Instructions for Completing the NCHSAA Student-Athlete
Preparticipation Physical Evaluation (PPE)

In order to be medically eligible for participation in practice orin interscholastic athletic
contests, a student must have a completed NCHSAA PPE and submit it to the school. The
PPE is four (4) pages in length and includes the History Form, the Physical Examination

Form, and the Medical Eligibility Form.

The PPE History Form (pages 1-2) is completed and sngned by the parent or legal
custodian on behalf of the student-athlete. The completed and signed PPE History Form
must then be presented to the examining Licensed Medical Professional (LMP)
(physician licensed to practice medicine (MD/DO), nurse praciitioner or physician
assistant) for review when they fill out the Physical ExaminationForm.

The completed PPE Physical Examination Form (page 3) is signed and dated by the LMP
who performed the examihation. The physical examination builds on mformat;on

obtained in the medical history.

The PPE Medical Eligibility Form (page 4), which is also signedand dated by the LMP,
indicates the student-athlete is either medically eligible or notmedically eligible for

sports participation.




] PREPARTI PATION PHYSICAL EVA!.UATION
HESTQRY FORM

Note; Complei'e cmd Slgn fhls form (wﬂh your parents Jf younger ihan 'l 8) before your appomtmeﬂ'-
Name: "= : e o Dafe of birh: _
: R Sport(s) '

Date of excxmmahon
Sex MIF

Lﬁsf past cmd qurren'f ﬁ%edicq

Hdve you ever had surgerye lf yes, Ixsf a" past surglcctl procedures

Medxcmes and supplemenis LIST a“ current prescrlphons, over-fhe-counfer medxcmes, and supplemenfs (herbal and nuirlhondl).

Do you have any .a"erg'ies?'lf yes, ﬁlééée ist all your a"ergles {ie, mé_dici_neé, pol]e_fls, food, s’ﬂngmg insects).

_Patient Health Questionnaire Version 4 {PHQ-4) '
Over the last 2 weeks, how often have you been bothered by any of the fol/owmg prob/szms2 (chedk box néxt 1o appmprzate number)

Notatall = Severdl days Overhalﬂhe doys Neurly every day

Feeling nervous; anxious, or on edge . [lo : D 1 : SOz NE 3
Not being able fo stop or control worrying . [J0 O O2 13
Litfle interest or pleasure in doing things o RN [12 : -3
Feeling down, depressed, or hopeless 1o El Lo 2 - [Os

(A sum of =3 is consndered positive on either subscale [queshons 1 cmd 2 or queshons 3 and A] for screenmg purposes )

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

1. Do you have any concerns fhaf_}yob would like to
discuss with your provider?

10. Have you ever had aseizure?

2. Has a provider ever-denied or restricied your
parhapcn‘xon in sporfs for any reason?

11. Has qny family memberor relchve dled of heart
problemms or had an tnecpeded or unexplained -
sudden death before age 35 years {including
drowning or unexplained car crash)?

recent illnes

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

12. Does anyone in your family have a genefic heart
problem such ashyperiophic cardiomyopathy
[HCM), Marfan syndiome, arrhythmogenic right
ventricular cardiomyopathy (ARVC), long QT
syndrome (LQTS), shortQT syndrome [SQTS),

C [II‘;DD

5. Have you ever had discomfort, pain, tighiness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutter in your chest,
or skip beats (irregular beats) during exercise?

Brugada syndroms, or ctecholaminergic poly-

7. Has a dodtor ever told you that you have any .
morphic veniricular tachy cardia {CPVT2

heart problems

8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG)
or echocardiography.

13. Has anyone inyour farily had a pacemaker or
an implanted defibrillator before age 352

L]
L]

3. Do you| hcrve cmyongomg medlca] issues or l : | »




14. Have you ever had a siress fricture or an injury
to a bone, muscle, ligament, joint, or tendon that
caused you to miss a pracfice or gamie?

. Do you worry abouf your weight? L
26. Areyou trying o or has anyone recommended .
" that you gairi orlose weighte ~
27 Are you on a special diet or i:lojou aveid
: - gertdin fypes of foads or food groups?

15. Doyou h@x\)e abone, muscle, ligament/or joint ™
injury hat bothers you? .

L

15 o o -

. Have you ever had an ecfing disorder?-

16. Do_ybb covgh; wheeze, or have difficuliy -
breathing during or affer exercise?

29. Hd\ieyou'e\‘ierhqdcmenstrual pariod?™ .
30. How old were youwhen you had ngr"ififst ‘
©“ensiruolperisde o i o
31.. When was your most recent menstrual period? .
{755 i fating periods hive you hd in the post 12~
months? .. .

17. Are you missing o kidney, an eye;a testicle
{males), your spleen; or any other organ?

18. Doyou have groin or festicle pain or a painful
bulge or hemia in the groin area?, .

19. Do'yo have any rectirring skin rashes or
rashes that come and go, indluding herpes or
methicillin-resistant Staphylococeus aureys
[MRSAJ? R

20, Have you had a concussion or head injury that*
caused confusion, a prolonged headache, or
memory problems? o '

21. Have'you ever had numbniess, *had fingling; had
weqkngss in your arms or legsl or been unable
to miove your s or legs differ being hitor "
fal[ing? ) - D

22. Have you ever become ill while éxercisirig in the
heat? B

23. Do you of does someone in your faimily have
sickle cell trait or disease?

Explein “Yes” answers here.

24. Have you ever hiad or do you have any prob-
lems viith your eyes or vision? :

o o

I hereby state that, to the best of my knowledge, my @nswef '
and correck, S s e :
Signature of athlete:

Signature of paréﬁf or guardian:
Dater. .. =~

© 2019 American Aca}demy of F;:n{il}) Physfciahs, Amefican Academy of Pediarics, American College of Sports Meclicire, Americen Médr‘f:cil Sociéyforﬁsgor.is Medicftze;
American Orthopaedic Society for Sports Medicine, and American Osteopathic Acadermy of Sports Mediciné. Permissionis granied fo reprint for nqqcom}nerc:al, educd-

fional purposés with acknowledgment.



PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

e Do you feel siressed out or under a lot.of pressure? .

o Do you ever feel sad, hopeless, depressed, or anxious?

Do you feel safe at your home or residence? : _
Have you ever fried cigarettes, e-cigarettes, chewing fobacco, snuff, or dip?
During the past 30 days, did yois use chewing fobacco, snuff; or dip?
Do you drink alcohol or use any other drugs? ’
Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever faken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belf, use a helmet, and use condoms? ) )
2. Consider reviewing questions Qn'cofdiéVdécdldF'sympfofﬁs {Q4-Q13 of History Form). " -

Date ofbirth:

o & ©

s & o

Height: o elghi: ] - . _ . : el
B: -/ 4 /) Pulser .. VisiomR20/ . 120/ . Coneted: Ciy TIn

BIEA - ORMAL 7 ABNORMALEIND]
Appearance 4

o Marfan stigmata (kypho;cp_l_igsis,-high,-qrched palate, pecius excavatum, arachnodactyly, hyberlo)diy, l:l
myopia, mitral valve prolapse [MVP], and aortic insufficiericy) ' ol A

Eyes, edrs, riose, and throat © 7+ 737 %
e Puypils equal - .
e Hearing -

Lymph fiodes *
Heari®

o Murmurs {auscultafion standing, ausculiation supine, and + Valsalva maneuvver) ____:I

Lungs '
Abdomen

Skin S .
o Herpes simplex virus {HSV), lesions suggestive of methicillin-resistant Staphylococcus atireus (MRSA), or

finea corporis

| Neurol

Neck
Back
Shoulder and arm

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee o

Leg and ankle

Foot and toes

Functional '

o Double-leg squat test, single-leg squat fest, and box drop or step drop test . :]
* Consider electrocardiography (ECG), echocardiography, referral fo a cardiologist for abnormal cardicre histry or examination findings, or a combi-
nation of those. o
Narme of hedlth care professional {print or fype}:
Address:
Signature of hedlth care professional:

Date:

Phone:

,MD, DO, NF, or PA

American Academy of Pediatrics, American College of Sporis Medidine, Arserican Medical Society for Sports MeJicine,

© 2019 American Academy of Family Physicians,
and American Osteopathic Academy of Sports Medicine. Permission is gented fo reprint for noncommercial, educa-

American Orthopaedic Sociely for Sports Medicine,
fional purposes with acknowledgment. 3



B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name:
[ IMedically eligible for all sports without restricfion )
tof

I Medically eligible for all sports without restriction with recommendations for further evaluation or treaiment

Dateofbirth:

[ Medically eligible for certain sporis

[Nt fredically dligble pending furthér evaluatior

O Nofmedit_‘.qllyelligiblefor,dnyl.?@ﬂs Co

Recommenddfions; _::

[ have examined the student named on this form and complefed the preparficipation physical evcluation. The athlete does not have
apparent clinical confraindications fo pradiice and can participate in the sporifs) as outlined onthis form. A copy of the phys;c.avl
examination findings are on recérd in my office and can be made available to the schodl af the recquest of the parents. If copdxhqnst:
arise afier the athlete has besn dleared for participation, the physician may rescind the mediccl igibility until the pljoblenj_ .qs:reﬁol\(ed
and the potential consequences are complefely explained to the athlefe {and parents or guardiany.

' Daie:

Name of hedlth care professiqnal_(ﬁriﬁi or type): -
Lo Phone:_

Address: . " .
. MD, DO, NF, or PA

Signature of health care professional: _

SHARED EMERGENCY INFORMATION

Allergies: -+ .

Medications:

Other informafion:

Emergency contacts:

© 2019 American Acaclelﬁy o.f Family Physicians, American Academy of Pediairics, American College _of :Sporfs Mffdi'cine., American Medffa! Saciefy for Spors ’Mejiciqe/
American Orthopaedic Sociely for Sporis Medicine, and American Ostecpathic Academy of Sports Medicine. Pernission is grarled fo reprint for noncommercial, educa-

tional purposes with acknowledgment. 4



