Long Branch High School
Long Branch Public Schools
404 Indiana Avenue, Long Branch, New Jersey 07740

“Together We Can, Juntos Nés Podemos, Juntos Podemos”
Francisco E. Rodriguez Mary Whalen, RN
Superintendent of Schools High School Nurse
732-229-7300 x 41050
Fax: 732-229-9314

January

Dear Parent/Guardian

Long Branch School District Policy requires that all 10" grade students have a physical exam. We strongly
encourage vou to use your own doctor, as this is the best way to keep immunization records up to date,

Please give the enclosed form to your physician and return the completed physical exam form to the nurse’s
office by May 1.

Please call the nurse’s office at 732-229-7300 x 41050 if you have any questions.

Mary Whalen, RN
School Nurse




PHYSICAL EXAMINATION FORM

Name Dats of binth

PHYHICILE REMIBDERS

1. Consider additional questions on mnre sensifive Issues
* Do you fes! strassed aui or under a fot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you feel safe at your ome or residence?
* Have you ever teled clgarcties, chewing fobacco, sauff, or dip?
* During the past 30 days, did you use chewing fehacco, snuff, or ¢ip?
* Bo you drink alcohol or use any other drugs?
* Have you ever taken anabalis steroids ar tised any other performance supplemeni?
* Have you ever faken any suppiements fo help yoo gain or lose weight ar &nprove yaur perfarmance?
* Do you wear a seat belt, use a helmet, a4 use condoms?
2. Gonsider reviewing questions on cardiovascular symptems (questions 614},

CEXBRINATION:

Haight Welghd O Male O Female

BP ! { / ) Pulse Vislon R 20/ L 20¢ Carrected 1Y DI N

MEBIGRL i i i

Appearnce

* Marfan stigraata (kypheseoliasis, high-arched palate, pactus sxcavaium, rachnodactyly,
arm span > higlght, hyperlaxity, myopia, MVE, aorlic insufliclenty)

Cyes/ears/masosthroat

* Pupifs equal

* Hearing

Lymph nodes

Heart?
» Murmurs {gusculiaton standing, supine, +/- Valsaiva)
» Lotetion of point of maximal impulse (PM)

Pulses
= Simullaneous femorat ang radial pulses

Lungs
Abdomen

Genitourinary {males only)®

Skin

+ HSV, lesions suggestive of MRSA, tinea corporis
Nayirol

Heck
Back
Shoulderfarm
Efbowfioresm
Wristlandffingers
Hig/lhigh

Knee

Leg/ankle
Fanl/toes

Functonal
= Duck-wefk, singls leg hop

*Conslder ECB, erhopardlogram, and referel b cardicfogy Tor abhormal cardiac hislary or oxam.
ongtder GU exam H in orivale seliig. Having hix) pirty prssend is ecommendzd.
<Cansiger cogrllive svalualion ar basling payehiatic tesbng if a history of signiicant cencossien.

O Cleared for ali sperls wihoul reslriction
[3 Lieared for ail sports without sestriction with recommendations for furlher evaluation or treatment for

O Not cleared
O Pending further evalation
3 For any sports
[ For certaln sparts
Reasen

Recommendations

I have examined (e above-named stucenl and completed the preparticlpation physical evaluation. The alblete does not present apparent elialcal contralntications to practice and
parlicigaie in the spori(s) as outlingd above, A copy of the physical exam is on recard in niy alfice and can be made available to the school at the request of the parents. It canditians
arise after ihe aibiele has been clearad for parlicipation, a physiclan may rescind fhe clearance unfil the problam i resalved and ihe polenilzl consequences are campletely explalned
1o the athlete (and parenis/guardians).

Name of physician, advanced praciice nurse (APN), physician assislant (PA) (print/lype), Pate of exam —_
Address Phone
Signalure of physician, APN, PA

@2014 Amerivan Academy of Family Pliysiclans, Ameiican Academy of Pediatrics, American College of Sporis Medicine, American Medical Society for Sports Medicing, American Orthopasdic
Sociely for Spors Meglchne, aqd American Osieapatiiic Acadeny of Sporis Medickie. Permission is graried to reprint for noncammercial, edveationa! purpases with acknavledgmet.
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name S IM OF Age Date of birih

O Cleared for all sporis without restriction

0O Cleared for &l sports without restriction with recommeandations for further evaluation of frsatment for

[3 Kot cleared
O Pending further svaluation
O Forany sporis

01 For certain sports

Reason

Recommendations

EMERGENCY INFORMATION
Alergies

Other information

HCP GFFICE STAMP SGHOOL PHYSIGIAN:
Reviewed an
(Date}
Approved hot Approved .
Signaiure;

| have examined the ahove-named stadent and compieted the preparticipation physical evaluation. The athlete does net present apparent
clinical contraindications 1o practica and participate In the spart(s) as eutlined above. A copy of the physical exam is en recard in my office
and can he made available te the scheol at the request of the parents, if conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained o the athlste
{and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistani {PA) Daiz

Address Phone

Signature of physician, APN, PA

Completed Gardiac Assessmient Professional Bevelopment Module

Daie Signature

©2010 Ametican Acacemy of Family Pliysicians, American Academy of Pediatrics, Amsrican Coflege of Sporis Mediciag, American Medical Sociely for Sports Mediele, American Orthopaedic
Souisty for Sports Medicing, and American Gsteopatiic Acaderny of Sports Medigine. Permission s granted 1o repont for ROICOMMBSEIR, sducational purposes with ackrowicdgmant.
New Jersey Department of Education 2074; Pursuant to P.L.2013, 6.71




