(THIS FORM IS SUBJECT TO THE PRIVAC

HEALTH MAINTENANCE/SPORTS EVALUATION (12 - 18 YEARS)
Y ACT OF 1974. USE BLANKET FAS, DD FORM 2005.)

1. DATE (YYYYMMDD)} | 2. PROVIDER

3. IMMUNIZATIONS 4. PATIENT'S AGE §, HEIGHT

[ mneH

[Juro [Jnotuto YEARS [Jom
&, WEIGHT D LBS 7. BLOOD PRESSURE B. VISION 4. DRUG ALLERGIES
a. RIGHT b. LEFT
[Jxa 20/ 20/

Have you had a medical illness or injury sinca the iast

~10, MEDICAL HISTORY
{Ploase answer the quastions below YES or NO.
Explain any YES answers and /ist any concerns you wish to discuss in REMARKS below.}

food, .or stinging insects)?

(1 checkup? (18) Have you aver had a seizure?

(2) Do you have an on-going or chranic lliness? (19) Do you have frequent or severa headaches?

{3) Have you ever been hospitalizad ovemight? @9 pyag a physician ever told you nat to participate in sporta?
{4) Have you ever had surgery? (21) ?ac; : gra::n::;y? skin problems (for axampile, itehing,

&) Have you ever broken any bones or dislocated any joinis? {22) Do you have any problams with your eyes or vision ?

{6} Do you have any allergies {for example o pclien, medicine, {23) Do you wear glasses, contacts, or protctive eye-wear?

(7) Have you ever been dizzy or passad out during or after
exercise? :

{24) Do you wear dental bridgea or braces?

| (8) Have you everhad a concussicn or bsen unconscious?

(25) Are you currently laking any medicatons? (Flease isf)

Have you aver had racing of your heart or iregular

(9}
heartbeats?

(26) Do you want to weigh more or less than you do?

(27) Do you fesl stressed or down? Have you ever fell like

than 2 days of practice or compatition?

09 Have you aver had high blood pressure or high cholesterol? hurling yourself?

(1) ;I;ﬁg:nog over bean told you have a heart murmur or haart (28 Do ym; have trouble making ar k;eping triends?

12) :"I:: l:r;z ff:rr:i:lyg:g?gar died of heart problems or suddan (26) Do you have concems aboint school o family?

(13} Have you had a sevare viral infactlnn (for axample, (30) For Femaias: When was your first menstrual period7
myocarditis or mononucleosis) within tha last month?

(14) Have you ever had an injury that required you to miss mora (31) fv?lrafgimtﬁi:gn;“egﬁi ::maﬁ.a .

gone betwean menstrual periods?

(15) Do you cough, wheaze or hava trouble breathing during or
afler activity?

(32) Does anyone smoke or use iobacco in the family?

LLogioiagigioigioiga(o|o|s

(16) Do you get fired more quickly than your friends do during
exarcisa?

(33) Is there a family history of any of the following diseases?
Asthma || High cholesterol

(17) Have you ever bncome il from exercising in the heat?

i[5l EEE R EE R E i
N ElEEEEEFREEEEEEEEE

D High blood prassura’ D Heart disease D Stroke

D Other:

(34) REMARKS (Explain any "YES" answars and concerns from above)

T1. PATIENT'S NAME [Last, First, Midole Imtal)

1= FMP 13. SN
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(OVER)



T4 DREJECTIVE

b. NUTRITION
e. EXERCISE
d. SLEEP

a. COMMENTS ON HISTORY/CONCERNS -

s. BEHAVIOR ISSUES

- 15. PHYSICAL EXAMINATION N%E;SL ABNORW(\;FINDINGS EXANI‘\EJIE-IED
(1} GENERAL: Well developed, well nourished D D
(2) HEAD: Normal shape and size D D
{3) EARS: TMs clear and mobile D D
() EYES: PERRLA, normal EQOM, normal alignmant D D
(5) NOSE: Patent, no discharge, normal mucasa D I:]
(6) TEETH: Normal alignment, no caries D - D
(7} MOUTH: Normal mucoss and tonasils D D
(8) NECK: Supple, FROM, no masses, normal thyroid D D
{9) CHEST:  Uniabored respiraﬁons, clear to auscultation |:| I:l
{10) CcV: RRR, hormal heart sgunds, no murmur, normal pulses E] D
{11) ABDOMEN: Soft, nontender, no hapatosplenomegaly D D .
{12) GENITALLA:  Tanner stage [:| 1 [:] 2 D 3 D 4 D 5
a, FEMALE: Normal external anatomy, na inguinal hemia D D
b,  MALE: Normal testictes and penis, no inguinal hemnia D []
(13) RECTAL: Nommal external appearance D . D
{14) :::S;}i 14-step screening D , D
{15) SKIN: No rash . D I:l
{16) L':'.)EﬁlicR::-L Normal tone, strength and reflaxes D D

16. ASSESSMENT OF ABILITY TO PARTICIPATE IN SPORTS AND GENERAL HEALTH

HEALTHY CHILD - May participate in all sports | | Yes [ | No

17. PLAN

1y [_] Nutrition

c. LABS:

e. FOLLOW-UP:

2. ANTICIFATORY GUIDANCE ({Check all thaf apply)]

(5) E| Bike helmat

(2} D Adequate sleep . B D Water safety
(3) D Dental care: routine axam, fluoride
4) D TV/Video viewing
b. RECOMMENDATIONS

[ Jcec [(Qua [] other:

d. IMMUNIZATIONS: []ar [ Heps ] Mmr

D 14 years D 15 years D 1€ years

m D Broastftasticular exam
(8) [ ] Auto satety/seat beits

(9) D Alcohol, tobacco, pther drug  use
(10) D Sexual activity

(11 [} Parental invoivement

(123 [} other

D Cther:

[ ]17 years [[] 18 years

18. PROVIDER'S SIGNATURE/STAMP
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