Preparticipation Physical Evaluation HISTORY

FORM
DATE OF EXAM
Name Sex Age Date of birth
Grade School Sport(s)
Address Phone
Personal physician
In case of emergency, confact
Name Relationship Phone (H) W)
Explain “Yos" answers below. 24. Do you cough, wheeze, or have difficully breathing ~ 7©5 No

Circle questions you don't know the answers to.

. Has a dogtor ever denied or restricted your

participation in sports for any reason?

. Do you have an ongoing medical candition

(like diabetes or asthma)?

. Are you currenlly taking any prescription or

nonprescription (over-the-counter) medicines or pills?

. Do you have allergies 1o medicines, polliens, foeds,

or stinging insects?

. Have you ever passed out or neartj péssed out

DURING exercise?

. Have you ever passed out or nearly passed out

AFTER exercise?

. Have you ever had discomfort, pain, or pressure in

your chest during exercise?

. Does your heart race or skip beats during exercise?
. Has a doctor ever told you that you have

{check all that apply):

] High blood pressure [ A heart murmur
0 High cholesteral I3 A heart infaction

10.

11.
12.
13.

14.
15,
18.
17.

18.

19.

. dislocated joints? If yes, circle below:

Has a doctor ever ordered a test for your hearl?
(for example, ECG, echocardiogram}

Has anyone in your family died for no apﬁarénf reason?

Does anyone in your family have a heart problem?

Has any family member or relative died of heart
problems or of sudden death before age 507

Doas anyone in your family have Marfan syndrome?
Have you ever spen! the night in a hospital?
Have you ever had surgery?

Have you ever had an injury, like a sprain, muscle or

ligament tear or tendinilis, that caused you to miss a

practice or game? . If yes, circle affected area below:

Have you had any broken o fractured bones, or -

Have you had a bone or joint injury that requirad x-rays,
.+ ‘MRI, CTF, surgery, injections, rehabilitation, physical
therapy, a brace, & cast, or crutches? If yes, circle below: O
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20.
21.

22,
23.

Have you ever had a stress fracture?

Have you been told thal you have or have you had
an x-ray for allantoaxial {neck} instability?

Do you regularly use a brace or essistive device?

Has a doctor ever told you that you have asthma
or sflergies?

1

0

25,
28.
27.

28.
29.

30.
3i.
32,

33.
34,
35,

36.
37.
38.

39,
40,
41,

49,
43.
44,

family has sickle cell trait or sickle cell disease?

during or after exarcise?
Is there anyone in your family who has asthma?
Have you ever used an inhaler or taken asthma medicine?

Were you bomn without or are you missing a kidney,
an eye, a testicle, or any other organ?

Have you had infectious mononuclecais (mono}
within the last month?

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

Have you had a herpes skin infection?
Have you ever had & head injury or congussion?

Have you been hit in the head and been confused
or lost your memory?

Have you ever had a seizure?
Do you have headaches with exercise?

Have you ever had numbnaess, tingling, or weakness
in your arms or legs after being hit or falling?

Have you ever been unable lo mave your arms or
legs after being hit or falling?

When exercising in the heat, do you have severe
muscle cramps or become ilf?

Has a doctor lold you that you or scmeane in your

Have you had any problems with your eyes or vision?
Do you wear glasses or contact lenses?

Do you wear proteclive eyewear, such as goggles or
a face shield?

Are you happy with your weight?

Are you trying 1o gain or lose weight?

Has anyone recommended you change your weight
or eating habits?
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45. Do you limit or carefully control what you eat?
46. Do you have any concerns that you would like to
discuss with a doctor? o
FEMALES ONLY
47. Have you ever had a menstrual period? O

48.
49,
Explain “Yes” answers here:

How old were you when you had your first menstrual period?
How many periods have you had in the last year?

| hereby state that, to the best of my knowledge, my answers io the above guestions are complele and correct

Signature of athlete

Signature of parent/guardian Date

& 2004 American Academy of Family Phystoians, Awericon Academy of Petiairics, Americun Colloge of Sports Mudicine, American Mesical Socity for Sports Medicing, Americarn Otbopacic Soctety for
Sporis Medicine, and  American Quieopatbic Academy of Sports Medicine.
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FORMULARIO DE HISTORIA CLINICA

ODHYALONO Mansamy HISTORY FORM
Evaluacion fisica de preparticipacion Preparticipation Physical Evaluation

Fecha del examen Dale of Exam

Nombre Name Sexo Sex Edad age Feeha de nacimiento Date of bith

Grado Grade Escuela schoot Deporte(s) spon(s)

Direccion Address Teléfono phone

Médico persenal Pessonal Physician

En caso de emergencia, contdctese con: in case of emegency, canlact:

Nombre Relacion Teléfono {Particular) Teléfono (del trabajo)

Name Relationship Fhone (H} Phona(W)

Explique las respuestas por "5I” abafo. espaio ey ancwan taiow.

Margua con un circulo las preguntas cuyas respuestas deSCONNLE. Sims quscton youdant kow the enwers b=,

1. ¢Alguna vez un médico le negd o restringio su participacion en
deportes por algin motivo?

Has a dodor ever denked or restricded your paricipation in sports for zny jeasan?

2. Actuaimente sufre alguna afeccién médica {como diabetes o
a5n1a)? Do you have an ongolsy medical eonditian (ike diabetes or asthma)?

3. ¢ Actualmente esta tomando alguna pildora 0 medicamento
recetado o no recetado (de venta libre)? are you cumently taking any pescriptian or
rionpresctiption {over-the-counter} medicines or pilis?

4, 4 Tiene alergias a los medicamentos, al polen, 4 los alimentos 0 a
las picaduras de insectos?

Do you have allergies lo medicines, pollens, foads, or stinging insects?

5, (Alguna vez se desmayd o estuvo a punto de desmayarse
DURANTE la actividad fisica?

Hove you ever passed oul or nearty passed ot DURING exercine?

6. ¢ Alguna vez se desmayd o estuvo a punto de desmayarse
DESPUES DE la actividad fisica?

Have you ever passed out or nearty passed out AFTER mzercne?

7. ¢Alguna vez sintid molestias, dolor o presidn en el pecho durante
ia actividad fisica?

Have you ever hiad discamist, gain, of pressure in yaur chest during exercise?

8. ; El corazdn le palpita o tiene latidos irregulares durante lz
actividad ASICa? Does your heatt race ar skip beats duing exercise?

9. s Alguna vez el médico le dijo que tiene lo sigulente?:

{Margque todas las que correspondan}:

Han a doctor aver Lokd you thal yau have {eheck sl ihat spply):

1 Alta presitn arterfal High blood pressure 1 Sople carfiaco A hean mumur

L1 Col o} alto High ch ¢l O infeccion cardlaca A hean infection

10. ;Alguna vez ¢l médico le indic6 una prueba cardiaca? {por
ecjempio: ECG, ecocardiograma)

Has a doclor ever ordered a 1est for your hean? {for example: ECG, echoeatdiogram)

11. ;Algiin miembro de su familia fallecié sin una razén aparenie?
Has anyene in your famiy died for no apparest reason?

12. ;Alguien de su familia tiene un problema cardiaco?

Does anyone in yaur family have a head roblem?

13, ¢ Algin miembro de la familia o pariente murié por problemas
cardiacos o muette stibita antes de los §07

Has any family member or relstive died of heart problems or of sudden death before age 507

14, L Algin miembro de la familia tiene et sindrome de Marfan?
Dees anyone In your family have Marfan syndrame?

15. gAlguna vez paso la noche en un hospital?

Have you ever sperd the nigt in @ hospitar?

16, s Alguna vez se sometié a una cirugia? Have you ever had segeny?
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17. ¢ Alguna vez tuvo una lesién, como un esguince, desgarro
rauscular o de ligamentos o tendinitis, que le hiciera perder un
entrenamiento o un partido? Si ta respuesta es afirmativa, mamue

con un circulo el drea afectada:
Have you ever had an injury, $ke o sprain, muscle o igamend tear, or tendintls, that caused you lo miss
a praclice or game? I yes, drde sffected area below:

18. ¢ Alguna vez se quebd o fracturd un hueso o se dislocé las
articulaciones? 5i la respuesta es afimativa, marque con un circulo

el area afectada:
Have you had any broken of fractured bones or dislocaled joints? If yes, tirde helow:

19. s Tuvo una lesién ésea o articular que requiripse radiografias,
MR, CT, cirugia, inyecciones, rehabilitacidn, fisioterapia, un corsé,
un yeso o mulstas? 5i la respuesta es afirrmativa, marque ¢con un

circulo abajo:
Have you had a bone or joint injury Lhat sequired x-raya MRI, CT, surgery, njectlons, retmhiltation,
physical iherapy, a brace, a cast, or crutehes? If yes, circle balow:
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20, s§Alguna ver tuvo una fractura por estrés?

Have you ever had o sireds fmclure?

21, ; Alguna vez le dijeron que se hiciera —o se hizo— un radiografia
por inestabllidad atlantoaxial {cuello)?

Have you been told thol you have of have you had an x-ray for atinmozxial {neck) inctabitiny?

22, s Normalmente usa un corsé o dispositivo de sostén?

Do you regulsrly use a brace or assislive cevice?
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23 ;Algura vez el médico le dijo que tiene asma o alergias?

Has a doctor aver iold you thal you have asthma of afiergies?

24 ;Tose, iene sibilancia o dificultades para respirar durante o
después de la actividad fisica?

Do you cougth, wheeze, or have dilficulty breathing during or after exersine?

26. (Alguna persona de su familia tiene asma?

ta there: anyene in your lamily who has esihma?

26. ;Alguna vez usd un inhalador o termo medicamentos para el
asma’? Have you ever used an inraler or taken aothma medicing?

27. zNacid sin —o le falta— un rifién, un ojo, un testiculo
cualquier otro 6rgana?

‘Werr you boin wihout of are you misalng o kidnay, an eye, a testicle, of any tiher egan?

28. g Tuvo mononucleosis {mono) infecciosa en el filtimo mes?
Have you had Infectisus manonuceasis (mono) wihin he last month?

29, s Tienc alguna erupcion, escaras por decdbito u ofres
problemas cutineos? Do you have any sashes, pressure sores, of othes skin problems?
30. ¢ Tuvo una infeccion por herpes cutineo?

Have you had a herpes shin infedion?

31. zAlgunz vez tuvo una lesidn o corcusidn en la cabeza?
Hove you ever had a head injury of coatussion?

32. s Alguna vez se golped la cabeza y estuvo confundido o perdié
ia mamoria? Have you been hilin the head ard been confused or fost your memary?
33. s Alguna voz tuvo un ataque? Heve you ever had aseizure?

34. s Hene dolores de cabeza con la actividad fisica?
Da you have hepdaches with exercise?

35. JAlguna vez tuvo entumecimiento, cosquilleo o debilidad en
los brazos o piemas después de golpearse o caerse?

Have you ever had numtmens, tingling, of weakness in your atms of jegs after being hi or f2ling?
36. ZAlguna vez estuvo imposibiiitado de mover los brazos o
piemas después de golpearse o caerse?

Have you ever been unabic to move your arms of kegs after being b or falling?

37. Si debe hacer actividad fisica cuando hace calor, stliene
calambres musculares severos o se descompong?

When exarcising In the heat, da you have severe muscie rumps or become ill?

38. ;Algin médico fe difo a usted o a algulen de su familia tiene la
enfermedad de las ¢élulas falciformes o caracteristicas de la
misma?

Has a doclor to'd you thot you of somenne in your family has sickle cebtrad or sickie celidisease?
39. ;Alguna vez tuvo un probtema con 1os ojos o la vista?

Have you had any problemt wilh your &yes of vision?

40, ;Usa anteojos o lentes de contactn?oe you wear giassen o contad lemmi=n?
41. ;Usa antecjos pretectores, como por ejerplo gafas o
miscaras para la cara?

Do you wear proledive syewear, such a5 goggles or a face shield?

42, ;Esta conforme con su pesa? Aceyou happy with yow weight?

43, AEst tratando de engordar o adelgazar?

Are you irying 1o gain or iosa weight 7

44. ;Alguien te recomendd gue cambiar de peso o de habitos
alimentarios? Has anyone recommendss you change your wekth of ealing habis?

45, iUsted limita o controla cuidadosamente lo que come?

B you lim# or caref{ufly conlrof what you ex?

46. ; Tiene alguna inquietud sobre la que le gustaria hablar con su
m_édicn? Do you have any cncems thal you would lice to discues with o doder?

SOLO PARA BAUJERES FemaLEs OMLY

47. JAlguna vez tuvo un periodo menstreal?

Hava you ever had a mensliual pericd?

48. 3 A qué edad tuvo su primer periodo menstreal?
How ald were you when you had your first mensirual peslog?

48, JCuidntos pericdos menstruales ha tenido en los ultimes 12
meses? How maliy pesiods tave you had inihe 3ast 12 montis?
Explique las respuestas por S aquit Erplain “ves" answers here:
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Por ef presentie declaro gue a mil keal saber y entender, las respuestas dadas a las preguntas anteriores son conipletas ¥ cortecias.
{ heteby state that, ta the best of my knowtedge, my answers 1o ihe above questions are compleln and camrect

Firma del deportista Signature of Alhlete Firma del padreftutor Signature of ParentfGuardian Fecha Date
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