Perth Amboy High School
Athletic Physical

Name

D # Grade

Address

Birthday

Campus

Sport/Sporis

Checklist:

 Ttem

Physical Examination Form
(with signaiure)

Clearance Form
(with Stamp)

Preparticipation Physical Evaluation
History Form
(Signed by parenis and athlete)

Aihlete with special needs
supplemental history form
(for anyone with a disability)

| Opioid use and misuse Fact Sheet and
Sign Off Sheet
(signed by parent and athlete)

Steroid Testing Policy
(signed by parent and athleie)

Concussion Awareness Form
(signed by parent and athlete)

Sudden Cardiac Death Pamphler
(Signed by parent and athlete)







Perih Amboy Public Schosls
Sporis Physicals
Taformaiion Fach Shest
For Pavenis/Guardians

Prior Eo pariicipation on a school-sponsored athlelic team, sach sindentin
grades 6 through 12 most present a compleied pre-pariicipation physical,
Physical and Cardiac informaiion form 1"33 ihe Scheol Nurse. tisvery
important that these lormshe mﬁ;@iﬁfﬁé and refurned for processing fo avoid
delay #u your child /children abiliiy fo be able to pariicpate In his/her desived
SpOTL. )

- Please be aware that the School Pﬁys‘wiaﬂ must review all sporis physicalsané

ihe effEcial confivmation for pariicipation can ba deiayeﬁ by up io Z weeks, . -
regardiess of sta‘as deétermined by personal physician,
Thersforeitis mgo*tam 1o obiain the sporis physical fn a fimely mannerioavold | .
delay for your child to fry-out and pariicipate in sporis.

1. The Physical Form may ONLY be completed by a Heensed physician, advanced
praciice nurse (APN]) or physician assisiant (PA] that has camzﬂeted the Student
Afthiete Cardiac Assessms*z_ﬁ: professional developrmoeni module. Histecommended
- that you ve:r.“? that your medical provider has completad this module before
scheduling an appointment for a Physical. |
2. Pare_’rjgﬂazﬁ_ an st complete the Hisiog yfsﬁf' pri mj o sbiai_ng the Sporis
- Physical _ )

3. The Hcensed physician, APN or PA who permrms the physi c—al examingtion noust
sﬁmpTﬂs_e the Physical Examingtion Form and Clearance Form.

4, For students that had a physical examinaiion compleied more than 98 ﬁﬂys
prier to the fivst ofiicial praciice in an athiletic season, the Healih History
Tpdate form WUST be completed and signed by the student’s pareni/guardian.

~ Any guestions pleass contact the Coach, School Nurse or Athletic Director.






TROTE: T frepartoRpion Pl examinaipyiis b condulied 3 & Bealth care provider who 1) fs'a fensed S, Advenced prectidian |
s, or physician assistanty end 2) pomplgied i Blident-Ailets Camdiac heEzssmant Professional Development Modulg, ~Zio- Tt -

B. PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EX_AMINATEON FORM

Hame Daie of biril

PIVSIEIAN REMGIIDERS
4, Consider aiditiona] puestons mmpre sensiive Tsshes
* Do yon fagl Sirassed aut o mi a Iot of presswe?
® Tin you gver fos] oad, hepeless, epressed, or amdious?
* i yon feel safe o your fome 7 resifencs?
* Rive yan ever fried sigarefiss; chewing fnkanms, Smuff, or dip?
® Tyl v past 31 days, tid you use chowlng tobacen, T, or fip?
> Dp yo diink afoohn] er 15z eny efher drogs?
® Hayaynm pverislken misbofic stersids or psed any oiher perfanmanss snpplemenit
* Hpye yon susr daken any supplemints fo hieln yud yain e¥ Inse weight or fmprove yow periemmans=?
* Dy ygu waar & seat helf, wse ajieimet, and nss emioms?

2. Gonsiter ravicwing quesHOTS 1 ezelovasculaE sympims {gaeshms 814

EEMEHAION e T e B N Lt A ao 5 e ) B
Height Welght O Mals O Female 2
BP T { [ ) his Vision R2Y/ L20/ Comegied D1V DI

WEDICAL " - W ot o s e o DREDE: el a0 ~ AR FINOINGS-. %

Appearance )

o Marim sipmeiz (kypiosaolioss, high-arched palzis, pecius excavatom, arachnodaciy,
| @m span> height, hyperaxty, myopia, WP, aorfie insuifcienty)

Eyes/ear/nosedthroat
« pupills equal

=+ {ieming

Lymph nodes

Heart®

= Murmurs furscaliaiion standing, supins, +- Valsalved
» Lopaiion of polnt of maxmal mpulss FMl)

Polsss ‘
» Siminnsous fzmore] and radisl pulses
Lungs

Abdnmen

Genitowinary fmales ooyl

8kin

» HSY lesions supgestive of HRSA, Hnea corports
Neorologlc®

ESCULESKELETAL it i s .. - 3 o BRI &
Nagic

Back
Shouldstarm
Ethow/foregmmn
Wiistrandfinges
Hip/thigh

Kage

Leg/znlde
Foot/ines

Funclional
» Dack-walk, single bn hop

wwme.@mmﬂmmdmmwmywmm casdias history of ©xam.
onder B pram i it private sstfing Fasing third paiy presantisTecommented,
Donsidarcopnlive svaltiation mhamanmmmmmhgifaﬁmxgﬁs!ﬁmmmmm

1 Giearet o7 all sporis wihout restriction
1 Clzared for all sports without estriction Wit recommendatinns for furfher evalssiion or freatment for

[ Hotpleared "
11 Pending fariher evaluaiion
O Forany spoits
[ For carizin sports
Reason
Recommendaiens

1 iave sxemined the ahove-emet stefent and epmpleled fis pregartivination physical evalvation, The aiblets e not present apparent alinieal sontraindipations i prackice @nd
panicipate In the sporifs) as ouihed above, A copy ofthe pysival exar & on resprd fn my ifive 2 pan he mads avaliable o fhe stiioal et fhe reuest of f1g parents. If eondifions
arlse afterfhe alists has hee olzated for pariisTpation, 2 physiian may rescind the eloarance miil e problem ks resoived ant the nnteniial consenuenses are sompletely explained
1 tha hlsie (and perents/guardlans),

Nama of physician, advanced praciice nusse (AFN), physicin assistant (FA) (print/type). : ’ Datg

Adiress FPhine

Signature of physician, APN, PA

©2010 Amerioan fcademy of Faally FRysicians; Amarizan Avademy of Pediatiiss, Amerisen Collge of Sporia Madicins, American Medioal Soclely for Sporis Medlcing, Ameriean Oriippacdic
Spclehfar Sporis Medising, and Amerioan Oslenpathic Avademy of Sports Medisiie. Pennissin Js granted i reprnt For noncommersia, atfycational purppses wih ackpowedgment

HEQRD3 Q50
NeywJerssy Deparirent of Educafion 2014; Fursuznt to P.L20TS, p.71




¥ PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Nemse Sex M OF Age Daie of birih
8 Cleared or alf spovts without residicfion
I3 Glsared for ll sparts without restiofion with recommendations for furiher evaliafion or treaimertfor
IT HNotcleared
L3 Pending further evaluation
I Forenysporis
O Forearizn sports
Reason
Recommandations S
EMERGENCY INFORIATION
HNergies
Offer informafion
BEGP DFSIGE STANMP _SGHDDL PHYSIHR:
Raviewed on
(Datej .
Approved MNoi Approved
Signature:;

| hiave examined ihe above-nametd siudent and completed fhe preparzeipation physical avaluation, The athlele doss not present apparant
ciinical contraindications fo practice and pariizipate in the sporifs) as outlined above. A copy of the physical exam fs or resord in my oiiiee
and can ba made available fo the schoo! af fhe retuest of the parents. If condifions aiiss affer the athiehs has been cleared for parficination,
e physician may rescind ik clearanse mnil fhe probilex: s resolved and ihe poteniial copssquences are completely exnlzined fo fhe athlels

{end parents/guardians).

Name of physician, advancad practice nures (APN), physician sssistant (PAY 2 Delg

Address Phona
Signatre of physician, APN, PA '
Bampleted Cardiac Asssssment Professionat Development Masuls

Date Signaitre

©@2010 Amerivan Avademy of Family Phyaicians, American A satzmy of Pedfaiics, Amarican Callsos of Spoits Mediclns, Amerizan Medical Soviefy for Sports Mediing, American Orifignazdic
Sagily for Sporis Medieing, and Amerizan Dsizopaihle Avademy af Sports Nedioing, Permlssion is granfed s raprnt for noncommerpia], edueationsl pupases wit acknpwledzment
New Jersey Depariment of Edination 2014; Parsuznt o P.L2D13 o7l



mumm

“The prepariciaptin .ﬁ"‘ﬂpé@ﬂm“'t' Finaton [age ﬂmﬁhmmﬂmwife‘éi&m@ﬁmﬁﬂum who has completed
_the Studenl-Athlei Cardiac Carfiat Assessment Professional Development Modulg~-+ "= *¥ T L R S A

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

(Bt This 7o s to e flled ot by e patient and parent prior o sesling fhe physician, The physician shouid keeya copy of fis form in the chert)
D of Bxam
Neme Dae of bt
8 Age _Brade Echool Sports)

mmmm&mmmmmwmum-mmmmmmmmmﬂﬁmnmmm:ummmm

Doyonhave zny lergies? 01 Yes [ Mo Ifyes, pleass idenifly specific allergy below,
O Wedicies 0 Pollens O Food

G [ Biinging Insecls -
Emun'h'mnbmu*mﬁmmdm‘tmmmh. 3
EENERAL QUESTIDES - -+ - = " 7 " 2] e | Ho | [WEmCALDUESTORS- =T T L4 - — e-t . - - | Ve |T-Ho
1. ﬂnadmwkﬁwnﬂlﬂdehmfw = | |25. Do yon congh, wieeze, or Tave dificully brezthing dising or
2. Do you have ey engeing medicel condifions? ¥ 5o, please idenfiy Z7. Have yon ever used an inhaler oriaken astma medicine?
belo; O Ao [ Anemia O Digheies [ Infections 2B, |5 fhere amyone Inyour family who has asthme?
Dther 24, Werz you hom withnat or&re ym missing 2 Jidney, 2n eye, 2 tstice
3, Have you ever Spait e ight In the hospital? (males), your splezn, or any ofher orgent
LHmmmhilﬂwﬁ 20, Do you have orein pein ora peinful bulge o hemia i the groim area?
HEART HEALTH GDVESTIDES ABDUTYOD *- “:—Z- = - = |- Ko 31. Have you had inferfions mononoci=psls (mond) wiin he lastk month?
Ehmw;ﬂmmﬂmﬂnﬂﬂﬂiw 32, Do you have any rashes, pressmve sores, or pher siin problems?
AFTER serise? 33, Have you Tiad 2 berpes o MRBASKin ofecfion?
nmmﬂ&!mtmmm”“w’hw 34, Have ynu ever had a head fnjory of conmesion?
7 Do your heart v 12 of skip st gl bets) g erise? ey o Enhon
B. Rasa docior everid yio fietyon have any heart problems? I so, 5
check all et Ay 36. Do you have a history of ssinue dsorder?
O Fighblood prssre. 0 Abeat murmar 7. Do you hrave headaches with esrise?
[ Highchdestsd . O Ahesttinfecim 38, Have you ever had rumbness, inghing, or weskness in your ams of
[ Kewasaki disease Dihec \egs after being hit arfalling?
9, Has 2 docior everoniered 2 testforyour heart? (For examplle, ECE/EAE, 38, Have you ever heen orable o move your ams or legs after being hi:
echocaniingrami) or falling?
110, Do yon get lightheded or fesl more short of bresth than expectd A0, Have you ever hacome Tl whills exerciging in the heat?
duiing BEnEE? 41. Do you getfraguent mustle cramps when exercising?
1. Have yon ever il a0 megldind sfwe? 42. Do you or somenne in your family fave sickls cel i or dissase?
42 Doyou getmorz fred or shork of breath more guickdy Than your friends 43, Have you had any problema wih your Eyes of Visian?
dufing Exemise? — ‘ 34, Hava you tmd any sye kjuries?
m:;mmnmm o FANILY — Yes | Hp 5. Do yol viear glasses or canfactlenses?
= uﬂ’ w‘"’"' ’m"u" mﬂmhutpmmsn Wﬂﬁ; 45. Do you wear protecive eyeweay, such 25 poggles or a face shisld?
tirmwriing, Imexgikned car acdident, or sudden infant dezith syndrome)? 47, Do you worry shmityour weight?
44 Dioes anynne in your fanily have hypertrophic canfiomyopathy, Marfan 48, Are youtrying to or has enyone recommended thatyou gain or
syndmme, arhylimogenic ight ventricular cardiomyppathy, Jong O Tnse weight?
mﬁmifﬂf sypdrome, Brugada syndrome, of catzcholaminergic 49, Arz you pna speciz] distor o you avei certain types oFfonds?
priymorpic vesticular mchycandia?
50, Have you ever had an esfing disorder?
15'?""' mlw T et punblet, pocmnin; ¥ 51. Do you Fave any cancems Thatyou would (e 4 dscuss with & dosior?
15. Has znyane in your family hed wnexplsined fzinfing, negizined R
seinyes, ornear dowiing? 52. Haye you ever had 2 menstrual period?
'BONE ARD JDINT BUESTINRS Yss | Hp 53, How old were ynu when you had your fist menstrual pariod?
17. Have you ever badzn irjy o 2 bone, muscle, ligamert; ortzndm 54. How many periods have you bad in fhe ast12 monihs?
fhat caused yoo hn miss a pracice o2 game? Explin "yes” s
18 Hlimmhialyhﬂnwfmhﬂhuwﬁmdm
18, Bave yon ever i 2n Ty fet required x-ys, MAL CT sc2n,
injecfions, therapy, a bmcs, 2 cst, or coiches?
201, Have you ever hal a siess fraciwe?
21, Have you ever besy ioid fhatyon have or have you had 2n>-ray for neck
‘nstebifity o7 afizoaa instatility? (Pown sypdrome or dwarism) s
2 mymuﬁarl,nahm&uﬂ:ﬁa,wnhmm
23, Do you have 2 base, muscle, of joint injwry that hothers you?
24, Do any of your jeints become peinf, swollen, feel warm, or look red?
25. Doyau have anylistory of juvegile arfhifis or conpeciive fissie disease?

lhﬂ:;shhﬂﬂ,hhhslufmmwmﬁnm;mmmcmmmdmﬁ

Signzhure of athlele

Sigrahye of parentipuarta

Dale,

@EJJDMMJW Mmmmﬁmmm mdmmmm::mm SmﬂfﬂEpu'h M!d?:hq. Amui'ﬂn Mwmm

O B mFimin e




PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dzie of Bxam
Name Date of birth

Sex Age Brade School Spartfg

1. Type of disaliflity

2 Date of disabllifty

2. Classiicaion (It available)

4. Canse of disabilfly [birfh, fiseass, acsjdentrauma, other)

5. Msmmmmhm

- - P- - - 5, - -
ey = -.:t P a = . - a e
AT =lm 3 3 . = - £ 4 - ecan al

| e

E. Dnymmnduhrunammnnﬂ:l.wpm&ﬂ

7. Do you se any speclal brace pr assistive device for spars?

E. Do ynu have any rashes, pressure sares, or any other siin problems?

8, Doyoa have 2 hearing loss? Doyou use a bearing zid? -

0. Da you have 2 vislimpaiment?

1. Do you nss any special devices for bowe) or bladder fimcfian?

12. Do you have burring or discomfortwhen urinzfing?

13. Have you had autonomiic dysrefinda?

14, Have you ever been diagnosed wiih 2 hesi-reldied {nyperitheryii) o cold-related (hypothemniz) finess?

5. Do yon have muscle spastciy? -

1B Do you have frequent seizwes that cannot be cantrolled by medicafion?

‘Expldin “yes" answars herz

Please indicaie F yon have ever hadany of-the following.

Yes

Aflantozdal instzbilty

X-ray evahstion for afantadal insabiliy

1 1 ITINCSTREN AT 1IN TREn AneL

Ezsy bleeding

Enlzrged spleen

Hepaits

Dsteopenia or psteopomosis

Difficully controlling bowel

Difficully conbro]ling hladder

Rumbness or fingling in ams or hands

Numbness or fingling T Iegs orfest

Wealmess In arms or hands

Weakness in Jegs or fast

Recent change in coomdinafion

Hecent change Tn ability fo walk

Spina bda

Latex ellergy

Explain “yes” answers here

1 hereby siate Tzt o e best of sny knowledge, my answers 1o the above quesTions are complet= and correct.

etz

Signetwrz of athletz Signabire of parent/guards

M!Dmmnkﬂwﬂ&nW?ﬁanAmdz;gﬁd@m Amedcan College of Sparts Medlcing, Americaa ?@’ff” Bna‘:bfnrmbmwmﬂm Drfhopzedic

Society ar Sporis Medicing, and Ameyican Dsteopathic Acad: Sporis Medicine, Permisslon 1s grantzdio
Nesy Jersey Dapariment of Educafion 2014; Pursuantio P.L2013, 271
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EVALUACION FISICA - PRE-PARTICIPACION

FORMULARIO DE HISTORIAL MEDICO

{Nota; Esteformulario debe ser rellenado por el paciente 'y padre/madre antes de veral docior. El doctor debe mantener este form

ulario en el expediente)

Fecha del examen

-

Nombre

Sexo Edad Grado.

Fecha de nacimiento

= - Deporte(s) =

estas tomando actualmente

Medicamentosy Alergas: Por favor, indicatodos jos medicamentos con y sin receta médicay suplementos (hetbalesy nutricionales) que

[Medicamentos

Tienesalergias  [1Si CINo  Silarespuesta es si, porfavoridentificaabajo [a alergia especifica.

[ Comida [CIPicaduras de insecto

Explica abajo las preguntas respai;didas con un“s(”, Pen un circulo alreded.nr de fas .pregu.nias cuyasrespuestas desconoces.

PREGUNTAS GENERALES

1. ;Algunavez un doctorte ha prohibido o limitado tu
participacién en deportes por alguna razon?

7. ;Tienes actualment® alguna condicién médica?
Si es asi, porfavor identificala abajo:
O Asma [C1Anemia [1Diabetes
Olnfeccionas
Otro;

'3, ;Has sido ingresado alguna vez en el hospital?
4. jHastenido drugfaalgunavez?

PREGUNTAS SOBRE LA 5ALUD DETU CORAZON

1y

5. jTehas desmayado algunavez o casi te has desmayado
DURANTE o DESPUES de hacer ejercicio?

.|'6. ;Hastenido algunavezmolestlas, dolor o presion en el
pecho cuando haces ejerdcio?

7. zAlguna vez has sentido que tu corazén seacelera o
tlene latidos irregulares cuando haces ejercicio?

8. jTehadiche alguna vezun doctor que tienes un
problemna de corazén? Sl es asf, marca el gue sea

pertinente

[ Presién alta [ Un soplo en el corazén

(B | [ UnaInfeccién en el
Nivelalto de colesterol raatn

[Enfermedad de Kawasaki [JOtro:

9. 7Algunavez un doctorte ha pedido guete hagas
pruebas de corazon? {Porejemplo, ECG/EKG,
ecocardiograma)

10."Te slentes mareado ote falta el aire méds de lo
_esperado cuangdo haces gjerdcio?

11, jHas tenido algunavezuna convulsion inexplicable?

12, /Te fansas més otefalia el aire con més rapidez que a
+tus amigos cuando haces ejercicio?

PREGUNNTAS SOBRE LA SALUD DEL CORAZGN DETU
FAMILIA

No

13. ;Has tenido alguin familiar gue ha fallecido a causa de
problemas de corazén o que haya fallecido de forma
inexplicable o inesperada antes de |a edad de 50 afios
{incluyendo ahogo, accidente de tréfico inesperado,
o sindrome de muerte stibiia infantil)?

14, ;Sufre algulen en tufamilia de cardiomiopatia
hipertréfica, sindrome Marfan, cardiomiopatia
arritmogénica ventricular derecha, sindrome de OT
corto, sindrome de Brugads, o taquicardia ventricular
polimérfica catecolzminérgica?

15. jAlguien en tu familia tiene problemas de corazén, un
-marcapasos o un desfibriladorjmplantado en sucorazén?

16. ;Ha sufrido alguien en tu familia un desmayo”
inexplicable, convulsiones inexplicables, o casi se
ha ahogdado?

PREGUNTAS SOBRE HUESOS Y ARTICULACIONES

e

17. ,'_AE;una vez has perdido un entrenamiento o partida
porque te habfes lesionado un hueso, miisculo,
ligamento o tendon?

18. /Te has roto o fracturado algina vez un hueso o
dislocado una articulacion?

19, jHas sufiido alguna vez una lesién que hayarequerido
radiograffas, resonancia (MR]) tomogr=fia, inyecclones,
terapia, un soporte ortopédico/tablilla, un yeso, o muletas?

20, jHas sufrido alguna vez una fractura por estrés?

21. ;Te han dicho alguna vez que tienes o has tenido una
radiograffa para diagnosticr inestabilidad del cuello
o inestabilidad atlantoaxial? (Sindrome de Down o
enanismo)

22. jUsas reqularmente una tabilla/soporte ortopédico,
ortesis, | otro dispositivo de asistencia?

23, [Tienes una lesion en un hueso, miisculo o
articulacién que te esté molestando?

24, ;Algunas de tus articuladiones se vuelven dolorosas,
inflamadas, se sienten Glientes, o se ven enrojedidas?

25. fTienes historial de ariritis juvenil o enfermedad del

tefido coneciivo? i

MO frior Fowiladal




PEEGUNTAS MEDICAS Si | No SOLO PARA MUJERES Si ﬁo
2. jHas tenido alguna vez el periodo menstrual?

26, jToses, tienes silbidos o dificultad para respirar

durante o después de hacer ejercicio? z : 3
- - - 53, jQué edad tenfas cuando tuviste tu primer perfodo
27. ¢Has usado alguna vez un inhalador o has tomado menstrual?
medicamento para el asma? - -
= —— - - - - 54, jCuantos periodos has tenido en Jos iltimos 12 meses?
2B. jHay alguien en fu familia que tenga asma? = e =

29, ;Naciste sin o te falta un rindén, un ojo, un testiculo
(varones), el bazo, o algiin otro érgano?

30. jTienes dolor en la ingle o una protuberanda o hemia
dolorosa en el drea de laingle?

31. jHas tenido mononudeosis (mono) infecciosa en e
uftimo mes? 7 i

32 jlienes algin sarpullido, llagas, u otros problemas en
lapiel?

33, jHas tenido herpes o infeccion de SARM en Ia piel?

34. ;Has sufrido alguna vez una lesién o contusion en
la cabeza? -

35. 7Has sufrido alguna vezun golpe en la cabeza que te
haya produddo una confusjén, dolor de cabeza
prolongado, o problemas de memoria?

36. jTienes un historial de un trastorno de convulsiones?
37. fTienes dolores de cabeza cuando haces ejercicio? _

3B, ;Has tenido entumecimiento, hormigueo, o debilidad
en los brazos o plernas después de haber sufrido un

Exnplica agui [as preguntas a las que respandiste con un “si”

golpe o haberie caldo?
kh il::;::du abxg:;;;c:f:;fgs:u?;iosezmhiseﬁ5 Yo por |a present= dedare que, segiin mi mas leal sabery entender,
Eafdo" o P Tnis respuestas a las preguntas anterioras estan completas y son
- g - : correcias. -
40, ;Te has enfermado alguna vezal hacer ejerciclo cuando
hace calor? ; Frmadel atleta
41. ;Tienes _r.ala}rnbres frecuentes en los musculos cuando Firma del padre/madrefeutor legal
haces ejercicio?
Fecha

42, jTienes tt o alguien en tufamilia el rasgo depranocitica

- Ay —

A g B R R e e

43. jHas tenido algtin problerna con los o0jos o la vista?

44, ;Has sufrido alguna lesién o'daiio en los ojos?

45, ;Usas lentes o lentes de contacto?

46, jUsas proteccién para los ojos, tal como lentes
protectoras o un escuda facial?

47, {Te preocupa tu peso?

48, ;Estas intentando aumentar o perder de pesoo a-léuien

_te ha recomendado que [o hagas?

49, ;Estas siguiendo alguna dieta especial o evitas clertos
tiposde comida?

50, ¢(Has tenido alguna vez un trastorno alimenticio?

51. jTienes alguna preacupacién de la que quieras hahlar
con el doctor?

©2010 American Academy of Family Physiclans, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sporis
Medicine, American Orthopaedic Saciety for Sports Medicine, and American Ostsopathic Academy of Sports Medicine, Permission is granted toreprint for

noncommercial, educational purposes with acknowledgment.

New Jersey Department of Education 2014; Pursuant to P.L.2013, c71



=Tw, cTATE OF NEW JERSEY

) DEPARTMENT

& [z o e b

OF EDUCATION

sy Desoimantorrouedion

Date: January 9, 2018

Fo Chief School Administrators, Charter School and Renaissance school Project Leads,
Administrators of Approved Private Schools for Studertts with Disabilities, Nonpublic School
Administrators

Route To: Principals, School Nurses, Athletic Directots, Athletic Trainers, Coaches

From: Peggy McDonald, Acting Assistant Commissioner
Division of Learning Supports and Spacialized Services

Deadline: March 2, 2018

Opicid Use and Misuse Fact Sheet and Sign-Off Sheet

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved pri-\.fate schools for students with

disabilities, and nonp

ublic schools participating in an interscholastic sporis program must distribute the Oploid

Use and Misuse Educational Faci Sheet to all stud

ent-athletes and cheerleaders. In addition, schools and disiricts

-must obtain a signed admowledgement of receipt of the fact sheetfrom ea

ch student-athlete and cheerleader,

and for students under age 18, the parent or guardian must also sign.

In accordance with the law, the fact sheet must be distributed and a sign-off sheet completed and collected for
each student-athlete or cheerleader prior to the first official practice session of the spring 2018 athletic season
(March 2, as designated by the New Jersey State Interscholasiic Athletic Association), and annually thereatier
prior to the student's first official practice of the school year. For the convenience of school officials, the New

Jersey Depariment of Education (NJDOE) has designed a template sien-off form. This sign-off form cannot be
combined with any other sign-off sheets that students or parents are required to complete.

These forms, as well as a text-only version of the Opioid Use and Misuse Fact Sheet, can be found on the
NIDOF’s Alcohod, Tobacco and other Drug Use webpage.

Backeround

In July 2017, Governor Christle signed into law P.L 2017, c.167, which requires the NIDOE to develop a fact
sheet containing information on the use and misuse of opioid drugs in the event that a health care provider
prescribes a siudent-athlete or cheerleader an opioid for a sports-related injury. The [aw also requires studeni-
athletes (and their parents, if the student is under age 18) to annually sign an acknowledgement of receipt of
+he fact sheet. The fact sheet was developed by the NIDOE in consultation with the New Jersey Depariment of
Health, the New lersey State Interscholastic Aihletic Association, and Karan Chauhan, a student at Parsippany
Hills High Schoolwho serves as the student representative to the State Board of Education.

Coniact Infoermation

Questions may be directed fo healthyschools@ doa.siate.nj.us.

Members, State Board of Education
Kimberley Harrington, Commissioner
NIDOE Staff

Statewide Parent Advocacy Network
Garden State Coalition of Schools

e~ L




[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adherin g to staie statute requiring studeni-gihletes (and their
porents/guardians, if the student is o minor) to conflrm they have received an Opioid Fact Sheet from the
scheol. School districis, approved private schools Jor students with disabilities, and nonpublic schools
that participate in an in terscholasticsports or cheerleading program should insert their district or school

letterhead here.]

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheer to all student-athletes-and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipi
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the

parent or guardian must also sign.

This sign-oit sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually
thereafter prior to the student-athlete’s or cheerleaders first official practice of the school

year.

Name of School:

Name of School District (if applicable):

I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.,

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18):

Date:

'Does not include athletic clubs or intramural events.



Perth Amboy Public Schools
Wi, Nephialy Cardona
300 Eagle Avenne, Pesth Amboy, NJ (8861
Phome: (732) 376-6030 ex£. 23408

NJSIAA STERDID ESTEEQ POLICY.
CONSENT TO RANDOM TESTING

151 Bxacufive Oder 72, kssuad Decamber Zi), 2005, Govemer Richard Coday
r=cied the Naw Jersey Depssiment of Edueaton e work In conjunciion wih the
Moy Jomsey Sits Inferscholestie Aflsfic Assediation {NJSIAA) fo develop and
snplemeit a progiam of mapdom fesing or sisrolds, of fsame and hdividushs
cemliiylry for champlonship games.

Beginning i e Fal, 2006 spoiis ssasen, any siuderni-athisis wio [OSSESSES,
distrhutss, mgesis or ciherwise usas any of fie banned subsiances on the aiiached
page, withnut wiitien prescripion by a fully-licensed physician, as reeognized by e
Americsn Medical Assediafion, o rest a medical condifion, violaiss e NJSIAA's
enorismanship mle, 2nd & subjact io MISIAA pansities, including inelgh&Ey fom
compefiion, The NISIAA will test ceriin rendomdy selected ndiidiEs and feams
it quify for a siaie champlenship lumament or siEe championship compeiiion
$or bansed subsiances. The rasufis of all iesfs shall be considered coifiidental and
shall oy be disclosed fo the shidond, bis of her parents and s or Iief school No
parentiouamdian consent o enden issing. -

By soning belew, ws consent fo andom fesiing I accordancs wit1 e
BLISIAS siomid fesiing policy. W andersiand thad, ¥ the stiident or ihs siudent's
feom oualiiss for a sEe championship ionanieni or simie shampionship
compatiion, fie siudent may be sibject io iastng for banned subsiEnces.

Signawre of SideniAdhlsis © PrEf Shsient-Afhleic’s Name Doz

- SgnzuseciPaeniCuarden . Pnt ParenifGuardian’s Nams Dafe



STUDENT/PARENT CONCUSSION AWARENESS FORE

SCHGUE. '

DANGSERS OF CONCHUSSIOR 2 :
Conoimsions = 2l lovels of sposts have rensived a great deal of silention and & sizia B has besn
nassed io address this bsus. Adolescer affilsies ar= parficulary winersble o e siecls of
ormerseion. Oncs considared bifls more fhan a miEor “ding” iz e hiead, § &= noy undessinot gt a
concnssion has fe poisrnl o resylt in desih, or changes kbrain fmciion {aiifer shori-iemm of bRg-
forms). A concission S a brein iy at resiks In a femporany dissapiion of nofmal bran iimciion. A
conmssinn pecirs when ihe braln s violemily rocked back and forih or teisied fsidatieskulfasa
remnE oF = blow fo i head o body. Confied pariicipaiion in any spoii iolowing a CONCLISSIoR Can

Isad 0 worsessng constssion symplboms, 5 well as increased 1K for fimiter HRuy 1o the b, and
sven dacfn,

crcis] — Fhet is the resson By thisdocumeni Referioli
o guardisn of each siudend who wishes b pariicpsia
Fie school, ord ons reisined st hone,

£

Playes and paremisi educsfion nhis area 5
remilarly. This form mist be signed by a parent
i CEISA sfifefics. Ons copy necils fo bereiumed Io

SORAOS SIERS ANl SYEPTORSS OF CONGHSSION
= Eieadete, dirzness, poor balmms, moves chumsily, rediced snermy levelfisedness
s Dorses of YORHEG -
= Bimyed visfon, sensiRGy o ghiand sounds
Fogginess of mamony, diEcully concaraling, slowed ihouglt procsssss, confused abois surctndings or game
SESFEOss
= Unsxplaned shenges in behavior amd persoraliy

= F e b CoeTCETMTSMESIC LRVE S| L LTI UGS SR L ks e ——ms—————m == i

=

BY-LAW 2.68: SESACGRC USSION POLICY: In sceordancs with Georgia Iaw and nationa playng
Tished by e National Fedezaiion of Stats High School Associafions, any sihlets who exlnbats signs,

mles pak
symptoms, or behaviees consistent with 2 conenssion shall bs tommediately ranoved from e practice or coniest

and ShAll not reinm to play antil an approprats kealih care trofessipnat hes defermined that no eonezission has
ocommed. (NOTE: An appropriats healih care professional may fclude, licensed physician (MEYDO) ox
- pnoiher Hoonsed sdividns] mder fhe supervision of 2 Eoensed physician, such as 2 nurss praciitiones, physician
sseistariE, or earitfied aihletic trainer who bes received fraining I conenssion svalnation and menagement.
a) No aihless is alfowed fo return o 8 gama or a praciice on the same day that a concussion () has bean
diagnosad, OR (b} cannot be rufed ot
- b} Anyathlete diagnosed with a concission shall be deare meadically hy 2n appropriate healif cars
piofessiorral prior to resuming participation In any future pracizoe of Colest, The formulation ofa
sradual retsm to play protocol shall e a pars of the medical clearance.
€] Itis mandatary that svery coach in aach GHSA spor pariicipate in a fres, online course on coNGUSSIOn
rranasement prepared by the NEFHS and available at www.nfhsieam com at least every two years—
baginning with the 2013-2014 school year.
d) Eachschool will be rasponsibla for moniioring the parfidpation of its coaches in the concussion
management course, and shall keap a record of thase whe participate.

T HAVE BEAD TEES FORM AND I DNDERSTAND THE FACIS PRESENTED INIE

SEENED:
! : {Parent or Suavdian)



Sizie of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/'We acknowledge that we received and reviewed the Sndden Cardiac Death in Yormg Athletes pamphlet.

Stndent Signature:

Parent or Gnardian

Date:

Alarr Terome Thenariment nf Hineation 70145 marrenant +n the Q@rhnalactic Qindant Athlete Rafeiv Art PT. 2013 .71
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s Dilalad cardlomyopathy, an enlarge-

ment of tha heart for unitnown rea-
BONA. ;

= Long QT syndrome and other elac-
trlcal abnor-
malities af the
heart which
ovause aghnar-
mal fast haart
rhythms thal
oan also run |n
famllies,

s Marfan syn-
drame, an Ih=
herlted disar-
der thal affeo}s
hearl valvas, :
walls ol majaor arterles, syes and the
aleeleton, ILla geherally seen In un-
usually tall athlatas, as eolally I be-
Ing tall Is not common n dther fam-
ly membara,

Ara there warnihg slgns
to watch for?

in more thah a third of these sudden

ogrdlac deaths, there wers warning

slghs that ware not reported or talen

sartously. Warnlhg slgns are:

= Felnting, a salzure or conyulalons
during physlaal activity

= Falntihg or a selzura from amotional
axcltermant, emotlonal distress or
belnp startled

* Dizziness or lightheadadness, sspe-
olally durlng exartion

2 m:ma pelne, at raat or duting axar-
on

= Palpltations - awareness « fhe heart
beating unusually (aldppi - 3, Iregular
or entra beats) during att | silos of dur-
Ing oool down perlods afie r ethlatio
partlolpation

= Fallgus or tiing mora qui ldy than
paars

= Balhg unabla to lkeep up «ith friends
due to shortness of brea|

What aye the current renor ) menda-
tiohs for sereening young i thistes?

New Jerssy raquires all sohi 1l athlstes to
be examined by {halr primar | oare phyal«
clan (‘madioal hame") or sot 1 al physiclan
at [sast once per year, Tha [ 13w Jersay
Department of Edyoatlon rai| ilres use of
the speciflc Annual Athletio |7 g«
Participation Physloal Exam 1 allon Farm,

This prooesa beglns with the sarents and
student-athlstes answering (| 1@stons
about symploms durlhg exaii [ea (Buah as
chast paln, dizziness, falntin:, palplta-
{lons n.__“ W_E_.? Sy
nees of breath); T EY
and questions F_i__”__.ﬂ bﬂ_
About famlily !
health histary, ,

The primary
heallhoara pro-
vider naeds to
ltnow IF any
family member
dled suddenly durlng physlos aotivity or
durlng a selrure, They also | aed ta lknow
Il ahyoha In the femlly under he age of
60 had an unesplalned aude ( 1 dealh
Buch &s drowhing or car aoc lents. This
Infarmation must be provida : annually far

4 e

V£ AT it
Wi
| 4

gach exam b 3o s it s so easenflsl ta

ldenllfy those a rislcfor sudden oamlan
daath.

The reguired p yeloal exam includas
measuremant ¢ 'bload pressure and a
caraful llateninc ex-
aminatioh aff
heart, espaolall * for
murmurs and rt ythm
abnarmalitlee. |
there ara ho ' ve Ting
-slgna reported |1 0
the health histo y
and no abnorm illtles
dlsoovered ali ¢ kam,
no furtfer guiilt aijon
ortesting |a o im~
fmended, -

When shoulil; atudant m.?h%u ERE
a heart spee a' 667

II'the primary he althoare provider or
sohool physcla 1 hes concerns, a referal
o a u:_ﬂ._ hea- ipeolallst, 8 pediatrio car-
dioloplet, s re o mmended. This spsolal-
I8t wlil perfarr 11 . more thorough evaluae
tion, Inaluding £ 1 elactropardlagram
(ECG), which It & graph of the élaotrical
aotivity of the h att, An echooardiogram,
which [s an ultr sound tast to allow for
diract visuallz 3f or ofthe heart struolurs,
will likely algo £ 2 done, The spadlallst
may also ordir a treadmilll exerclse tast
and amonltol ¢ erable & longerre-
oording of the F aart thythm. Nohe of the
tesling |s Invasl /e or unoomfortahle,

Can sudden cardlac death be prevented
Just through proper screenlng?

A propar evaluation shoyld find moat, but
nok all, oondtons that woulcd oausa suddaen
dagth In the alhlate. This Is benaugs soma
dineases ara difficull to unoover and may
only devalop [ater In Iifa. \Others can da-
velop fallawlng & nomal soraening evelua-

tlon, such as an Infestlon of tha heart mus-
cle from a virus,

This l& why serasning evaluations and g
raview of the famlly health history naed to
ba perlormad on a yearly basls by tha ath-
lete's primary healthcara provider, Wil ;
Proper suraening and evaluation, mast
uases oan be [dentlfisd ard praventad.

Why have an AED on site durlng
eporling evenlis?

The anly effectlva treatmeant for venirloular
fibrllation ls Immadiates usa of an autg-
matad extarnal deflbrlatar (AED), . Ar AED
oan restare the heart back Into & normal
rhyihm. An AED |3 alsa life-aaving for ven-
toular fibrilldtion caused by & biow to e
chest over the hear (commotio oard|s),

Tha Amarloan Adademy of Padlatrics/New
Jarsey Qhaptst reoommends that gohools:

= Have an AED avaliabla at avary sporis
avant (threa minutes fatal me fo reach
and ralum with the AED)

= Have parsonnel avallable who are
lrained In AED uss present at practioss
and gemss.

o Have cogches and athlalla lralners
fralned In baslo life support lanhhlgues
(CFR)

= Call 911 Immeadiatsly while somaane Ja
refrleving lhe AED,



