT CARE

Student Athlete Name (Las!, First, M.1):

Grade:

Home Address:
Sireo! City State Zip
DOB: AGE: -
Name of ParentiGuardian
Home Address: - Phone: Work:
Straa! . Chy Slate Zip Call:
Emergency Gontact Phone: Work:
Name Relelienship Ce“:

Address:

Strae! CRy

State

SportsfActivitios

O Baseball ‘ 0 Cheer [T Fooiball O Swoitball [ Volleyball
O Basketbalt [ Cross Country O Galf O Tennis O Wrestling
O Bowling l'.:] Dance ] O Soccer OTrack/Field | O Other

Please answer aII health hlstory questions on the followmg page PRIOR to your visit to
the doctor. Please fill in the student athlete’s personal information (name, gender. and
birth date) on each page of the form and return the en’nre packet 16 the-school's athletlc

department.

Concussion Management

A concussion is a disturbance in the function of the brain that can be caused by a blow to the body or head and may occur
in any sport or activity. Effects of a concussion may include a variety of symptoms (headache, nausea, dizziness,
memory loss, balance problem) with or without a loss of consciousness. I/we understand there is a concussion

management protocol established that includes care and return to play criteria.

Student-Athlete Signature

Parent or Court Appointed Eegal Guardian Signature

Date

Date

Last updated 5/30/2018




: LN
8 PREPARTICIPATION PHYSICAL EVALUATION (b):
HISTORY FORM | |

{Note: This form Is to be filled aut by the patfent and parent prior to seeing the physician, The physician showld keep this form I tha chart,)

Date of Exain
Name Date of birth -
Sex Age Grade’ School Sportis)

Medicines and Miergles: Please list a1l of the prescription and ovar-the-counter medisines and supplements (herbal and nuiritional) that you are currantly taking

Do you have any alfergies? [ Yes O Ne [fyes, please identify specific allergy below.
8 Medicines O Poliens O Fead . [1 Stinging nsects

Explain "Yes" answers balnw ctrcle quesllnns you dnn’t knnw ﬂlB answers to.

Tt o B

GENER StioNs y A ! : :
1. His 2 ductor ever deni ed or restrlnted your panlclpntlon ln spurts fnr 26. Do you cough, wheeze, o have d"ﬁﬁlﬂll' bmﬂlhfnﬂ ﬂl-lrmg or
any reason? after exerclsa? . .
2, Dayou hava any ongolrg medical conditlns? If so, please Tdanty . 27. Have you ever used an inhaler or taken ﬂsihrna megdlcing?
bolow; 1 Asthma [0 Anemla DI Diabetes T Infections 28, Is thara anyena in your family who has asthma?
Dlher: : | 28, Were you bom withaut or are you missing a kidney, an eys, a testicle
3. Have you evor spent the night in the hospital? ’ (males), yaur splaen, o any other organ?

Have you ever had surgery? ' 30. Do you have groln pain or & palnfil bulge or heriain the groin area?

A 31. Have you had infactious monanucleosls (moro) within the last moath?
5. Have you ever passed out or nearly passad cut BURING or 32, Na you have any rashes, pressurd sares, or other skin problems?
AFTER exercise? 33, Have yau had a herpes or MRSA skin Infscilon?
6. Eﬁ::lm;;";xgglgg"mm , peln, ightness, or peeesure in your 34, Have you ever hvad a hoad Injury or cencussion?
7. Does your heart sver race of skip hegts (Imegular beats) fiurlng oxercisa? . E;ﬁ:;:de;:;g:gh:fgﬁg;m:;;g:ﬁ;:g that caused canfusion,
B, zl;:n?{ 2?'0:;; te:ar [“ftd you that vou have any heart problems? If s, _ "36. Do you have a istory of selzure disorder?
[l High biozd I:,l::s'sum [J A heart murmr : 7. Boyou have headaches with exerclse?
[} High cholesterol [} Aheartinfection 38, Have you ever had numbness, iingling, or weakness in your arms or
[ . Kawasaki disease Other: - | |- legsaftar being kit or falling?
9, Has a doctor ever ordered a test for your heart? (Far example, ECB/EKG, . 39, Have you ever baen unable to move your arms ar Iegs aﬂer being bt .
schocardlogram} . ) - orfalling?
10. Db you get Iightheaded or feol more short of breath than expacted 4D. Have your over bacome i while exkrelsing in the haat?
during exercise? . 41, Do you get fraquant muscle cramps when exerclsing?.
11. Have you ever had an enaxplained selzura? - { 42, Do you or someone In your family have sickle celf irait or disease?
12. Do you get mare tired or short of breatl mere. gulekly than your friends 43. Have you had any prolilers with your eyes of vision? -
during exerc]se? . g

44, Have you had any eye injuries?
45, Do you wear glasses or contact lenses?
45, Do you wedr protective eyewear, such as googles or a face shield?

FANI
13. Has arsy family membar or relallve diad of hean problems or had en
unexpacted or unexplained sudden daath befora ags 50 {including

drowning, unaxplained car accident, or sudden Infant death syndrome)? 47, Do you worry abiout your wolght?

14. Does anyone in your family have hypartraphic cardimyopathy, Marfan 4B. Are you trying to or has anyone recommended that you gain or
syndrome, arthythmoganic fght veniricular cardiomyopathy, lorg QT Inse weight?
syndrome, short GT syndrome, Brugada syndrome, or catecholaminergic 40, Ave you on a special dist or do you avakl cértaln types of fands?
polyrnorphlc ventricular tachy&ardia? ' Y p i Ll

50. Hava you ever had an eating disorder? .

15. Does anyone In your family have a heart prablem, pacemaker, or

implanted dofibrillator? 51. Do you. have any congams that you wuuld Ilke to dlscuss wﬂh a doctor?

16. Has anyong In your family had unaxplalned falnting, unexplained . S : [
selzums or near drownlng? . 52, Have you ever had ] mens1rual pariod'-‘

i IEST T Ty 53, How ol were you when you had your flrst menstual pariod?

17. Have yuu ever had an fnjury to & bnne, muscle, Ilgamem or tendon 54, How many periods have you had In the last 12 months?

that caused you to miss a practice or a game?
18. Have you ever had any broken or fractured bones or distoceded Jolnts?

19, Have you ever had an injury that required x-rays, MRI, CT scan,
Injectlons, Yherapy, a brace, a cast, of crulches?

20, Have you ever had a slress fracture?

21. Hava you aver baen told that you have or have you had an x-ray for neck
instability or allantoaxfal instability? {Down syndrome or dwarfism})

22, Do you regularly use a brace, orhotfcs, or other aesistive davice?

23. Do you have & bens, muscla, or jolnt Injury that bathers you?

24, Do any of your Joints become painful, swollen, fael wamm, or look red?
25, Do you have any history of Juvenile arthritis or connective tissue disease?

Explaln “yas” answers here

{hereby state that, to ihe best of my knowledge, my answers te the ahove guestions are complete and correct.

Signature of athlele Slgnature ¢f p fguardian ate

©2010 American Acadsmy of Family Physlelans, American Academy of Psdlalics, American Gollege of Sparis Madlclne, American Medical Socfely for Sperts Medlcine, American Onhopagedic
Soclety for Sports Medicine, and American Osieopathic Academy of Sports Medicine, Permission Is granted to raprint for noncommarcial, edueational piposes with acknowledgmant.
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# PREPARTICIPATION PHYSICAL EVALUATION : : DUKE CITY
PHYSICAL EXAMINATION FORM

Name - _ Dats of birth

PHYSICIAN REMINDERS
1, Conslder additiona)l quastions on more sensitiva Issuas
» Do you fael stressed out or under a lot of pressura?
= Do you ever feel sad, kopeless, depressed, or anxicus?
» Do you fasl safa at your home or residence?
+ Have you ever trled cigarettes, chewlng tobacco, snuff, or dip?
* During the past 30 days, did you use ehawing tebacéo, snuff, or dip?
» Do you drink alcohel or use any other drugs?
« Have you ever taken anabalic staroits or used any other perfermance supplement?
» Have you ever taken any supplements to help you gain or lose walght or improve your performance?
» Do you wear a seat belt, use a helmet, and use condoms?
2, Consider reviswing questicns on cardiovascular symptoms (questions 6-14),

Weight O Male 1T Female
{ ! ) Pulse Vislan R 20/

L2o/ " Comdcted OOY TN
BENORMACEINDING

Ap'paamnce . :

« Marfan stigmata fkyphoscolivsls, high-arched palate, pectus excavatum, arachnodaciyly,
arm span > height, hyperiaxity, myapha, MVP, aortic Insufficiency)

Eyes/ears/nese/throat

» Pugils equat

+ Hearing

Lymph nodes .

Heart® : )

* Murmurs {auscultation standing, supine, +/- Velsalva)

« Lacaticn of point of maxImal Impulse ML)

Pulsas ' )

» Simultananus femeral and radial pulses

Lungs - ) ) L.

Ahdoren ] -

Genkourinary (males only)®

Skin )

+ HSV, lesions suggastive of MASA, tinea corporis.

Neurologle®

Hack
Shoulder/arm
Elboviforearm T T
Wristhand/fihgers :

Hip/thigh

Knae

Leg/ankle

Food/loes

| Fungtional

+ Duck-walk, single leg hop

'Gumidﬁr ECB, e::llucnrdibgmm, and referral to cadiclogy for abnormal cardiac hislory or exam.
tansider GU exam if in private setiing. Having third party presantis recormended. :
Consider cognitivo avaluation or baseling nauropsychlairic testing If a histary of slgnificant corcusson.

[0 Gleared for all sports without restriction L o
O Claared for all sports without restriction with recommendations for further svaluation or treatment for

O Mot clearad
O Pending furiher evaluation

[} Fer any sports
) For certain sports
Reason
Recommendations

i have examinad {he above-named student and completed the preparticipation physica! evaluation. The athiete does not present apparent elinicat contralndications to practice anil
participate inthe sport{s) as ortlined above, A copy of the physical exam is on recard in my office and can Yie made availablc to the school at the request of the parenls, If condi-
fions arise atter the athlete has been cloared for parlicipation, the physician may rescing the clearance until the problem is resolved and the potential consequences are completely
gxplained to the athlete {and parents/guardians),

Nama of physician (print/lype) Date
Address Phore
Signature of physiclan ! , MD or DO

© 2010 American Academy of Family Physicians, American Academy of Pediatrics, Americen Colisge of Sporls Medicitie, Ainerican Medical Soclely for Sports Medicing, Amedcan Qithopaedic
Soclely for Sporis Medicins, and American Osteopathle Academy of Sporis Medtsie. Permission Is granted to reprint for noncommerclal, gaucational purposes with acknowlgdgment,
REgSE3 268110410




Ct o e HeKiog AGTIATIES ASSOBA

| _WHAT IS A CONCUSSION’?

L)

Even a “ding,

'Wlth obstacles, such as a goalpost

Observed by the Athlele

Headache or “pressure” in head
© Nausea or vomiting
Balance problems or dizziness
Double or blurry vision
Bothered by [ight
‘Bothered by noise o :
Feeling slugglsh hazy, foggy, or groggy
Difficulty paying attention
Memory problems
Confusion
Does not “feel right”

o o 5 9 o o & 0o & a 0o 0

Athlete

TELL YOUR COACH IMMEDIATELY!
inform Parents

Seek Medical Attention

Give Yourself Time to Recover

*» *» o 0

WHAT ARE THE SIGNS AND SYMPTOMS OF A CONCUSSION‘?

| WHAT TO DO IF SIGNSISYMPTOMS OF A CONCUSSION ARE

A concussion is an injury that changes how the cells in the brain normally work. A concussionis -
| caused by a blow to the head or body that causes the brain to move rapidly inside the skull.

getting your bell rung,” or what seems to be a mild bump or blow to the head can -
be serious. Concussions can also result from a fall or from players colliding with each other or-

Observed bz the Parent / Guard;an ,

Is confused about assugnment or p05|t|on
_ Forgets an instruction

Is unsure of game, score, or opponent

Moves clumsily

Answers guestions slowly

‘Loses consciousnhess (even briefly)
'Shows behavior or personality changes

Can't recall events after hit or fall

Appears dazed or stunned

Parent / Guardian

Seek Medical Attention
Keep Your Child Out of Play
Discuss Plan to Return with the Coach

L

. It’s better to f_mss one game_than the whole season




5. Cdashgesi 'cB'nn

.

REFERENCES ON SENATE BILL 38 AND BRAIN INJURIES

Senate Bill 38:
| hitps:/fwwv. nmlems qovlSessmnsH7%20Reqular/f1nal/880038 pdf

For more information on brain injuries check the following websites:
 htips://nfhslearn.com/courses/61059/concussion-for-students
! hito://www.nfhs.org/resources/sports-medicine
| hitp://Awww.cdc.gov/concussion/HeadsUp/youth.html

 hitp:/Avww. stopsporisinjuries.org/concussion.aspx
 hitp://www.ncaa.org/health-and-safety/medical-conditions/concussions

%ﬁ @ DUKE CITY
Wyt URGENT CARE
' -

Students need cognitive rest frbm the classroom, texting, cell phones, etc.

@IGNATURES

| By signing below, parent/guardlan and athlete acknowledge the following:

I Parents.
Both understand the risks of brain injuries associated with participation in school athletic activity, and are
aware of the State of the New Mexico's Senate Bill 38; Concussion Law.
Athlete has received brain injury training pursuant to Senate Bill 38.

—
*

T—

->

+ Both have received and reviewed the attached NMAA’s Concussion in Sporis Fact Sheet forAthletés and

1

Athlete's Signature Print Name " Date

Parent/Guardian’s Slgnature. Print Name ate

—_——r




