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;MHSA MHSA CONFIDENTIAL ATHLETIC PREPARTICIPATION PHYSICAL EXAMINATION

“aren Students must have a preparticipation physical examination to participate in any sport. The examination must be certified by a licensed

medical professional acting within the scope and limitations of hisfher practice. Physical examinations conducted May 1 and thereafter are valid for
the following two school years; Physical examinations conducted prior to May 1 are valid only for the remainder of that school year and the
following school year. An interim history form is required during the off years when no physical examination is conducted and must be
submitted to the school prior to the first practice. All infermation is fo remain confidential.

HISTORY -FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.

Athlete Name: Gender: Grade: Date of Birth:
Home Address: Phone Number:
Parent/Guardian’s Name: Family Physician:

Date of examination: Current school:

List past and current medical conditions.

Have you ever had surgery? If ves, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicinas, and supplements (herbal and nutriticnal).

Do you have any allergies? If yes, please [ist all your allergies (i.e. medicines, pallens, foad, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 wseeks, how offen have you been bothered by any of the following problems? (Circle response.)

Not at all Several days Over half the days Neatly every day
Feeling nervous, anxious, or on edge o 1 2
Not being able to stop ar contral worrying 0 1 2 3
Litite interest or pleasure in doing things 4] 1 2 3
Feeling down, depressed, or hopeless g 1 2 3

{A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.}

‘gliestions if you.don't know the ahswer.).

Has any family member or relative died of heart problems or
had an unexpecled or unexplained sudden death before
age 35 years {including drowning or unexplained car
crash)?
Does anyone in your family have a genetic hear{ problem
such as hypertrophic cardiomyopathy (HCM), Marfan
syndrome, arthythmagenic right ventricular cardiomyopathy
{ARVC), long QT syndrome {{QTS), shod QT syndrome
(SQTS), Brugada syndrome, or calecholaminerglc
polymarphic ventrcular tachycardia (CPVTY?
. Has anyone in your family had a pacemaker or an

Implanted defibrillator before age 367
NE AND. JOINT QUESTIONS
14. Have you ever had a stress fracture or an injury to a bone,
muscle, ligament, joint, or tendon that caused you to miss a
practice or game?
15. Do you have a bone, muscle, ligamant, or joint injury that

currently bothers you?
. Have you been told that you have or have you had an x-ray
for allanioaxial (neck) instability?
Cau

0 You coug
after exarcisa?

11.
1. Do you have any concermns that you would like to discuss wilh
your provider?

2. Has a provider ever denied or restricted your participation in
sports for any reasan?

3. Do you have any ongeing medical Issues or recent illness?

4. Have you ever passed out or nearly passed aut during or after
exercise?

h, Have you ever had discomiart, pain, tightness, or pressure in
your chest during exercise?

6, Doas your heart aver race, flutter in your chest, or skip beats
-(frregular beats) during exercise?

7, Has a doctor ever told you that you have any heart problems?

8. Has a docior ever requested a test for your heart? For
axample, elactrocardiography {ECG) or echocardiography.

9. Do you get light-headed or feel shorter of breath than your
friends during exercise?

18. Have you ever used an inhaler or taken asthma medicine?

. 19, Are you missing a kidnay, an eye, a festicle (males), your
] splean, or any other organ?

10. Have you ever had a scizure?




