ATTERTION PARENT/GUARDIAR: The preparticiaplion physical examination (page 3) must be oompleted by a health care prowder viho has completed
the Student-Athlete Cardiac Assessmént Professianal Development Madule.

PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Wote: THiS form is to be Filled out by the patient and paren! prior I seing the ph ysfcfan The physician should keepa copy of this form in the chari,)
Date of Exam

Name Date of birth
Sex Age Grade Schoo! Spori(s)

Mediclnes and Allergies: Pleass fist al of the prescription and over-the-counter medicines and supplaments (herbal and nutritinal) that you are currently taking

Do you have any allergles? 0T Yes {J No i yes, please identify specific aliergy below,

O Medicines O Poliens 0 Food X O Stinging Insedts
Explain “Yes™ answers below, Circle questions you don't know the answers to,
GEMERAL QUESTIONS ’ Yes | Mo MEDICAL QUESTIONS . Yes | Ho
1. Has a doctor ever danied of restricled your participaion n sporls for 25, Do yeu camigh, whezze, o have difficuity breathing during of
2Ry reason? alter exerclse?
2. Do you have any ongaing medical conditions? i so, pleass identiy 27. Have you ewer used an inhaler o tzken asthma medicine?
belews O} Asthma O Anemia [ Oiabetes 3 Infections 28. 1s thera anyone in your family whe has asthina?
Other: 249, Were you bom without o are you missing a kidoey, an eys, a testicle
3. Hava you ever spent the night in the hospital? {males), your spleen, of any other organ?
4, Hawe you ever had surgery? 30, Do you have groin pain o a paladud bulge o hamia in tha groin area?
HEART HEALTH QUESTIOHS ABOUT YOU - I Yes | No 31. Have you had infectioys mononucisasis (mono) within (he kast month?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, of other skin problems?
AFTER exertise? 33, Have you had a herpes of MRSA skin Infection?
6. Have your ever had discomfort, paln, tightness, o pressure In your ik a7
7. Does your heart ever r2c2 or skip beats (aregutar beats) during exercise? ) p(;;g:ld?: arda:hae o ﬁem;y :fwem? cen :
8 ;a:;:ﬁho;ew 10d you that you have any heart problems? If so, [ 25. D you have a istory of seizure disarder?
O High bleod pressine O Aheart momur 37. Da you have headaches with exercise?
3 High chotesteral OO Aheart nfection 38. Have you ever had rumbness, tingBag, or weakness in your ams or
[ Kawasalj disease Cther fegs after belng B o falling?
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EXG, 39. Have you ever been unabls to move your amis of legs affer being hit
echocardiogiam) of fafing?
10. Da you get Sghtheaded of feel more shot of brealh than expected 40. Have you ever becoma i while svercising In the heat?
during exercise? 41, Do you get frequent musde cramps when exercising?
11. Hawa you ever had anunexplained selzwe? 42, Do you or somieone in your family have sicida cell trait or disease?
12, Doyougelmenredusimdbreathmofequiddyman)wfmnds 43, Have you had 2ny problems vAth your eyes or vision?
during exerdise? - - 44, Have you had any eye infudes?
:i;A::sHEM;TH =i1('1IJESTI:!IE(HS AB::!IT Y‘;O;Jdﬂ F:P-:It.‘f — Yes | Mo 45. Do you wear glasses of conlact lensss?
) any {amidy member o relathve died of heart problems or had an Y -
unexpected of Wexplzined 1 doath before age 50 (fichding 46.Dayouwearpraibcﬁ\-eeyen_eanwchasgogglesmafaoesmeid?
deowning, nevplained car accldent, or sudden infant death syndrome)? 47, D0 y0u worty about your weight?
14. Does anyons in youw famiy have hypertrophic cardiemyopathy, Mzsfan 48. Are you Iiying {0 or has anyane recommended that yeu gain o

syndromes, amhythmosendc right ventricular cardiomyopathy, kg QT lage welght?

syndroms, short QT swé:;ne. Bg@gda Synidcome, of catetholaminergic 49. Are yoir on a speclaf dlet o¢ do you avold certain types of foods?
s Eﬁwﬁﬁw: . I:aw ‘31'1' yr—— - 50. Rave you ever had en eating disorder?

2
- lmplaﬁ?edwgeﬁu%roﬁamw 73 8 Nearl proGiem, pacemaxer, or 51. Do you have any cencerns thatyw Woutd ke to discuss vith a dector?

16, Has anyone b your farily had unaxplained fainting, Unenplalned FEMALESONLY - | :

sebrures, of near digraning? 52. Have you ever had & menstrual periad?
BONE AND JOINT QUESTIONS - - - | Yes | Ro 53. Horw old were you when you had yowr first menstnual perod?
17, Have you ever hiad an knjury to 2 bone, musde Boament, or tendon 54. How many periods have you had in the last 12 months?

that caused you to miss a praciice or 2 pame? Explain "yes® answers here

18, Have wou ever had any beoken of fractured bones or dislocated jednts?
-1 19, Have you ever had an Injury that required x-rays, MR, CT scan,

- injections, tharapy, a bvacs, a cast, of cruiches? 0
20. Have you ever had a shress fractura? . -

21, Have you ever been told that you have or hava you had an x-ray for neck
Instabifity or attantoaxiel instab@y? (Down syndvome or dviarfism)

22, Do you regiiurty use a braca, orthetics, or other assistive devica?

23. Do you hava a bona, muscla, o jolnt Injury That boters you?

24. Do any of your Jalnts become paintul, swellen, feel wamm, or look red?
25, Do you have any Ristory of juverde arthritis or connective Hssue Gisease?

{ hereby slale ihat, to the best of my knowdedge, my answers to the abave questions are complete and comrect.

Storature ol aTets Sonchura of paverdipiarden Crats

Q2010 American Academy of Family Physicians, American Acadsmy of Pediatrics, American College of Sporls Medicing, American Medical Sociely for Sports Medicing, Ametican Orthopacdic
Seclely for Sports edicing, and American Osleopalhic Acadeiny of Sports Mediche. Permission Is granted To teprint for noncommercial, educations! purposes with acknawiedgment.
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dats of Exam

Name Dat.e of birth

 Sex Age Grade Schood _ Spaort(s)

Type of disabiity

Date of disabifty

Cassification (if avallable)

Cause of disabifity (orth, fiseass, accidentrauma, olhen

o] |l

. List the sports you ase interested in plaging

Yes Ho

. Do you regulerly use a brasa, assistive devics, of prosthietic? .. —

. Do you use arty specisl braca or assistiva devica for sporls?

&
7
8. Do you have any rashes, pressive sores, of any other skin protlems?
9. Do you have 2 hearing kass? Da you use a hearing akd?

10. Bo you have a visual impalment?

11. Do you use any spetlal devices for bowel or badder fanction?

12. Do you have bming or discomfort when urinating?

13, Have you had autenomic dysreflexia?

14. Have you ever been diagnased with a heat-related (hyperthermia) or cold-elated fhypothermia) Bness?

5. Do you have muscle spasticity?

16, Do you have frequent sedzures that cannot be controlled by medication?

Explain "yes® answers here

FPlease Indicate if you have ever had any of the following.

! : : : - Yes HNo

Aantoadal instetiity

X-ray evaluation for atizntoaxial inslabity

Tislocated jolnts {more than ong)

Easy bleeding

Enfarged spleen

Hepatitis

Osteopenla or osteoporosis

Difficulty contreling bowel

Ditficully controfing bladdar

Kumbriess or ingEng in arms or hands

Numbnass or tingag in tegs or fael

Wealqess in arms or hands

Wealness in legs or foet

Recent change in coordination

Recent changa in abifity to walk

Spina bifida

Latex alergy

Explain *yes™ answers here

Ehereby state thal, to the best of my knawiedge, my answers to the above questions are complete and correct,

Signatwre of 2thiate Signaiwre of prrendiguardan . bate

D 2010 American Acadamy of Family Plysiclans, American Academy of Pediatrics, American Coliegs of Sporls Med'clns, American Medical Soclaly for Sports Mefcine, American Orihopaedic
Sociely for Sports Medicing, and American Osleopathic Acadsmy of Sparts Mediche, Permission s granted 16 reprint for noncommercial, educatonal purpeses with acknovdedgment,

New Jarsey Department of Edacation 2014; Pursuand fo P.L2013, ¢.71




NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1) & a Fcensed physician, advanced pracllcran ‘
- murse, or physician assistant; and 2) compleled the Student-Athlete Cardiac Assessment Professional Development Module.

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Hame __. e Date of hirth
PHYSICIAN REMINDERS

1. Gonsider addilional questions on more sensitive Issues
* o you feel stressed out or under a lot of pressure?
* Doyau ever fesd sad, hepeless, depressed, or anxfous?
* Do you fez] safe at your home of residence?
* Have you ever irled glgareles, che'ving lohzcco, snulf, or dip?
* During the past 30 days, did you use chewing tobacco, snulf, or dip?
* Do yov drink alcohol or usa any other drugs?
* Have you ever taken anabolic slercids o used any other performance sum:;len*&enl‘j
* Have you ever taken any supplements ta help you gain or lose welght of Improve your perlormanca?
* Da you wesr a seal belt, use a helinet, and use cendoms?
2, Gonslder reviewing questions on cardiovascular symploms {questions 5—!4)

EXAMINATION . . . .

Reight \'.‘e!ght O Male - O Female

BP ! { / ] Puise Viskn R 20/ L2 Corected Y OO N

JEDICAL HORMAL ABHORMAL FINDINGS

Appearance

¢ Mardan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, aracknodactyy,
arm span > height, yperlaxty, myopla, MVF, zartic insufficiency)

Eyes/earginnse/thooat

* Pupls equal

+ Hearing

Lymgh rodes

Heart?

* Murmurs (auscuttation slanding, supine, +/- Valsalva)

« Focation of point of maximal Imputse (PM)

Pulses

» Simuttanecus femoral and radial pidses

Lungs

Abdomen

Genfourrary {meles onlyy

Sldn

« HSV, leslons soggestive of MRSA, tinea corporis

Neurolegle®

MUSGULOSKELETAL

Heek

Back

Shoulderfam

Elboviffarearm

Viristhand/fingess

Hipfthigh

Knea i -

Leg/ane )

Footitoes

Functional

*+ Buck-waik, single feg hap

*Cans'der ECE, ecdtar (ogy am, arwd referrdl ¥ Cardilogy far abrurmal cardias Bstory o eam.

‘ansier Gl evam W n privale setiing. Having third party present ks recommendzd.
*Consider cognitive evalation or basaTng neuropsyckialric testing if a history of Sqnifant tendussion.

O Cleared for all sports without restiction
O3 Cleared for all sports without restricton with recommendations for further evaluation of rzalment for

0 Het cleared
O Pending further evaktation

. 0 For any sports
O For cerlain sports
. Reason
Rezommendations

I have examined ihe above-named studenl and tompleted lhe prepartieipation physical evaluation, The athlete daes rot presenl agpatent elinlcal tentraindicalions la praclice and
pariicipale in the spori(s) as qutlined abave. A copy of the physical exam Is on record In my offite and can be made available lo Ihe schoal al the request of ihe parents, # conditions
arse after the athlele has been tleared for paritﬂpaﬁon, a physletan may rescind the clearance until the problem is resolved and the pelential consequences ars campletely explained
ta the athlels {and parentsiguasdians).

Nama of physician, advanced praclice iurse (APN), physician assistant (PA) {print/type) Date

Signature of physician, APN, PA

©2016 American Academy of Family Physiclans, Amercan Academy of Pediatrics, American Golizgs of Sports Medicing, Amarican Medical Scelety for Sports Medicing; American Drthopaedic
Sociefy for Sports Medicine, and American Osteopathlc Acadermy of Sporls Medicine. Permission is granted o reprint for noncommercial, educational purposes vith acknaulsdgment.

I
NewJerseyDepadmen! of Educaton 2014, Pursuat to P.L2013, .71 "




PREPARTICIPATION PHYSICAL EVALUATION
CLLEARANCE FORM

Name Sex O M OF Age Date of birth

D) Cleared for a% sports without restriction
O Cleared for all sporls vithout restriction with recommendations for further evaluation or treatment for

3 Mot cleared
0 Pending further evaluation
O For any sporls
O For certain sports

Reason *

Recommendations

EMERGENCY INFORMATION
Allergies

Gther information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
(Date)
Appraoved Not Approved
Signature:

I have examined the above-named student and completed the prepariicipation physical evalvation, The athiete does not present apparent
clinleal contraindications to practice and participate in the sport{s) as outlined above. A copy of the physical exam is on record in my office
and can he made availahle ta the school at the request of the parents. 1f conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance unlil the problem Is resolved and the potential consequences are completely explained 1o the athlete
{and parents/quardians).

Name of physician, advanced practice nurse {APN), physician assistant (PA) Date
Address ' Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Devefapment Module

Date Signature

©2010American Atadery of Family Physicians, American Acadsmy of Pedialiics, Amedcan College of Sports Medicine, American Wedical Sockly for Sports Medicin, American Orthopasdic
Sacigly for Sports Medicing, and American Osteopathic Acadery of Spovs Medicing. Permission i granted to reprint for noncommercial, educalional purpases with acknosviedgmenl.
New Jersey Deparlment of Education 2014; Pursuant o P.L 2013, .71




Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
fanctioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions c¢an cause significant and
sustained neuropsychological impairment affecting problem solving, planning, metnory, attention,
_concentration, and behayior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim. '

Legislation (P.L. 2010, Chapter 94} signed on Deceraber 7, 2010, mandated measures to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. Itis imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

¢ Al Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

+  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athlete,

¢ Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes. :

¢ Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
aflowed to return to compeltition or practice until he/she has written clearance from a physician trained in
concussion treatiment and has completed his/her district’s graduated retumn-to-play protocol.

Quick Facts

¢  Most concussions do not involve loss of consciousness

* You can sustain a concussion even if you do not hit your head

¢ A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

*  Appears dazed or stunned

¢ TForgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
s  Exhibits difficulties with balance, coordination, concentration, and attention .
*  Answers questions slowly or inaccurately

¢ Demonstrates behavior or personality changes

» Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported b:v Student-Athlete)

s Headache. . »  Sensitivity to light/sound
s Nausea/vomiting _ s Feeling of sluggishness or fogginess
» Balance problems or dizziness o Difficulty with concentration, short term

+ Double vision or changes in vision memory, and/or confusion




What Should a Student-Athlete do if they think they have a concussion?

L

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t retun to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may return-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. 'While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

Continning to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

Second impact syndrome can lead to severe impainment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

L]

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery,

Stay home from school with minimal mental and social stl.muiatmn until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accormodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

they may resume competition or practice, according to the following protocol:

“Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching

practice, interacting with peers) without reemergence of any signs or symptoms. If no retumn of symptoms,
next day advance. '

Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running; no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills {¢.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cde.gov/concussion/sports/index.himl www.nths.com
www.ncaa.org/health-safety www.bianj.org wWww.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date
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Website Resources

© Sudden Death in Athletes
http://tinyurl.com/m2gjmvg

@ Hypertrophic Cardiomyopathy Association
www.dhcm.org

® American Heart Association www.heart.org

American Academy of Pediatrics
New Jersey Chapter

3826 Quakerbridge Road, Suite 108
Hamilton, NS 08619

(p) 605-842-0014

{f) 609-842-0015

WWW.2apn}org

American Heart Association

1 Union Street, Suite 301 e
Robbinsville, NJ, 08661 “
(p} 609-208-0020

www.heart.org

New Jersey Department of Education

PO Box 500 T
Trenton, NJ 08625-0500 ,f [ 4
(p) 609-262-5935 ¢ 1492

www.state.n],us/education/

New Jersey Department of Health
P.C. Box 360

Trenton, NJ 0B625-0360 . |NFHealth
{p) 509-2592-7837 R ey ot ot Ptk

wwwistate.nj.us/health

Lead Author: American Academy of Pedictrics,

New Jersey Chapter

Written by: initlal draft by Sushma Raman Hebbar,
MD & Stephen G. Rice, MD PhD

Additionaf Reviewers: NJ Department of Education,
NI Department of Health and Senlor Services,
American Heart Assoclation/New Jersey Chapter,

NJ Academy of Family Practice, Pediatric Cardiologists,
New Jersey State School Nurses

Revised 2074: Nancy Curry, EdM;

Christene DeWItt-Parker, MSN, CSN, RN;
Lakota Kruse, MD, MPH; Susan Martz, EdM:
Stephen G, Rice, MD: Jeffrey Rosenberg, MD,
Louls Teichholz, MD; Perry Weinstock, MD

udden deathin young athletes, _ - e What are the most common causes

S berwee.n the ages of 10 Research suggests that the main cause is a
and 191s very rare. loss of proper heart rhythm, causing the

What, if anything, can b ¢ heart to quiver instead of pumping

cone to prevent this kind of blood to the brain and body. This is called

tragedy? ;.. ventricular fibsillation {ven-TRICK-you-lar fib-

roo-LAY-shun). The problem is usually caused

by one of several cardiovascular abnormalities

. and electrical diseases of the heart that go

" unnoticed in healthy-appearing athletes.

What is sudden cardiac death
in the young athlete?

Sudden cardiac death is the D
result of an Unexpected failure of proper

heart function, usually (about60% of the The most common cause of sudden death in
time) during or immediately 2fter exercise ian athlete Is hypertrophic cardiomyopathy
without traumna. Since the heart stops {hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
pumping adequately, thé'athlete guickly dlso called HCM, HCM is a disease of the heart,
collapses, loses consciotsness, and +with abnormal thickening of the heart
ultimately dies unless nérmal heart rhythm “muscle, which can cause serious heart rhythm
is restored using an autofriated external - .. problems and biockages to blood fiow, This
defibrillator (AED). . ~ genetic disease runs in families and usually

o _ | t :
How common is sudden death in young develops 9’?‘?“*’ yover mahy years
athletes? The second més‘q:likgly-cause is congenital

Sudden cardlac death In young athletes i {con-JEN-it-al) {i.e,, present from birth)

very rare. About 100 such deaths are bnormalities of the coronary

reported in the Unlted States per year. s arteries, This means that these

The chance of sudden.death occurring 2 blood vessels are connected to

to 2ny individual high schodl athlete " the main blood vessel of the

about one in 200,000 per year. heart in an abnormal way. This
differs from blockages that may

American Academy of Pediﬁtrics

DEDICATED TO TEE HEALTH OF ALL CHILDREN

Sudden cardiac death Is more
) e common: in males than in fermales;
American Heart in football and basketball than in R,
Association other sports; and in African-Americansthan =
Learn and Live in other races and ethnic groups,

occur when people get older
{commonly called “coronary artery

disease;" which may lead to a heart
attack).




sudden death in young people include:

o Myocarditis {my-oh-car-DIE-tis), an zcute
inflammation of the heart muscle (usually
due to a virus),

o Dilated cardiormnyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can alse
run in families.

@ Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton, Itis
generally seen in unusually tall athletes,
especially if being tall is not commen in
other family members.

-Are there warning signs to watch for?

In more than a third of thesé sudden cardiac

deaths, there were warning signs that were

not reported or taken seriously. Waming

signs are:

= Fainting, a seizure or convulsions during

. physical activity;

© Fainting or a seizure from emotional
excitement, emotional distress or being
startled;

@ Dizziness or lightheadedness, especially
during exertion;

® Chest pains, at rest or during exertion;

& Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during coot
down periods after athletic participation;

® Fatigue or tiring more'quickly than peers; or

@ Being unable to keep up with friends due
to shortness of breath {labored breathing),

: there are no waming ingns‘r

‘ tes'clng is recommended.f ‘

What are the current recommendations

for screening young athietes?

examined by their primary care phy5|C|an o
("medlca] heme’) or school physiciaf’; at Ieast
once per year. The New Jersey Department of
Education requires use of the specific Prepar-
ticipation Phymca] Exarmnat«on Form (PPE)

This process begms with the parents and
:student-athletes answering questions about
symptoms during exercise {such as chest -

. pain; lduzmess, fainting, palpitations or
shortness of breath); and quest:ons about
family health history.

The primary healthcare provider needs to
know If any family member died suddenly
during physncal activity or dunng a seizure
They also need to know if anyone in: the
family under the age of 50 had, an
unexplained sudden death’such as. .
drowning or car accidents. This mformatlon
must be provided annually for each exam’
because it is 5o essantial to identify those at
risk for sudden cardiac death. :

The required physu:a[ exam mc!udes )
measurementof blood pressure and a. carefu]

hstemng examination ‘of the'heart, especmlly R

for murmurs ahd rhythm abnormal:tles W
orted on'thy

dlscovered On'exam, fo further evaluatlon or

Are there optlons pnvately ava able to -
screen for card:ac condatlons"

New Jersey requiires all school athletes 16 be

expenswe and are not currently advised by
the American Academy of Pediatrics and the
American Cellege of Cardiclogy unless the
RPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests include the
possibility of “false positives” which leads to
uhnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General’s Family
History Initiative availableat |
http:/Aeww.hhs.gov/familyhistory/index.html,

i When should a student athlete see a
: heart specialist? . :

if the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform

a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
to aliow for direct visualization of the heart
structure, will likely alse be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable,

Can sudden cardiac death be prevented
justthrough proper sereening? .

o A proper evaluation should find mosf, but not
' all, conditions that would cause sudden death

in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following 2

be perforined on a yéarly‘basw by the
athletes primary healthcare provider: With
proper screenlng and evaluation, most cases
can be identified and prevented.

hy have an AED on site during sporting
: events?

" The only effective treatment for ventricular
_ fibrillation is immediate use of an 2utomated
“external defibrillator (AED). An'AED can
restore the heart back into a normalthithm.
An AED is also life-saving for ventricular
fibrillation caused by a blow to the chest over

NJS.A. TBA:40—41 athrough c,‘known as
“Janet’s Law” requires that atany'schoo (
sponsored athletic’ event‘ortleam practlce m :
New Jersey pubhcand nonpl !
including any ofgrades Kthro
following must be available:

® An AEDinan unlocked location’ on s ‘-
pro per'cy Wlthll"l onable prox:mrcy 0
siurm; and

. Ateam coach Ilcense athletic trainer, or
other'demgnated staff member if there is no
coach orhcensed athletlc trainer present

entra! Iocatlon that‘is access:ble and ldeally
o more: than ATto 1 el mirdte Walk fromany




State of New Jersey i
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local Schoel:-

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pampblet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Stadent-Athlete Safety Act, PL. 2013, ¢.71

E14-00335




Keeprng Student Athletes Safe
School athletics can serve an integral ro!e in students' deve!opment In addition to providing healthy forms of exercise, school athletrcs
fosterfriendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. .
Unfortunately, sports activities ay afso lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiier.! it is important to understand that overdases from opioids are on the rise and are killing Americans of all
¥ agesand hackgrounds. Families and communities across the country are coping with the health, emotional and economic effects of -
this epidemic.?

This educational fact sheet, created by the NewJersey Department of Education as required by state law (N.£.S.A. 18A:40-41, 10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury, Student-athletes and cheerleaders participating in an interscholastic sports

pragiam (and their parent or guardian, if the student s under age 18) must provide their school district written acknowledgment of
therr recerpt of this fact sheet

in some cases, student-athfetes are prescrrbed these medications. According to research, about athird of young people studied -
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician’s supervision),
and 83 percent of adolescents had unsupervised access to their preseription medications.? t is important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
undeistand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use ar drversaon of prescrrptron medrcataons

7 Accordmg to the National Councr{ on Alcoholrsm and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used prescription opioids iri the 12-month period studied.? In the early stages of abuse, the athlete may exhibit
uniprovoked nausea andfor vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommeon, but may not be reported. One of the most significant indications of a possible oprord addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. If these waming signs are
noticed, best practrces call for the student to be referred o the appropiiate professional for screening,* such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
Interventron and Referral to Treatment (SB]RT)) oh‘ered through lhe NewJersey Department of Heatth _
SR According to NESIAA Sports NG

) Wh at Are So m e ways Op l o l d Use a n d P Medical fdvisory (omnlr’iﬂeecharr,

- Johin P. Kripsck, D.0., "Studies

Mlsuse Can Be Prevented, . o ) | .. indicate that about 30 percent of

B Hictoin users started out by abusing
'.Accordmg to the New.lersey State InterscholastrcAthletrcAssor:ratron (NJSIM) Sports Medrcal ey narcotic painkillers,”

“in the field of healthcare and medicine, recommends the followrng _ : :
_sThe pain{ from most sports -related injunes can be managed with non- -narcotic medrcatrons such a5 acetamtnophen, nori
stevoidal anti-inflammatory medications liké |buprofen, naproxen oraspirin. Read the label carefully and always take the s
'-‘-l- recommended dose, or follow your doctor's Instructions, More is not necessarrly betterwhen takmg an orrerthe counter
(OTC) pain medrcatron and it canleadto dangerous side effects LR A ..
Celce therapy can be ulriszed approprratety 35 ananesthetic. - T ¢
) Always drscuss with your physrcran exactly what is berng prescrrhed for parn and requestto avord narcotics : .
o 11 extreme cases, such as severe traum or post surgrcal parn, oprord parn medrcatron should not he prescrrbed for more
 than five days 3 atatime;: : - : S
- e Parents of guardrans shoutd always control the drspensmg of parn medrcataons and keep them in a safe, nun accessrhle SR
' locatron, and. - L
o Uriuged medrcatrons should he drsposed of rmmedrately upon cessatron of use Askyour pharmacrst about drop of‘f !ocahons: )
- or home drsposa! kits irke Deterra or Medsaway : R
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Even With ProperTrammg and Preventron
Sports Injuries May Occur

There are two kinds of sports m]unes Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exexcises overa long period of time, even when applying
overuse-preventative techniques.’

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parénts and young alhletes are-
encouraged to become better educated about sports safety.? .

il
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Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal. Children and teens are atincreased risk for overuse injurles because
growing banes are less resilient to stress. Also, young athletes may not knows that certain symptoms are signs of overuse.

j The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:
PREPARE Obtain the prepamcrpatren physical evaluation prier to

participation on a schaol- spunsored interscholastic o1 intramural
athletic team or squad,

CONDITIONING Maintain a good fitness level during the season and
offseason, Also Important are properwarm up and cooldown
exercises.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood to muscles, which helps muscles work
efficiently.

12 play SM ART Try a variety of sports and consider specializing in
one sport before late adolescence to help avoid overise injuries.

REST UP Take at least one day off perweek from organized activity to
recover physically and mentally, Athlates should take a combined
three manths off per year from a specific sport (may be divided
throughatit the year in one-month increments). Athletes may remain
physically active during rest periods through alternative low-stress
aclivities such as stretching, yoga orwalking.

TRAINING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For éxample, if running 10 miles one
week, increase to 11 miles the fellowing week. Athletes should also
cross-train and perform sport-spedic drills in different ways, such as
winning In a swimming pool msiead of only running onthe road.

PROPER EQUIPMENT Wear appraptiate and properiy fitted protective equipment such as pads {neck, shoulder, elbow, chest, kiee, and shin), helmets,
mouthpieces, face quards, protective cups, and eyewear. Do not assume that protective gear will prevent alli InjUIlES while performing more dangerous
or rrsky actwrtres .

recovery -arfented model of care.

o New Jersey Prevention Networkincludes a parentsqmz onthe effects of oprords : T
* Qperation Prévention Parent Toolkitis désigned to heEp parenls Eeam more about lhe oprord g prdemlc, recogmze warmng srgns, and open Imes of communrcatran wrth

- their children and those in the community. _ : : L

‘Parent to Parent N is a grasstoots coalition forfamrl;es and chrldren strugglmg i'nlh alcoho[ and dmg addiction. :

' Partnershrpfora Drug Freé NewJersey is NewJersey’s ant- drug ai[rance created to Iocairze and slrenglhen drug preventron medra efforts to prevenl unlawful drug o

- s, espedally amorig youhg people.:.: . . B

* The'Science of Addiction: The Stories of Teens shares common misconce

______ pimns aboutoprords thraugh the voces ofteens N i S R
- Youth IMPACTing HJ is made up of youth répresentatives fram coalitions acrass the state of New Jeisey y who have been rmpactrng therr commumhes and peers by '
: spreadrng the word about the dangefs of underage dnnkrng,maruuana 1133 and othersuhsiance misusg. o

References 1 Massadwset{ﬂechnscalAssmance Parmarshrp : SAssadiatior (NJSIMISPortsI!edrca1Adwsory 5 Hahonallnshtute ofArihm:sandMusculoskeletal oo
forPrevention . . - - iCommitter (SMAC) ) -1 andSkin Drseases T .
- 2 Centers for Diséase Contmlan:l Prevention - E "o % Athlelic Blanagerent, David Csrllan,ath[ehc - S USATODAY .
3 NévIJerseyStatéInterschoiasircAthlenc : * trdinér, Ewing High School, NJSIAASMAC™ ’AmencanAcademyofPedsamrs

An online versrunof this fact sheetis available on the New Jersey Departmenl of Educaironsﬂdcohol ?uhacco and OIherE)mg Use webpage
Updaled Jan. 30 2018. : : :
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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 Sheet to all student-athletes and cheerleaders. In addition, schools and
districts must obtain a signed acknowledgement of receipt of the fact sheet from each student-athlete and
cheerleader, and for students under age 18, the parent or gnardian must also sign.

This sign-off sheet is due to the coach and/or school nurse prior to the first official practice session of
every student-athlete or cheerleader. This acknowledgement is required before each season in which the
student-athlete or cheerleader will be participating.

Name of School: Belhaven Middle School

Name of School District (if applicable): Linwood Public Schools

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

Student Name:

Student Signature:

Parent/Guardian Signature:

Date:




.artrcnpatmg in sports and recreational activities is an important part of a healthy, physically active lifestyle for.
“children. Unfortunately, injuries can{, and do, occur. Children are at particular risk for sustaining a sports-related
‘eye injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
sports—related eye injuries. Every 13 minutes, an emergehcy room in the United States treats a sports- -related
eye injury.! According to the Natlonal Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreatlonal activities.

Apprommate!y 90% of sports-related eye injuries can be prevented with 5|mple
precautions, such as:usi ective eyewear.? Each sport has a certain type of
ar, as determined by the American Society for

ective eyewear should sit comfortably on the
be uncomfortable, and may not offer the best
for sports includes, among other things, safety
shotuld be made of polycarbonate lenses, a strong,
enses.are much stronger than regular lenses,?

Health care providers’ (HCPj ncluding family:physicians; ophthalmologists, optometrists,
and other's'_,pi_ay a critical role in advising students, parents‘and guardians abou the

yirg protective eyewear'at http /Iwww., preventbh
buylng sports-eye- protect( 5,3d http//www. preventbhndness org/ recommended -sports-eye- protectors

; ur eyes, and properly gear up for
the game. Protective eyewea of ahy unifor help: educe the occurrence of sports-related
eye injuries. Since many yout ' > may need to ensure that their

’ . ML D Prevention and Treatment of Common Eye injuries -in Sports, .
03/0401Ip1481 htm Septembera 2014; National Eye Health Education Program, SportsRelated Eye Injuries; Whal You Need R
n, www.nei.nih go oﬂslpdflsportsre!atedeyeIn]unes pdf, December 26, 2013 ’ N .




The most common types-of eye lnjurles that can result from sports injuries

If a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor) to
reduce the risk of serious damage, including blindness. lt is also
- recommended that the child, along with his/her parent or guardian,
seek guidance from the HCP regarding the appropriate amount of
/ time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician’s note
' detailing the nature of the eye injury, any diagnosis, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

According to the American Family Physician Journal, there are several guidelines that
\ should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
injury should receive a full examination and clearance
by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
=" time recommended by their HCP has elapsed. For more
' minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

Additional information on eye safety can be found at http://isee.nel.nih.gov and
http://www.nei.nih.gov/sports.

Bedinghaus, Troy, O.D., Sports Eye Injuries, httpi//vision.about.com/ad/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,




