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To: 6% Grade Parents & Guardians
From: Health Office
Re: Preparticipation Physical Evaluation (PPE)

Students interested in school sponsored interscholastic or intramural athletic teams in grades 6 through 12 are mandated to
present a Pre-participation Physical Evaluation (PPE) form to the Health Office, prior to participation.

Therefore, in order to participate in any physical activity/sports ¢lub the PPE must be completed by your child’s
physician and submitted to the Health Office by the specified due dates per club. Students will not be able to participate
without the PPE and additional forms, listed below, All health forms are reviewed by the school physician for final
approval.

Required forms include:
e Preparticipation Physical Evaluation (signed by parent, student, and physician) — See below if you have already
submitted a PPE form for your child, this school year.

¢ Sudden Cardiac Death in Young Athletes Signed Off (signed by parent and student athlete after reading the
Sudden Cardiac Death in Young Athletes Pamphlet)

» Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian Acknowledgement Form signed
s Opioid Drugs Fact Sheet Review & Sign Off
¢ Review of Sports Related Eye Injury

¢ Health History Update Questionnaire, if PPE physician's exam is more than 90 days from the first day of
practice, or there have been recent significant changes in student's health.

These state forms may be downloaded from our school website www.washtwpsd.org:

Parents — Health Offices Page - WTSD Health Office - Physicals-
Preparticipation Physical Evaluation {PPE)
Health History Update PPE
Sudden Cardiac Death in Young Athletes
Sudden Cardiac Death Pamphlet Sign Off Sheet
Opioid Drugs Fact Sheet & Sign Off
Sports Related Concussion Fact Sheet
Sports Related Eye Injury

You may also contact the Health Office at 908-689-1188 ext. 3607, to have the forms sent home with your child.
Please be sure to return completed forms in a sealed envelope labeled PPE with the child’s last name on it, addressed as
Attn:_School Nurse, PPE.







"This farm should be maintained by the healtheare provider completing the physical exam (medical home). It should not be ghared with
schools. The medical eligibility form is the only form. that should be submitted to 2 school, The physical exam must be completed bya
healtheare provider who is a licensed physician, advanced practice nurse or physician assistant who has complefed the Stdent-Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Department. of Edtacation.

PREPARTICIPATION PHYSICAL EVALUATION lInferim Guidonce)
HISTORY FORM

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

Name: Date of birth:
Date of examination: Sportls):
Sex assigned ai birth (F, M, or infersex}: How do you idenlify your gender? (F, M, non-binary, or ancther gender}:

Have you had COVID-192 {check anel: OY 0N
Have you been immunized for COVID-192 (checkone): OY ON  (Fyes, heve you hod: 0 One shot O Fwo shols

[1 Three shats [ Boester date(s)

List past and current medical conditions.

Have you ever had surgery? If yes, list ol post surgical procedures.

Medicines and supplements: List all current prescriptians, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dllergies? i yss, pleass list all your allergies (ie, medicines, pollens, food, stinging insects).

Pafient Health Guesticnnaire Version 4 (FHQ-4)
Over the lust 2 weeks, how offen have you been bothered by any of the following problems? (Circle response.)

Mot at aff Several days Over half the days  Nearly every day

Feeling narvaus, anxious, or on edge 0 1 2 3
Mot being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressad, or hopeless 0 1 2 3

[A sum of =3 is considered positive on either subscale [questions 1 and 2, or questioris 3 and 4] for screening purposes.|

perdipicr z ] : : z
? _ EiR e . Do you get light-heoded or feel shorter of breath
1. Do you have any concerns that you would like ta than your friends during exercise?

discuss with your provider?
yere 10. Have you ever had a seizure?

2. Has « provider ever denied o restricted your
participation in sports for any reason?

1. Hos any family member ar relative died of
heart prob‘ems or had an unexpected or
unexplained sudden death before age 35

= Lo R = years (including drowning or unexplained car
4. Have you ever passed out or necrly passed out crash)

3. Do you have any angoing medical issues ar recent
illness?

during or affer exercise?

12. Does anyane in your family have a gensfic

5. Have you Bver had dliscorsfo‘rt, Fait, t!gh;ness, haart problem such as hyperirophic cardio-
or pressure in your chest during exarcise? myopethy (HCM), Marfon syndrome, archyth-
&. Daes your heart ever race, flutter in your chest, mogenic Hght ventricular cardiomyopathy
or skip bedts {irregular beats} during exercise? [ARVCY, leng QT syndrome (LGS}, short QT

syndrome {SQTS), Brugada syndrome, or

7. Has a doctor ever told you that you have any T ’ -
catechclaminergic polymorphlc ventricular

heart problems?
F tachycardia [CPYT)R
8. Has a doctor ever requested o test for your
heart? For example, elecirocardiography [ECG) 13. Has anyone in your family hed o pacemaker

or echocardiography. or un implanted defibrillator before oge 35¢




N IN
14. Have you ever had a stress frociure or an injury to
bone, muscle, lignment, joint, or tendon that caused
yout to miss o practice or game?#

15. Do you have a bone, muscle, ligument, or joint
injury that bothers you?

during ar afier exercise?

25. Do you warry ahout your weight?

26. Areyou lying to or has anyane recommended that
you gein or lose weight?

27. Are you on & special diet or do you avoid certain
types of feeds or foed groups?

28. Hove you ever ha

d an edting disorder?
TR %
EMERST

"

29, Have you ever hod a menstrudl period?

17. Are you missing « kidney, an eye, a testicle, your
splean, or any other organ?

18. Do you have groin or tesficle pain or a painful bulge
or hernia in the groin area?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicifiin-resistant Staphylococcus aureus {MRSANR

20. Have you had a cancussion or heed injury that *
caused conlusicn, a prolonged headache, or
memory prol:l|ems?

21. Have you ever had numbness, had singfling, had
weckness in your arms or legs, or been unable to
Move Your ¢rms or fegs affer being hit or falling?

22, Hove you ever become ill while exercising in the
heat?

23. Da you or dues someone in your family’
have sickle call irait or disease?

24, Have you ever had or do you have any problems
with your eyes or vision?

30, How old were you when you had your fiest mensirual
periocl?

31, When was your most recent mensirual period?

32, How many pericds have you had in the past 12
months?

Explain “Yes” answers here.

I hereby state that, to the best of my knowledge, my answe

and correct.

Signaiure of athlete:

Signature of parent or guardian:

Date:

© 2023 American Academy of Family Physicians, American Acaderny af Pedialrics,

tional purposes with ccknowledgment.

American College of Sports Medicine, American Medical Sociely for Sports Medicins,

American Orthopaedic Society for Sports Medicine, and Americar Osteapaihic Acodemy of Sports Medicine. Permission is granted to reprint for nepcommercial, educa-

rs to the questions on this form are complete



This form should be maintained by the heaithcare provider completing the physical exam (medical home). It should not be shared
with schools. The Medical Eligibility Form is the only form that should be submitted to a school. The physical exam must be
completed by a healthcare provider who isa licensed physician, advanced practice nurse or physician assistant who has completed the
Student - Athlate Cardiac Assessment Professional Development module hosted by the New Jersey Department of Education.

B EVALUACION FISICA PREVIA A LA PARTICIPACION forientacién provisional]
FORMULARIO DE HISTORIAL cLinico

Not: Complete y firme este formulario {con les supervision de sus padres si es menor de 18 afios) antes de acudir a su ciia.

Nombre: Fecha de nocimiento:
Fecha del examen médico: Deportels):
Sexo que s¢ le asigné af nacer (F, Mo intersexuct): 5Con cvdl género se identifica? {F, M v olro}:

3Ha tenido COVID-19% {sliic una opcién) (1SF O No
sHa recibido la vacuna contra el COVID-19% (elijr una opcién): T3 8 Q1 No S la respuesta es sf, usted recibié: 0 Una dosis O Dos dosis
{3 Tres dosis T Fecha de la dosis de refuerzo

Mencione los padscimientos médicos pasades y actuales que haya fenido.

sAlguna vez se Je practicé una cirugfa? Si la respuesta es afirmativa, haga una lista de todas sus cirugias

previas.

Medicamentos y suplemenios: Enumere todos los medicamentos recetades, medicamentos de venta libre y suplementas therbolarios

y nutricionales) que consume.

3Sufre de dlgdn tipo de dlergia? Si la respuesta es afirmativa, haga una lista de todas sus alergias {por ejemplo, @ algln medica-
mento, al polen, a los dlimentos, a las picaduras de insectos).

Cuestianario sobre la salud del paciente versién 4 {PHQ-4)
Durante las tltimas dos semanas, gcan qué frecuencia experimento algunc de los siguientes problemas de safud? [Encierre en un

cirevlo Ja respuesia) Més de la Cast todos
Ningon dia Varics dias mitad de los dias las dics

Se siente nerviaso, ansiosa o inquieto 0] 1 2 3

No es capaz de detener o controlar la preccupacidn 0 1 2 3

Siente poco interés o satisfaccidn por hacer cosas 0 1 2 3

Se siente lriste, deprimido o desesperado 0 1 2 3

(Una suma 23 se considera positiva en cualquiera de los subescalas,
[pregunias 1y 2 o preguntas 3 y 4] a fin de obtener un diagnéstico}.

\ I et el
5. 3Alguna vez sinfié molestias, dolor, compresién
o presion en el pecho mientras hacia ejercicio?

6. 3Alguna vez sintié que su corazan se aceleraba,
palpitaba en su pacho o laiia intermifeniemente
(con lafidas iregulares) mientras hacic ejercicio?

1. sTiene alguna preocupacion que le gustaria
discufir con sy proveedor de servicios médicos?

2. zAlguna vez wn proveedor de servicios médicos
le- prohibié © restringid practicar deportes por algin 7. shlguna vez un médico le dijo que tiene
problemas cardiaces?

motivo?
3. sPadece clgin problema médico o enfermedad 8, 3Alquna vez vn médico e pidio que se hiciera
reciente? un examen del corszén? Por ejemplo, electroc-

ardiografia {ECG) o ecocardiografia.

9. Cuando hace ejercicio, 3se sienie mareado o
siente que le folia el aire més que a sus amigos?

4. éA‘guna vez se desmayd o estuvo a punic de
desmayarse mienfras hacia, o después de hacer,

10, 3Alguna vez luvo convulsiones?

ejercicio?




11, zAlguno de los miembres de sy familia
o pariente muri6 debido o problemas
cardiocos o tuvo vna muerle stbita ¢
inesperada o inexplicable antes de los
35 afios de edad finduyendo muerte por
ahogomienio o un accidente autemovilfstico

inexplicables)?

20. 3Algunc vez sufrid un fraumetismo cranecenceldlico
o una lesién en o cabeza que le causéd confusisn, un
dolor de cubeza prolongado o problemas de memoria?

12. aAlguno de los miembros de su familia
padece un problema cordiaco gendlico
como la miocardiopafia hipertréfica (HCM),
el sindrome de Marfan, la miocardiopatia
arritmogénica del ventriculo derecho
{ARVC), ol sindrome del QT largo (LQTS), &
sindrome del QT corlo [SQTS), & sindrome
de Brugada o la faquicardia veniricular
polimérfica catecolaminérgica (CPVT)2

21. zAlguna vez sinkié adormecimiento, harmigueo, debili-
dod en los brazos o piernas, o fue incapaz de mover los
brazos o ks piernas despugs de sufrir un golpe o una
coida?

22. 3Algunc vez se enferms of redlizar ejercicio cuanda
hocia calor?

23, 3Usted o algin miembro de su familia
tienen el rasgo o la enfermeded de fas
célulos fofeiformes?

13. sAlguno de los miembros de su formilia
utilizé un marcapasos e se le implantd un
desfibrilador antes de los 35 afios?

PREGUNTAS:SOBRE-1OS HUESGSYVLAS

14, 3Algunu vez sulrié una fraclura por estrés o una
lesitn en ua huesa, mitsculo, ligamento, arficulocian
o lendsn que le hizo faliar @ una préclica o

juega?

24. 3Alguna vez luvo o tiene algn problema con sus ojos @
su visién®

25, le preocupa su peso?

24, 3Eski tratondo de bajar o subir de peso, o alguien le
recomendé que baje o suba de peso?

27. 3Sigee olguna dieta especial o evita ciertos fipos o
grupos de alimentos?

15, 3Sufre alguna lesién dseq, muscular, de los
ligamentos o de [as articulaciones que fe cousa
molestia?

14, 3Tose, sibila o experimenta alguna dificultad
para respirar duranie o después de hocer
ejercicio?

zHa tenido al menos un periodo
menstrual?

30. A los cudinios afios luve su primer periodo mensfrval?

31. 3Cuéndo fue su periedo mensirual méds reciente?

32. 3Cudntos periodes menstrudles ho tenido en los dlimos
12 meses?

17. 3le folta un rifién, un ojo, un festiculo {en &l
caso de los hombres), el buzo o cualquier otro
brganc?

18. 3Sufre dolor en la ingle o en los testiculas, o
tiene alguna protuberancia o hernia dolorosa en
let zona inguinat?

Propercione una explicacién aqui para las preguntas en
las que contesté “Si”.

19. sPadece erupciones cutdneas recursentes o gue
aparacen y desaparecan, incluyendo el herpes o
Staphylococcus aurevs resistente o la meticilina

{MRSA)2

Por la presente declaro que, segin mis conocimienfos, mis respuestas a las preguntas de este formulario

esfan completas y son correctas.

Firma del afleta:

firma del padre o tufor:

Fecha:

@ 2023 American Acodemy of Fomily Physicians, American Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sporls Medicine,
Americon Orthopaedic Sociely for Sparts Medicine, and American Osteagathic Academy of Sports Medicine, Se concede permiso para retmprimir esie formulario para fines

educativos no comerciales, siempre que se olorgue reconacimienfo o los aufores,



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

Student:

Tate of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/ daughter:

1. Been medicalty advised not to participate in a sport? Yes. No|__
If yes, describe in detail:

5 Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes Noj |

If j}es, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes No
If yes, describe in detail.

4. Fainted or “blacked out?” Yes|_|No[_]
If yes, was this during or immediately after exercise?

5. Experienced chest pains, shoriness of breafh or “racing heart?” Yes No
If yes, explain

6. Has there been a recent hlstory of fatigne and unusual tnedness'? Yes. No|_|

‘No-

7. Beer! hospitalized or had to go to the emergency room? Yesj

If yes, explain in detail

8. Since the last physical examination, has there been a sudden death in the family or has any member of the family under age

50 had a heart attack or “heart trouble?” Yesf..

9, Started or stopped taking any over-the-counter orprescribed medications? YesNo

10. Been diagnosed with Corenavirus (COVID-19)7 Yes No B

If diagnosed with Coronavirus (COVID-19), was your sow/daughter symptomatic? Yes

Tf diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? Yes{ _j No "

Date: S1gnature of parent/ guardlan







Cuestionario de actualizacién del historial médico del Departamento de Educacién de Nueva Jersey

Nombre de Escuela:

é—i;gar"ea uneqmpo 0 éseﬁad;ém-at}éﬁco ‘iﬁt'el_rgscmiar o inframures patrocinado per 1a escuela,
cuye: examen fisico se-completd mas de-90 dias antes del primer dia de préctica oficial
_:Ilm:cﬁe‘s'*éibna}fiozdg a'émaliz_aqién del historial médice completado y firmado por

Fstudiante; Edad: Grado:

Fecha del filtimo examen fisico: Deporte:

Desde el tltimo examen fisico previo a Ia participacidn, ;su kijo / a:

En caso afirmativo, describa en detalle:

2. ;Ha sufrido una conmocion cerebral, ha estado inconsciente o ha perdido ta memoria por un golpe en
la cabeza? Si | 1 No

En caso afirmativo, explique en detalle:

3. ;Se ha roto un hueso o se ha torcido / dislocado / dislocado algin mtsculo o articulacion?

%No

4, ;Desmayado? Si

;En caso afirmativo, fue durante o inmediatamente después del gjercicio?




;Dolor en el pecho, dificultad respiratoria o "corazon acelerado?"  Si No

5.
En caso afismativo, describa:
6. ;Ha habido antecedentes recientes de fatiga y cansancio inusual? 81 No |
7.  Ha sido hospitalizado o ha tenido que ir a urgencias? Si D No n
Si es si, expliquelo en detalle: _
8. Desde el tlltimo examen fisico, ;ha habido una muerte siibita en la familia o algln miembro de la
familia menor de 50 afios ha tenido un ataque cardiaco o "problemas cardiacos"? S1 . No .
9. ;Comenzb o dejé de tomar algin medicamento recetado o de venta libre? Si . No .
10.  ;Lehan diagnosticado Coronavirus (COVID-19)? Si No
Si se le diagnosticd Coronavirus (COVID-19), ysu hijo/a tuvo sintomas? Si|f No .
Si le diagnosticaron Coronavirus (COVID-19), ;fue hospitalizado su hijo/a? Sl
Fecha: Firma del padre / tutor:

it 8 Torsndari complela 2 pifermet de v scaeli




This form should be maintained by the healthcare provider completing the physical exam {medicat home). |t should not be
shared with schools. The Medical Eligibility Form is the only form that should be submitted to a school,

e PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE RISTORY

Date of birth:

Name;

‘I, Type of disabilicy;

2. Dure of disabilig:

3, Chssification  (if available):
4

5

. Cause of disabifiy (birth, disease, injury, or other):

, List the sports you are playing
x E 43 Ry N

T

. Do you usa any specil brace or assistive device far sports?

. Do you have a hearing loss! Do you use a hearing aid

. Do you have a visual impairment!
. Doyou use any special devices for bowel or bladder function]

[
7
8. Do you have any rashes, pressure sores, or other skin problems?
9
0
{

12, Do you have burning or discornfort when urinating?,

13. Have you had autonomic dysreflexial
14. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-rzlated (hypothermia} fllness?

I5. Do you have muscle spasticity!
16, Do ysu have frequent seizures that cannot be controlled by medication?

Explain “Yes” answers here.

Please indicate whether you

= T

Atlantoaxial instability

Radiographic (x-ray) evaluation for atlintoaxial Inswbility

Dislocated joints {more than one)

Easy bleeding

Enlarged splean

Hepatids

QOsteopenia or osteoporosis

Difficulty controlling bowel

Difficufy controlling bladder
Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

VWeakness inarms or hands

YWeakness in legs orfest

Recent change in coordination

Recent change in abiliy to walk
Spina bifida
Latex allergy

Explain “Yes” answers here.
p

| hereby state that, to the best of my knowledge, my answers to the gquestions on this form are complete and correct

Signature of athlete:

Signature of parent or guardian:
Date;

Amedcan  Medcsl Sociely for Spors  Mediclne,  American

© M9 Amedcan Academy of Family Plyslcians, Amsdcan Academy of Pedaliics, Ameican College o Spwds  Medicing,
educaliond puposes with

Oriiepaedic Seclely for Sports Medicine, and Ametican Osleopallic Academy o Spods Medicine,  Pemmlssion is granted lo repdat for oncomm ercldl,
acknowledgrment.



"This form shonld be maintained by the healthcare provider completing the physical exam (medical home). Tt should notbe shared
il schools. The medical eligibility form is the only form that should be submitted to a school, The physical exam mustbe
completed by a healthcare provider who is 2 Kicensed physician, advanced practice nurse ot physician assistant who has cormpleted the
Student - Athlete Cardiac Assessment Professional Development modole Haosted by the New Jersey Departrent of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (interim Guidance)
PHYSICAL EXATRINATION FORM

Name: Date of birth:
PHYSICIAN RERHNDERS

1. Consider additional quesfions on more-sensitive issues.

Do you feel stressed out or under o lot of pressure?

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

Do you feel sofe af your ﬁome or residence?

Have you ever tried cigareftes, e-cigarettes, chewing tobaeco, snuff, or dip?
During the past 30 days, did you use chewing lobaceo, snuff, or dip?

Do you drink aicohol or vse any other drugs?

Have you ever laken ancbalic steroids or used any other performaince-enhancing supplement?

Have you ever kaken any supplements o help you gain or kose weight or improve your perfarmance?
Do yau wear a seat belt, use a helme, and use condoms?

2. Consider reviewing questions on cardiovascular symgtoms [Q4-Q13 of History Form).

a & * B ® ¢ = 8 @

Appedrcnce
o Marfan sfigmata {kyphoscoliosis, high-arched palate, pecius excavatum, arachnodackyly, hyperlaxity,
myapia, miteal valve prolapss [MYP], and aortic insufficiency]

Eyes, sars, nose, ond throat
» Pupils equal
»* Hearing

iymph nodes

Hearte
«  Murmurs {ausculiotion standing, ausculiation suping, and + Volsolva maneuver)

Lungs

Abdomen

Skin

* Herpes simplex virus {H5V], lesions suggestive of methicillin-resistont Staphylococcus aureus (MRSA), or
tinea corparis

Neurdlagicad 7

' OSIRIETAL Y 7 : RHRE T O IORMA TN ORMALFIND]
Meck

Back

Shoulder and arm

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

Knee

Leg end ankle

Foot and loes

Funclional
» Doubledeg squat fest, single-leg squat lest, and box drop or step drop test

s Consider elecrocardiography [ECG), echacardiography, referral o a cardiclogist for abnormel cardiae history ar examinatian findings, ar a combi-
nafion of those.

Name of hedlth care professional {print or kype}: Date:

Address: Phone:

Signature of health care professional: , MD, DO, NF, or PA

© 2019 American Academy of Family FPhysicions, American Academy of Pediolrics, Americon Collage of Sports Medicine, American Medical Socisty for Sports Medicine, American

Orthopuoedic Sociely for Sparts Medicine, and American Osteopathic Acodsmy of Sporis Medicine. Permission is granted to reprint for noncommercial, educations! purposes with
acknowledgment,




Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that should be submitted to
school. Tt should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Bixth

Date of Exam

o Medically eligible forall sports without resiriction

o Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

o Medically eligible for certain sports

o Not medically eligible pending further evaluation

¢ Notmedically eligible for any spotts

Recommendations:

[ have reviewed the history form and 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 sporl(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made availsble to the school at the request of the parents. 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).

Signature of physician, APN, PA Office samps optional}

Address:

Name of healthcare professional (print)

I certify I have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Bducation.

Signatwe of healthcare provider

Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Fanily Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society Jor Sports Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteapathic Acadenty of Sports Medicine, Permission is granted lo reprint for noncovimercial, educational
purposes with acivowledgment.

*This form has been modified to meet the stafutes set forth by New Jersey.






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

A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain, This sudden movement can cause the brain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
“impairment affecting balance, reading {tracking), problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from mild to severe. Having a concussion increases the risk of sustaining
another concussion. Second-impact syndrome may occur when a person sustains a second concussion while still
experiencing symptoms of a previous concussion. It can lead to severe impairment and even death,

Requirements addressing sports-related concussions and head injuries for student athletes and cheerleaders

s Al school districts, charter, and non-public schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtain a signed
acknowledgment from each parent/guardian and student-athlete.

e 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-athietes and cheerleaders.

s Any cheerleader or studeni-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 allowed to return to competition or practice until they have written
clearance from a physician trained in concussion treatment and have completed his/her district’s

graduated return-to-play protocol.

Quick Facts
e Most concussions do not involve loss of consciousness.
«  You can sustain a concussion even f you do not hit your head.
e A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion.
¢ Signs and symptoms of concussion can show up right after an injury or may not appear or be noticed
until hours or days after the injury.
Signs of Concussions {Ohserved by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)
» Appears dazed or stunned
e Forgets plays or demonstrates short term memory difficulties (e.g., unsure of game, opponent}

s Exhibits difficulties with balance, coordination, concentration, and attention



e Answers questions slowly or inaccurately

« |s unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

e Headache

* Nauseaf/vomiting

« Balance problems or dizziness

s Double vision or changes in vision - trouble reading

» Sensitivity to light/sound

» Feeling of sluggishness or fogginess - fatigue

» Difficulty with concentration, short term memory, and/or confusion

Dangerous Signs & Symptoms of a Concussion

o New onset of symptoms

o One pupilis larger than the other

» Drowsiness or inability to wake up

» A headache that gets worse and does not go away

e Slurred speech, weakness, numbness, or decreased coordination

« Repeated vomiting, nausea, or selzures (shaking or twitching)

« Unusual behavior, increased confusion, restlessness, or agitation

e Loss of consciousness {passed out/knocked out}; even a brief loss of consciousness should be taken

seriously.
What should a student-athlete do if they think they have a concussion?

« Do not hide it. Tell your athletic trainer, coach, school nurse, or parent/guardian.
» Report it. Do not return to competition or practice with symptoms of a concussion or head injury.
e 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.

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

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

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

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

Should there be any temporary academic accommodation made for student-athletes who have suffered a
cancussion?
»  Most students will only need help through informal, academic adjustments as they recaver froma
cencussion.
e 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 accommodations

e Contact the school nurse if symptoms persist to discuss whether additional accommodations are



necessary.
e Torecover, cognitive rest is just as important as physical rest. Reading, texting, computer use and even

watching movies can slow down recovery. Limit screen time during recovery.

students who have sustained a concussion may not return to practice or competition until they receive
written clearance from a physician trained in the evaluation and management of concussion and complete the

graduated Six-step return to play protocot outlined by the CRC:

Step 1: Back to regular activities (such as school)
Athletes or cheerleaders are back to their regular activitias {such as school).
Step 2: Light aerobic activity

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5to 10
= minutes on an exercise bike, walking, ot light jogging. No weightlifting at this point.

Step 3: Moderate activity

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes,
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting

(less time and/or less weight from their typical routine).
Step 4: Heavy, non-contact activity

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary biking,
regular weightlifting routine, nen-contact sport-specific drills (in 3 planes of movemeant}.

Step 5: Practice & fuli contact

Athletes may return to practice and full contact {if appropriate for the sport) in controlled practice.
Step 6; Competition

Young athletes may return to competition.

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

¢ {DC Heads Up
s Keeping Heads Healthy

Student athlete’s name {print) Student athlete’s sighature Date

Parent / Guardian name {print} Parent / Guardian signature Date






[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in
January 2018 to assist schools with adhering to state statute requiring student-athletes (and their
parents/guardians, if the student is o minor) to confirm they have received an Opioid Fact Sheet from the
school. School districts, approved private schools for students with disabilities, and nonpublic schools
that participate in an interscholastic sports or cheerleading program should insert their district or school
fetterhead here.]

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 guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State interscholastic Athletic Association) and annually
thereafter prior to the student-athlete’s or cheerleader’s first official practice of the school

year.

Name of School:

Name of School Distriet (if applicable}:

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

Student Signature:

Parent/Guardian Signature {also needed if student is under age 18):

Date:

1ppes not include athletic clubs or intramural events,






' chna i thletrrs Canserve.an mtegral roie,rn siudents development. In-addition to prov;drng heaithy forms of. exercrse, school athietrts
7 1617 otespor%srnanshrp and fair play; and instll thervaiue of cempe’utron .

rnjury anci m rare €565, result inpail
rdoses from opioi

ns. AL ordmg to research aboutathird efyoung people studied
Liss iorh: therr nwn previous prescrrptrons{ 6., an-uififinistied prescription iised ou’rsrde of a;physician’s supervision); |
< had prisupervised access o theit preseription meditations.? 1t is important forparents to

‘e : and the passrble hazard of havingunsecured prescription ‘medications in-theirhousefiolds. Paréiits should-also
' fpropersturage any d{sposal of medrcatmns pven ifithey be!reve therrchrid would netengage in

ome:ases;siudent-athletes are; prescribgd these medrcatro

B

{leohalism and Drug-Dependence, 12:percent of miale:
udied® In the early tages

date professio
ependence ondliia tirugs




STATE ©F NEW JERSEY
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[El Departamento de Educacion de Nueva Jersey elabord, en enero de 2018, esta plantilia del Formulario
de confirmacion para los alumnos atletas con el objetivo de ayudar a las escuelas a adherirse a laley
estatal que requiere que los alumnos atletas (v sus padres o tutores sl el alumno es menor de edad}
confirmen que recibieron una Ficha informativa sobre opioides de la escuela. Los distritos escolares, las
escuelas privadas oprobadas para alumnos con discapacidades y las escuelas no publicas que participun
en un programa interescolar de deportes o de porristas deben insertar aqui el membrete del distrito o de
la escuela.]

Ficha informativa sobre el consumo y el abuso de medicamentos opioides
Firma del alumno atleta y del padre, madre o tutor

En conformidad con el Titulo 18A, Articulos 40-41.10 de las Leyes comentadas de Nueva lersey
{(New lersey Statutes Annotated, N.J.S.A.}, Jos distritos escolares publicos, las escuelas privadas
aprobadas para alumnos con discapacidades y las escuelas no publicas gue paricipan en un
programa deportivo interescolar deben distribuir esta Opioid Use and Misuse Educational Fact
Sheet (Ficha informativa educativg sobre el consump v el abuso de opioides} a todos los alumnos
atletas y porristas. Ademas, las escuelas y los distritos deben obtener un acuse de recibo firmado
" de la ficha informativa de cada alumno atleta y porrista; en el caso de los alumnos menores de
18 afos, también debe firmar el padre, la madre o el tutor,

El personal escolar adecuado necesita este formulario de confirmacién de acuerdo con lo
determinado en su distrito antes de fa primera sesion de practica oficial de la temporada
atlética de [a primavera de 2018 (2 de marzo de 2018, segtin lo determina la Asociacion Atlética
Interescolar del Estado de Nueva Jersey} y, a partir de entonces, de forma anual, antes de la
primera préctica oficial del afio escolar del alumno atleta o porrista.

Nombre de [a escuela:

Nombre del distrito escolar (si corresponde}):

Reconozco {reconocemos) que he (hemos) recibido y revisado la Ficha informativa educativa
sobre el consumo y el abuso de medicamentos opioides.

Firma del (de la) alumnof{a):

Firma del padre, madre o tutor {también es necesaria si el alumno es menor de 18 afios)

Fecha:

INo incluye clubes deportivos ni eventos internos.






El dfeporte escolar puéde desempefiarun papel integral en el desarrollo del estudiantado. Ademds de-ofrecer formas saludables de-ejercicio,
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StarTE OF NEW JERSEY
| DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

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

Student Signature:

Parent or Guardian Signature:

Iate:
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If a child sustains an eye injury, it is recommended that he/she receive
inmediate treatment from a licensed HCF (e.g., eye doctor) to
reduce the risk of serious darnage, including blindness. It is also
- recommended that the child, along with his/her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of
ime to wait before returning to sports competition or practice after
ustaining an eye injury. The school nurse and the child’s teachers
Fshould also ba notified when a child sustains an eye injury. A parent
: : or guardian should also provide the school nurse with a physician’s note
il = 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

chould 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

"\ is safe for a student to resume play based on the nature of the injury, and how the
ctudent 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

ta their coach and/or the athletic trainer.
Additional information on eye safety can be found at http://isee.nei.nih.govand

http://www.nei.nih.gov/sports.

*Badinghaus, Troy, 0.0, Sports Eye Injuries, http:f'/visiun.about.com/odiemergencyeyecara;’a/Sporfs_lnjuries.htm, December 27, 20713.







St un nifio sufre una lesién ocular, se recomienda que reciba tratamiento
inmediato de un HCP autorizado (p. ej., oftalmélogo) para reducir
el riesgo de dafia grave, incluida la ceguera. También se recomienda
que el nifio, junto con su padre/madre o tutor, busque orientacién
del HCP sobre la cantidad de tiempo adecuada que debe esperar
antes de volver a la competicién o prictica deportiva después de sufrir
una lesién ocular. También se debe informar al personal de enfermeria
de la escuela y a los maestros del nifio cuando este sufre una lesion
ocular. Un padre/madre o tutor también debe proporcionar al persona
: de enfermeria de |a escuela una nota del médico que detalle {a naturaleza
de la lesidn ocular, cualquier diagndstice, las érdenes médicas para el regreso
a la escuela, asi como cualquier receta o tratamiento necesario para promover la curacidn, y la reanudacién segura
de las actividades normales, incluidos los deportes y las actividades recreativas.

Segtn el American Family Physician Journal, hay varias directrices que deben seguirse cuando
el estudiantado vuelve a jugar después de sufrir una lesién ocular. Por ejemplo,
el estudiantado que ha sufrido una lesidn ocular
significativa debe someterse a una evaluacion completa
para que el oftalmdlogo u optometrista descarte
cualguier peligro. Ademds, el estudiantado no debe
volver a jugar hasta que haya transcurrido el periodo
recomnendado por su HCP. En el caso de lesiones oculares
menores, el entrenador deportivo puede determinar que
) - el estudiantado lleve gafas protectoras cuando vuelva a jugar y pedirle que le informe
inmediatamente de cualquier preocupacién con su visién. Es seguro que un estudiante reanude el juego en funcién
de la naturaleza de la lesion y en cdmo se siente. Independientemente del grado de sufrimiento de las lesiones
oculares, se recomienda que el estudiantado lleve gafas protectoras cuando regrese a jugary notifique inmediatamente
cualquier preocupacién sobre su visién a su entrenador o al formador deportivo.

Puede encontrar méas informacién sobre la seguridad ocular
en hitp://isee.nei.nih.gov y hitp://www.nei.nih.gov/sports.

*Bedinghaus, Troy, 0.0, Sports Eye Injuries, hitpi//visten.about.com/od/emargencyryecare/a/Sports_Injuries.htm, 27 de diciembre de 2013.
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Thankfully, 'there are steps that parents can take to ensure their cl Idren’s safety on the field, the court, o
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ts-related eye injuries can be prevented with simple
tive eyewear.2 Each sport has a certain type of
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"+ If a child sustains an eye injury, it is recommended that he/she receive
5. immediate treatment from a licensed HCP (e.g., eye doctor) to
5 reduce the risk of serious damage, including blindness. 1t is also
ecommended that the child, along with his/her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of
ime 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.nei.nih.gov and
http://www.nei.nih.gov/sports.

*Bedinghaus, Troy, O.D,, Sperts Eye Injuries, kitp://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013,
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>i un nifio sufre una lesién ocular, se recomienda que reciba tratamiento
inmediato de un HCP autorizado {p. e]., oftalmélogo) para reducir
el riesgo de dafio grave, incluida Ia ceguera, Tarnbién se recomienda
que el nifio, junto con su padre/madre o tutor, busque orientacion
del HCP sobre la cantidad de tiempo adecuada que debe esperar
antes de volver a la competicién o practica deportiva después de sufrir
una lesidn ocular, También se debe informar al personal de enfermerfa
de la escuela y a los maestros del nifio cuando este sufre una lesion
= ocular. Un padre/madre o tutor también debe proporcionar al personal
de enfermeria de la escuela una nota del médico que detalle la naturaleza
de la lesidén ocular, cualquier diagnéstico, las 6rdenes médicas para el regreso
a la escuela, asi como cualquier receta o tratamiento necesario para promover la curacién, y fa reanudacién segura
de las actividades normales, induidos los deportes y las actividades recreativas.

Segun el American Family Physician Journal, hay varias directrices que deben seguirse cuando
5 el estudiantado vuelve a jugar después de sufrir una lesién ocuar. Por ejemplo,
: el estudiantade que ha sufrido una lesién ocular
; significativa debe someterse a una evaluacién completa
para que el oftalmélogo u optometrista descarte
cualguier peligro. Ademis, el estudiantado no debe
volver a jugar hasta que haya transcurrido el periodo
recomendado por su HCP. En el caso de lesiones oculares
menores, el entrenador deportivo puede determinar que
‘ " el estudiantado lleve gafas protectoras cuando vuelva a jugar y pedirle gue le informe
inmediatamente de cualquier preocupacién con su visién, s seguro que un estudiante reanude el juego en funcidn
de la naturaleza de ia lesidn y en ¢émo se siente. Independientemente del grado de sufrimiento de las lesiones
oculares, se recomienda que el estudiantado lleve gafas protectoras cuando regrese a jugary notifique inmediatamente
cualquier preocupacion sobre su visién a su entrenador o al formador deportivo.

Puede encontrar mas informacién sobre Ia seguridad ocular
en hitp://isee.nei.nih.gov y http://www.nei.nib. gov/sports,
“Bedinghaus, Troy, 0.D., Sports Eye Injuries, http:."fvision.about.conn’od!emergencyeyecare/a/Sports_lnjuries.htm, 27 de diciernbre de 2013,




