Kansas State High School Activities Association P P E

PRE-PARTICIPATION PHYSICAL EVALUATION

PPE is required annually and shall not be taken earlier than May 1 preceding the school year for which it is applicable.

HISTORY FORM (Pages 1 & 2 should be filled out by the student and parent/guardian prior to the physical examination)
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Explain “Yes" answers at the end of this form. Circle questions if you don't know the answer.

4. Have you ever spent the night in the hospita

HEART HEALTH QUESTIONS ABOUT YOU:

y passed out d

OO0

-
7]

I

proplem such as ny

)T syndrome (LQTS), short QT sy

rome, arrhythme

=]

or catecholamin

OO O
O 0O O

14. Has anyone in your family had a pacemaker or an implanted defibrillator before age 35?
BONE AND JOINT QUESTIONS: YES NO
15. Have you ever had & stress fracture or an injury to a bone, muscle, ligament, joint, or tendon that caused you to miss & practice or game?

I
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21. Do you have any history of juvenile arthritis, other autoimmune disease or other congenital genetic conditions (e

Dwarfism)?
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I KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

MEDICAL QUESTIONS:
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| hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of parent/guardian

Date

/K Signature of student-athlete

Kansas State High School Activities Association, 607 SW Commerce Place | PO Box 495 | Topeka, KS 66601 | 785-273-5329

Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, @ 2012 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American
Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-

mercial, educational purposes with acknowledgment.
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I KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name

Date of birth

Date of recent immunizations: Td Tdap Hep B

Varicella HPV Meningococcal

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
- Do you feel stressed out or under a lot of pressure? -
- Do you ever feel sad, hopeless, depressed, or anxious? -
- Do you feel safe at your home or residence?
- Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip? -
- During the past 30 days, did you use chewing tobacco, snuff, or dip?

Lol

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 taken any supplements to help you gain or lose weight or
improve your performance?

Do you wear a seat belt, use a helmet and adhere to safe sex practices?

Consider reviewing questions on cardiovascular symptoms (questions 5-14 of History Form).
Per Kansas statute, any school athlete who has sustained a concussion shall not return to competition or practice until the athlete is evaluated by a

healthcare provider and the healthcare provider (MD or DO only) provides such athlete a written clearance to return to play or practice.

Vizion B 20/ 0/
VISIon R 20/ L 20U/

EXAMINATION

) Pulse

NORMAL ABNORMAL FINDINGS
Lungs
Abdomen
leurological***
Genitourinary (optional-males only)**
MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS
leck
Bac

Nrist/nand/fingers
Hip/thigh

Knee

Leg/ankle
Foot/toes

*Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combination of those. **Consider GU exam if in ap-
propriate medical setting. Having third party present is recommended. ***Consider cognitive evaluation or baseline neuropsychiatric testing if a significant history of concussion. ****Flynn JT,
Kaelber DC, Baker-Smith CM, et al. Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and Adolescents. Pediatrics. 2017;140(3):220171204.

| acknowledge | have reviewed the preceding patient history pages and have performed the above physical examination on the student named on this form.

Name of healthcare provider (print/type)

Date

C, APRN

/Ksignature of healthcare provider

Address

MD, DO, DC, PA-

i

Phone

Healthcare Providers: You must complete the Medical Eligibility Form on the following page

Kansas State High School Activities Association, 607 SW Commerce Place | PO Box 495

Topeka, KS 66601

785-273-5329

Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, @ 2012 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American
Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-

mercial, educational purposes with acknowledgment.
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I KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM
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ally eligible for all sports without restriction
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lly eligible for all sports without restriction with recommendations for further evaluation or treatment of

[=]
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[ medicaly elighle for certain sports

[] Mot medically eligible pending further evaluation
[] Mot medically eligible for any sports

Recommendations:

have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have apparent clinical contraindications to
practice and can participate in the sport(s) as outlined on this form, except as indicated above. If conditions arise after the athlete has been cleared for participation, the
physician may rescind the medical eligibility until the problem is resolved and the potential consequences are completely explained to the athlete (and parents or guardians).

Name of healthcare provider (print or type): Dats:
/KSignature of healthcare provider: . MD, DO, DC, or PA-C, APRN
Addrezs: Phone:

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other  information:

Emergency contacts:

Parent or Guardian Consent

To be eligible for participation in interscholastic athletics/spirit groups, a student must have on file with the superintendent or principal, a signed statement by a
physician, chiropractor, physician's assistant who has been authorized to perform the examination by a Kansas licensed supervising physician or an advanced practice
registered nurse who has been authorized to perform this examination by a Kansas licensed supervising physician, certifying the student has passed an adequate
physical exami-nation and is physically fit to participate (See KSHSAA Handbook, Rule 7). A complete history and physical examination must be performed annually
before a student participates in KSHSAA interscholastic athletics/cheerleading.

| do not know of any existing physical or any additional health reasons that would preclude participation in activities. | certify that the answers to the questions in the
HISTORY part of the Preparticipation Physical Examination (PPE), are true and accurate. | approve participation in activities. | hereby authorize release to the KSHSAA,
school nurse, certified athletic trainer (whether employee or independent contractor of the school), school administrators, coach and medical provider of information
contained in this document. Upon written request, | may receive a copy of this document for my own personal health care records.

| acknowledge that there are risks of participating, including the possibility of catastrophic injury. | hereby give my consent for the above student to compete in KSHSAA
approved activities, and to accompany school representatives on school trips and receive emergency medical treatment when necessary. It is understood that neither
the KSHSAA nor the school assumes any responsibility in case of accident. The undersigned agrees to be responsible for the safe return of all equipment issued by the
school to the student.

/K Signature of parent/guardian Date

The parties to this document agree that an electronic signature is intended fo make this writing effective and binding and to have the same force and effect as the use of a
manual signafure.

Kansas State High School Activities Association, 607 SW Commerce Place | PO Box 495 | Topeka, KS 66601 | 785-273-5329
Adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, @ 2012 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American

Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncom-
mercial, educational purposes with acknowledgment. 4
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