TMA/TSSAA PREPARTICIPATION MEDICAL EVALUATION FORM

Personal History

	
	
	
	
	
	
	

	Name
	
	Sex
	
	Age
	
	DOB

	
	
	

	Grade
	
	Sport(s)

	

	School

	
	
	
	
	

	Personal Physician
	
	Address
	
	Telephone


Have you ever had a preparticipation physical before? ___ Yes ___ No  If yes, when/where ______________

	Please explain “Yes” answers below.
	
	Yes
	
	No

	1.
	Have you ever been hospitalized?
	
	
	
	

	
	Have you ever had surgery?
	
	
	
	

	2.
	Are you presently taking any medications or pills?
	
	
	
	

	3.
	Do you have allergies (medicine, bees or other stinging insects?
	
	
	
	

	4.
	Have you ever passed out during exercise?
	
	
	
	

	
	Have you ever been dizzy during or after exercise?
	
	
	
	

	
	Have you ever had chest pain/discomfort during exercise?
	
	    
	
	

	
	Have you had excessive, unexpected or unexplained shortness of breath during exercise?
	
	
	
	

	
	Do you tire more quickly than your friends during exercise?
	
	
	
	

	
	Have you ever had high blood pressure?
	
	
	
	

	
	Have you ever been told that you have a heart murmur?
	
	
	
	

	
	Has anyone in your family died of heart problems or a sudden death before the age of 50?
	
	
	
	

	
	Has anyone in your family developed a disability from heart disease before the age of 50?
	
	
	
	

	5.
	Do you have any skin problems (itching, rashes, acne)?
	
	
	
	

	6.
	Have you ever had a head injury?
	
	
	
	

	
	Have you ever been knocked unconscious?
	
	
	
	

	
	Have you ever had a seizure?
	
	
	
	

	
	Have you ever had a stinger, burner or pinched nerve?
	
	
	
	

	7.
	Have you ever had heat or muscle cramps?
	
	
	
	

	
	Have you ever been dizzy or passed out in the heat?
	
	
	
	

	8.
	Do you have trouble breathing or do you cough during or after activities?
	
	
	
	

	9.
	Do you use any special equipment (pads, braces, neck role, mouth guard, eye guard)?
	
	
	
	

	10.
	Have you had any problems with your eyes or vision?
	
	
	
	

	
	Do you wear glasses or contacts or protective eye wear?
	
	
	
	

	11.
	Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling of any bones or joints?

	
	_____ Head

_____ Knee

_____ Back
	_____ Shoulder

_____ Chest

_____ Wrist
	_____ Thigh

_____ Forearm

_____ Ankle
	_____ Neck

_____ Shin/Calf

_____ Hip
	_____ Elbow

_____ Foot

_____ Hand
	
	
	
	

	12.
	Have you ever had any other medical problem (infectious mononucleosis, diabetes)?
	
	
	
	

	13.
	Have you ever had a medical problem since your last evaluation?
	
	
	
	

	14.
	Have you lost/gained more than 15 lbs over the last 6 months?
	
	
	
	
	

	15.
	When was your last tetanus shot?
	
	
	
	
	

	
	When was your last measles shot?
	
	
	
	
	

	16.
	When was your first menstrual period?
	
	
	
	
	

	
	When was your last menstrual period?
	
	
	
	
	

	
	When was the longest time between your periods last year?
	
	
	
	
	


Please explain “yes” answers here:

I hereby state that, to the best of my knowledge, my answers to the above questions are correct, and with my signature give OrthoOne permission to perform pre-participation physical on my child.

	
	
	
	
	

	Signature of Athlete
	
	Signature of Parent/Guardian
	
	Date

	
	
	

	Signature of Coach
	
	School


I. EMERGENCY TREATMENT

To All Parents:

Since the malpractice question has come to the forefront, many hospitals and doctors will not treat a child without parent’s consent (unless a matter of life or death).  It is requested that you complete the information below so that if your child requires a visit to the hospital while under the supervision of the school or it’s representative, this will allow the hospital to treat the injury.

EMERGENCY INFORMATION

Name: ______________________________ Sport: ___________________________ Sex: M _____ F _____

Grade: __________ Age: __________ Date of Birth: _____/_____/_____

Parent’s Name: ___________________________________________________________________________

Father’s SS#: ________________________________ Mother’s SS#: ________________________________

Work Address: ___________________________________________________________________________

Phone Number: ____________________________

Home Address: ___________________________________________________________________________

Phone Number: ____________________________

Another Person to Contact: __________________________________________________________________

Relationship: ___________________________ Phone Number: _________________________

Insurance Name: __________________________________________________________________________

Policy and Group Numbers: ______________________________________________________

ALLERGIES: ____________________________________________________________________________

Consent Statement: Authorizing Treatment

Parent’s Signature: ________________________________________________________________________ Student’s Signature (if over age 18): __________________________________________________________

II. PARENT’S CONSENT FOR ATHLETIC PARTICIPATION

	I hereby give my consent for _________________________________________________ to represent

	(Name of Student)
	

	______________________________________ in the sport of _______________________________.

	(Name of School)
	


Date: ___________________________ Signature: ____________________________________
III. TO PARENT/GUARDIAN:

Due to new laws regarding release and disclosure of medical records, including pre-participation physicals, we are now required to obtain written authorization from you to release this information to your child’s school/coaches.  This information may be used strictly for determining medical clearance to participate for athletic purposes only.  Please sign and date below:

I  ________________________ parent/guardian of __________________________ authorize OrthoOne to release pre-participation physical to ________________________ High School and their coaches for athletic participation for the 2008-2009 school year.

____________________________________

___________________________

Signature






Date

IV.  To Parent/Guardian—Physical Examination Limitation

The physicians of OrthoOne would like to inform you that this athletic physical examination is intended only as a screening exam.  It is the standard physical examination that is required by the Tennessee Secondary Athletic Association for participation in high school athletics.  It is not intended to replace standard medical care by your family physician.  The exam of the heart and lungs is performed by the use of auscultation only (stethoscope).  

Cardiac conditions that result in “sudden cardiac death” are very infrequent—1 in 135,000 (male) and 1 in 750,000 (female) .  However, most of these cardiac conditions in athletes can not be identified solely by the use of a stethoscope.  Specialist care that goes beyond this standard physical examination is available in the Memphis medical community.  The OrthoOne Sports Medicine Team will be glad to help refer your child to a Cardiology specialist at your request.

Parent/Guardian:  Please initial one or both of the following statements and sign below.  Your initials and signature are required for completion of the physical examination.

· I understand the limitations of the standard pre-participation exam and wish for my child to proceed with this examination.

· I would like a formal echocardiogram and cardiac stress test to be arranged with a cardiologist at my expense for a more in depth cardiac examination.

___________________________________

_____________________

Parent’s Signature




Date


The Athletic Director has been provided with copies of OrthoOne’s Health Information Privacy Policy.  The athletic director will provide you with a copy upon request.  If you choose to receive a copy, please sign below to acknowledge that you have received this information.  You are not required to receive or acknowledge receipt of the information to have your child’s physical examination performed.

I, __________________________, do hereby acknowledge receipt of OrthoOne’s Patient Notice on 

               Parent’s Name

______________________.

              Date

______________________________________________

                         Parent’s Signature

OrthoOne Privacy Information








