BELHAVEN MIDDLE SCHOOL
STUDENT SPORT PHYSICAL EXAMINATIONS

Dear Parent/Guardian:

The New Jersey Department of Education has revised the attached Athletic PreParticipation Physical Examination
Form. This form is required of all athletes participating in interschoiastic or intramural sports and must be completed
prior to tryouts or the first practice session/game as per New Jersey Administrative Code(N.J.A.C. 6A:16).
Preparticipation Physical Evaluation/History Form is to be completed by the parent and student and reviewed by the
examining provider. Preparticipation Physical Evaluation/Physical Examination Form is to be completed by the
examining licensed provider MD, DO, APN or PA. Every line and blank must be filled out completely or it will be
returned to you to give back to your provider for proper completion. Please return all completed and signed forms to
the Athletic Director or Nurse BEFORE THE DUE DATE.

e |naccordance with N.J.A.C 6A:16-2.2, this examination must be conducted within 365 days prior to the first
practice session/game.

* This first physical will be good for 365 days from the date of the actual exam with updates done for subsequent
sports within the 365 day period.

s Prior to the start of any practice, the school nurse will review all forms for completeness. The school physician
then reviews the form hefore the student is given clearance to participate in the sport.

» Call your physician/provider well in advance of the start of practice to ensure that the physical examination can
be completed in time for the start date. Physicals will not be accepted on any other form.

» [fyour child does not have a physician/provider, please contact the school nurse.

e Please remember INCOMPLETE FORMS OR FORMS THAT ARE HANDED IN AFTER THE DUE DATE WILL NOT BE
GUARANTEED FOR CLEARNACE BY THE START OF PRACTICE. Let us know if you have questions! We know the
forms can be confusing and we will he happy to assist you with completing them. Mr. Coyle (athietic director) or
Ms Forshaw (nurse) are avaifable by phone {609)926-6700 or email if you need assistance.

ALL SPORT PHYSICALS ARE DUE: AUGUST 15, 2020

| wish to partiéipate in the following sport FALL

***Student signature Grade

| hereby give my consent for my child to participate in the above sport sponsored by the Linwood Board of
Education. | realize that any such activity involves the potential for injury, and that even with proper equipment
and supervision, injuries may occur.

***Parent/Guardian signature Date




ATTENTION PARENT/GUARDIAN: The prepadicipation physical examination (page 8) musi be completed by a health care provider who has completed
the Studant-Athlste Cardiac Assassment Profasslonal Development Module. ' )

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This farm is i he filled out by the palient and parent prior fo seeing the physician, The physician should keets copy of this form in the charl }
Date of Exaem

Name Date of birth
Sex Age Grads School Soort(s)
Medicines and Allergies: Please list all of the preseription and over-the-counter medicines and supplements (herbal and nutsitional) that you are currently taking
Do you have any allergies? 0 Yes [1 No Ifyes, please identify specific allergy below.
[ Medicines O pollens 1 Food [0 Stinging Insects
Explain “Yes" answers be[ow Circle questions you don’t know the answers to
GENERALQUESTIONS . 7 : s | Mo | MEDICAL QUESTIONS: i Ioves ] o
1. Has a doctor aver denled or restricted your particlpation in sports for 26. Do you cough, wheeze or have d'ﬁ"""“' breathlng dunng or
any reason? after exercise?
2. Do you have any angolng medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: O Asthma [ Anemia [] Diabetes [ Infections 28. Is there anyone in your family who has asthma?
Other: 29, Were you born without or are you missing a Kidney, an eve, a festicle
3. Have you ever spent the night in the hospiai? {males}, your spleer, or any othes organ?
4. Have you ever had surgery? 30, Do you have groin pain or a painfut buige or hernia i the greln area?
HEART HEALTH QUESTIONS ABOUT YOU SRR ves W1 e ] | 31, Have you had infectious mononucieosis (mone) within tha ast month?
5. Have you ever passed out or nearly passed out DURING or 32. Do you have any rashes, pressure sores, or olher skin problems?
AFTER exercise? 33, Have you had a herpes or MRSA skin infection?
6, Have you aver han discomfort, pain, tightness, or pressure in yeur 34, Have you ever had a head knjary or concussion?
chest during exercise? -
b I Pra— T beals) du - 35. Have you ever had a kit or hlow to the head that caused confuslon,
7. Doas your heart ever race or skip beais {imequtar beats) during exercise' prolonged headache, or memary preblems?
8. Eﬁ:c?: g?lctt}?:;te:;; Igllld you that yeu have any heast problems? ¥ so, 30, Po you have a history of seizure disordar?
LI High bload pres.sure C1 A heart muraue 37. Do you have headaches with exerclse?
I High cholesterel O A heart Infection 38, Have you evar had numbness, tingling, or weakness In your arms or
O Kawasaki disease Other: legs after being hit or falling?
9. Has a doctor ever ordered a test for your heart? {For example, ECG/EKG, 39. Have you ever been unable 1o move your arms or legs after being hit
echocardiogram} or falling?
10. Do you gst lightheaded or fael more short of breath than expected 40. Have you ever hecome Il whike exercising in the heat?
during exercise? 41, Do you gei Trequent muscla cramps when exerclsing?
11. Have you ever had an unexplained seizura? 42. Do you or someone i your family have sickle cell trait or disease?
12. Do you get more tired or short of brealh more quickly than your friends 43. Have you had any problems with your eyes or vision?
daring exerolss? " o, e T 44. Have you had any eye injuries?
:I_:A_\_:f H_E.A];Tll ‘I:IUESTl:NS ABI']:T ’:u: ::M':t‘v r— Yes | N0- 1 a5, Do you wear glasses of contact lenses?
las any famlly mamber or r2lative died of Azart probfems or had an
unexpected or unexplained sudden death before age 50 {incliding 46. Do you wear proteciive eye\.ﬂ.fear, such as gogges or a face shield?
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?
14. Does anyone in your femily have hypertrophic cardiomyapathy, Marfan 48. Are you irying to er has anyone recommended that you gain or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long GT lose weight?
syadrome, short (T syadrome, Brugada syndrome, or catechofaminergic 49. Arg you on a speciat dief or do you avoid certain types of foods?
polymosphic ventricular {achycardia?
50 - family hate  Tearl probl " 50. Have you aver had an eating disorder?
X ong in your fami
irr?:;:?eyd dgﬂbr}illlx’;tur?m ¥ P @ hoarl problom, pacemaser, or 51, De you have any concenns lhai you would Ilke tu discuss wnh a doctor?
16, Has anyane in your family had unexplained falnting, unexplained FEMALES ONLY: e Rt L
selzwres, of near drowning? §2. Have you aver had a menstrual penud?
‘BONE AND JOINT QUESTIONS g e oo Mg | 53, How old were you when you had your first menstust peried?
7. Have you aver had an injury 10 a bone. muscie, ugamem or tenticn 54. How many periods have you had in the fast 12 months?
that caused you to miss a practice or a game? P
Explaln “yes” answers here
18. Havs you ever had any broken or fractured benes or dislocated joinis?
19. Have you aver had an Injury that required x-rays, MR}, CT scan,
injactions, therapy, a brace, a cast, or crutches?
20, Have you ever had a stress fracture?
21, Have you ever been told that you have or have you had an x-ray for neck
Instabllity or atlantoaxial instabilify? {Down syndrome or dwarfism)
22. Do you reqularly use a brace, orthotics, or other assistive devica?
23. Do you have a bone, muscle, o jolnt injury that bothers you?
24. Do any of your joints hecome palnfiA, swollen, Tesl warm, or look red?
25. Do vou have any history of juvenfie arthritis or connective thesue disease?

| hereby state that, to the best of my knowledge, my answers to the atiove questions are complete and correct.

Signature of alhlete Signature of fguard| Daie

2610 Amerivan Academy of Family Physiclans, American Academy of Padialrics, American Collegs of Sports Medicine, Amsrican Medfcal Society for Sports Medicine, American Orthopaedic
Socisly for Sports Medicing, and Anierican Osfeopathic Academy of Sporls Medicine. Permission is granted to reprint for noncormimercial, educational prpases with acknowledgment,
HED58 526810410
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PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam
Name Date of birth
Sex Age Grade Scheol Spori(s)
1. Type of disabliity
2, Data of disabllity
3. Classficatien {if avaitable)
4, Cause of disability (Birth, disease, accident/irauma, other)
5. Llst the spords you are interested In playing
6. Do you regularly use a brace, assistive davice, or prosthatic?
7. Do you use any special brace or assistive device for sporis?
8, Du you have any rashes, pressure sores, or any other skin probiems?
9. Do you have & hiearing loss? Do you use & hearing aid?
10, Do you have a visual impairment?
11, Do you Lse any special devices for bowel or hladder function?
12. Do you have burning or discemfort when urinating?
13. Hava you had autonomic dysreflexia?
14, Hava you aver bean diagnesed with a heat-related {hypertharmia) or celd-related (hypothermia) ifness?
15. Do you have muscle spasticity?
16. Do you Fave frequent seizures thal eannot be controlled by medication?
Explain "yes” answers hore
Please Indicate if you have ever had any of the following,
Atlantoaxial nstability
X-ray evaluation for atlantoaxial instability
Distocated jeints {more than ong)
Easy bleeding
Ealarged spieen
Hepatitis
Oslecpenia or osteoporosis
Difficulty controfiing bowel
Difficulty controlling bladder
Numbness or fingling in arms or hands
Nurnbnass or tingling In legs or fest
Weakness in arms or kands
Weakness in legs or feet
Recent change in coordination
Racent change in abllity to walk
Spina bifida
Latex altergy
Explain "yes” answers here
[ hereby state that, to the best of my knowladge, my answers to the above questions are complete and correct,
Stgnalure of athlete Signature of parenl/guardian Date

©2018 American Academy of Family Physicians, American Academy of Pediairics, American College of Sports Medicing, American Madical Sociely for Sparts Medicine, American Orthapaetiic
Sociely for Sports Medicing, and American Osteopaihic Academy of Sports Medicine. Permission is granted to reprint for noncommergial, educational purposes with acknowledgment.

New Jersey Department of Education 2014; Pursuant fo L2013, .71



NDTE: The preparticiaption physical examination must be conducted by a health care provider who 1) is a licensed physician, advanced practice
nurse, or physician assistant; and 2} completed the Student-Athlete Cardiac Assessment Professional Development Module.

PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth
PRYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
* Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
* Do you fee] sate at your home or residence?
* Have you ever tried cigarettes, chewling tobacco, snuff, or dip?
* Durlng the past 30 days, did you use chewing tobzcco, snuff, or dip?
* Do you drink alcehol or use any otfier drugs?
* Have you ever taken anzhaliz sterolds or used any other performance supplement?
* Have you aver taken any supplemants to help you gain or lese welght or Improve your performance?
* Do you woar a seat helt, use a holmet, and use condoms?
2, Consider revlewing guestions an cardisvascular symploms {guestions 5-14).
EXAMINATION (s e P R N N e e R e
Helght Weight £ Male O Female
BP ! ( / } Pillsg Visicn R 20/
RREDIBAL o ORMAL: = |
Appearance
« Marfan stigmata (kyphoscoliesis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > helght, hyperlaxity, myopia, MV, aortic insuificiency)

Eyesfears/nose/throat

+ Puplls equal

* Hearing

Lymph nodes

Heart®

= Murmurs {auscultation standing, supine, +/- Valsalva)
* Location of point of maximal impulse (PMi)

Pulses
« Simultaneous femoral and radial pulses

Lungs
Abdomen
Genitourinary {males ony)?

Skdn
» HSY, lasicns suggestive of MRSA, tinea corporis

Neurglogic®
MUSCULOSKELEEAL - i
Neck

Back
Shoulder/arm
Elbow/forearm
Wristhand/fingers
Hip/thigh

Knee

Leg/anide
Foolsipes

Functioral
* Duck-walk, singie teg hop

L 20/ Corrected C0Y O N
S UABNORMAL FINDINGS

*Consider ECG, echocard) and referval to logy for abnormal cardrac history or oxam.
tConsfder GU exam Hf iz private setiing. Having third party present is recommended.
*Consider copnitive evaluallon or haseline neuropsyshialric festing if & history of significant cencusslon,

[ Cleared for all sports without restriction
O Cleared for 8l sports without restriction with recommendatiens for further evaluation or treatment for

O Not cleared
T Pending further evaluation
{1 Forany sporis
{J For certain sports
Reason

Recommendalions

[ frave examined the above-named student and completed the prepartlelpation physical evaluation. The athlete does not present apparent cllnical centralndlealions to practice and
partickpata In ihe spori(s) as autlined ahove, A copy of the physical exam is on record in my oifice and can be made avallable o the school at the raguest of the parents. H conditions
arlse afler the athlete has bean cleared for parlicipation, a physiclan may rescind the clearance unlif the problem is resolvad and the potentlal consequences are completely explained
lo the athlete {and parenls/yuardians).

Name ¢f physician, advanced practice nurse {APN), physician assistant {PA} {printitype) Date of exam

Address Phone

Signature of physician, APN, PA

©2010 Amerivan Academy of Famiiy Pliysicians, American Academy of Pediatrics, Amarlcan College of Sports Medlclne, American Medical Sociefy for Sports Medicine, American Orthopaedic
Sociely for Sports Medicing, and American Osleopathic Academy of Spors Medicing, Permission s granted lo reprint for noncommercial, educational purposes with acknowlsdgment.

HE0503 9268110410
New Jersey Department of Education 2014; Pursuant to P.L 2013, ¢.71




B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex I M [3F Age Date of birth

El Cieared for all sports without restriction

O Cleared for all sports without restriction with recommandatiens for further evaluation or freatment for

LI Neot cleared
O Pending further evaluation
£ For any sports

[ For certain sparts

Reason

Recammendations

EMERGENCY INFORMATION
Allergies

Other information

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

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical 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 available fo the school at the request of the parents. if conditions arise afer 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 to the athlete
(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA} Date

Address Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature

©2010 Aimerican Acadamy of Family Physicians, American Academy of Pediairics, Americar College of Sports Medicine, Americah Meoical Soclety for Sporls Madicine, American Orthopaedic
Saciely for Sports Medicine, and American Osleopathic Avademy of Sporis Madicine. Permission Is granted to reprint for noncommercial, educalfonal purposes with acknoviedgment,
New Jersey Depariment of Educalion 2014; Pursuant lo P.L.2013, ¢.71 4




Asthma Treatment Plan — Student

{This asthma action plan mests NJ Law N.J.SA. 18A:40-12.8) {Physiciaw’s Orders}

{Please Print)

& & Sponsored by
pA L %: AMERICAN U
i G ASSBCIATION.

Pediatele/Adult Asthma Coailtion

1M RIS JERSEY

Name Date of Birth Effective Date
Doctor Parent/Guardian {if applicable} Emergency Contact
Phone Phone Phone

HEALTHY (Green Zone) B

You have ail of these:
« Breathing is goed
«No cough or wheeze
J‘- « Sleep through
the night
= Can work, exercise,
and play

And/or Peak flow above

MEDICINE HOW MUCH to take and HOW OFTEN 1o take it
[ Agvair® HFA [ 45, (0 115, 5 230 2 puffs twice a day
[J Aerospan™ 11, O 2 puffs twice a day

[ Alvesco® 7 80, [ 160

£11, ] 2 puffs twice a day

[J Dulera® 3 100, 3J 200

2 puffs twice a day

[ Flovent® ] 44,1110, (1220
[ Quar® 140, 80

2 puffs twice a day
(11,02 puffs twice a day

[ Symbicoit® (1 80, [} 160

(11,112 puffs twice a day

[ Acvair Diskus® [1 100, (1 250, [ 500
1 Asmanex® Twisthaler® (11 110, 0] 220
[ Flovent® Diskus® [] 50 [7 100 [] 250
[} Pulmicort Flexhaler® [ 90, (T} 180

1 inhalation twice a day
711, [ 2 inhalations [ once or [ twice & day
1 inhalation twice a day
11,002 inhalations [ once or [ twice & day

[J Pulmicort Respules® (Budesonide) (1 0.25, (7] 05,773 1.0__1 unit nebulized [ ence or [ twice a day

7 Singulair® {Montelukast) T3 4, (15, 1 10 mg
3 Other
] None

1 tablet daily

If exercise triggers your asthma, take

Remember fo rinse your mouth after taking inhaled medicine.

puff{s) minutes before exercise.

You have any of these
« Gough

* Mild wheeze

« Tight chest

« Goughing at night

* Other:

If quick-relief medicine does not help within
15-20 minutes or has been used more than
2 times and symptoms persist, call your
doctor or go to the emergency room,

And/or Peak flow from 10

MEDICINE

HOW MUCH to take and HOW OFTEN to take it

{71 Albuterof MDI (Pro-air® or Proventil® or Ventolin®) _2 pufis every 4 hours as needed

EME@@E%@? {Red Zone) |1HE

9 Your asthma is

) getting worse fast:
* Quick-relief medicine did

+ Breathing Is hard or fast

= Trouble walking and talking

Andior + Lips blug » Fingernails blug
Peak flow » Other;
below

not help within 15-20 minutes

« Nose opens wide * Ribs show

Triggers
Check all items
that trigger
patient’s asthma:

2 Colds/fiu
0 Exercise

O Allergens
o Dust Mites,
dust, stuffed
animals, carpat
© Pallen - trees,
grass, weeds
o Mold
© Pats - animal
dander
o Pests - rodents,
cockroaches
2 Odors {Irritants)
o Cigaratte smoke
& second hand
smoke
o Perfumes,
cleaning
products,
scented
products
o Smake from
harning wood,
inside or outside

[71 Xopanex® 2 puffs every 4 hours as needed Q Weather
(7] Atbuterot {1 1.25,112.5 mg 1 unit nebulized every 4 hours as needed | 5 sudden
[ Buoneb® 1 unit nebulized every 4 hours as needed temperature
(7] Xopenex® (Levalbuterol) [ 10.31, {3 0.63, [11.25 mg _1 unit nebulized every 4 hours as needed E';f‘r';grge weather
[ Combivent Respimat® 1 inhalation 4 times a day % hot and cold
[J Increase the dose of, or add: o Ozone aleri days
[J Other ¥ Foods:
« If quick-relief medicine is needed more than 2 times a o
week, except before exercise, then call your doctor. o
o)
Take these medicines NOW and CALL 911, |00t
Asthma can be a life-threatening iliness. Do not wail! 2
MEDICINE HOW MUCH to take and HOW OFTEN to take it} 5
[ Atbusterol MDI (Pro-air® or Proventil® or Ventolin®) ___ 4 pufis every 20 minutes
[] Xopenex® 4 pufis every 20 minutes This asthma treatment
CJ Albuterol 31,25, [0 2.5 mg 1 unit nebulized every 20 minutes | plan is meant to assist,
1 Duoneh® 1 unit nebulized every 20 minutes | not replace, the clinical

71 Combivent Respimai®

[ Xopenex® {Levaluterol [ 0.31, 1 0.63, (7 1.25 mg ___1 unit nebulized avery 20 minutes

1 Inhalation 4 times a day

7] Other

decision-making
requirad to maet
individual patient needs.
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Permission o rzproduce blank form « wenv.pacaj.org

l""; ri\:fﬂ‘

Permission to Self-administer Medication:

[ This student is capable and has been instructed
in ihe proper methed of self-administering of the
non-nebulized inkaled medications named above
in accoxdance with NJ Law,

o gl {1 This student is not approved to self-medicate,

PHYSICIAN/APN/PA SIGNATURE

DATE

Physician’s Orders

PARENT/GUARDIAN SIGNATURE

PHYSICIAN STAMP

iake a copy for parent and for physician fils, send oviginal 1o school nurse or child care provider.

OVER—>




Asthma Treatment Plan — Student
Parent Instructions

The PACNJ Asthma Treatment Plan is designed to help everyone understand the sieps necessary for the
individual student to achieve the goal of controlled asthma.

1. Parenis/Guardians: Before taking this form fo your Health Care Provider, complete the top left section with:
* Child’s name « Child’s doctor's name & phone number « Parent/Guardlan's name
« Child’s date of birth « An Emergency Contact person’s name & phene number & phons number

2. Your Health Care Provider will complete the following areas:
» The effective date of this plan
= The medicine information for the Healthy, Caution and Emergency sections
» Your Health Care Provider will chack the hox next to the medication and check how much and how often to take it
» Your Health Care Provider may check “OTHER" and:
4 Write in asthma medications not {isted on the form
< Write in additional medications that will control your asthma
<+ Write in gensric medications in place of the name brand on the form
* Together you and your Health Care Provider will decide what asthma treatment is best for your child to follow

3. Parents/Guardians & Health Care Providers together will discuss and then complete the following areas:
« Child's peak flow range in the Healthy, Caution and Emergency sections on the left side of the form
« Child's asthma triggers on the right side of the form
+ Permission to Self-administer Medication section at the bottom of the form: Discuss your child’s ability to seif-administer the
inhated medications, check the appropriate box, and then both you and your Health Care Provider must sign and date the form

4. Parents/Guardians: Affer completing the form with vour Health Care Provider:
* Make copies of the Asthma Treatment Plan and give the signed original to your child’s schoo! nurse or ¢hild care provider
* Keep a copy easily available at home to help manage your child’s asthma
* Give copies of the Asthma Treatment Plan to everyone who provides care for your child, for example: babysitters,
before/after school program staff, coaches, scout leaders

PARENT AUTHORIZATION

{ hereby give permission for my child to receive medication at schoal as prescribed in the Asthma Treatment Plan. Medication must be provided
in its originat prescription container properly labeled by a pharmacist or physiclan. | alse give permission for the release and exchange of
information between the school nurse and my child's health care provider concerning my child’s health and medications. In addition, |
understand that this information will be shared with schoal staff on a need to know basis.

Parent/Guardian Sighature Phone Date

FILL OUT THE SECTION BELOW ONLY IF YOUR HEALTH CARE PROVIDER CHECKED PERMISSION FOR YOUR CHILD TO
SELF-ADMINISTER ASTHMA MEDICATION OGN THE FRONT OF THIS FORM.

{1} do reguest that my child be ALLOWED to carry the following medication for self-administration
in school pursuant to N.J.A.C..6A:16-2.3. | give permission for my child to self-administer medication, as prescribed in this Asthma Treatmant
Plan for the current school year as | consider him/her to be responsible and capable of transparting, storing and self-administration of the
medication. Medication must be kept in its original prescription container. | understand that the school district, agents and its employess
shall incur no liability as a result of any condition or injury arising from the self-administration by the student of the medication prescelbed
on this form. | indemnify and hold harmless the School District, its agents and employees against any claims arising out of self-administration
or lack of administration of this medication by the student.

11 DO NOT request that my child self-administer his/her asthma medication.

Parent/Guardian Sighature Phone Date

Disctaimers; T2use of this Websis/PACH) Asthma Treatment Fianand ifs contest 5 at your oan 1isk. The confent i3 provided onan ™as 15" basls, The A!ryrcan Lung Asseciation of e M[arhumm‘ .tn) theP:d alnrlm't SpOHSOI‘@d by
e Asiima Goalition of M Jersey and all ifittes diselaim allwarranfies, express of implied, stalutery of chermise, nchuding b nof lmited to e imptizd " fights,
B Ttness fora particutar pumasa. ALAN-A males no repiesentalions of wamanties ahout e accuracy, refiateliy, campletenass, euntency, of imelinass of the carent, ALAM-A trikes po mmju rewes nta!mn mwumihaumm-
Temetion vall bs i éﬂwed 4 enidh I 0 st iy Gebiels can e canected. In no everil 530 ALAM-A b lisbia bor any damages (including, without fimitaliom, incifzatal znd comsequantial damages, pe rsonal m]ul;limmgm AM ERICAN
daalh, st profits, or dumagzs rsullng lrom dala or businass Jnfereapdiony esulng eom 2058 o injfiy 19 wse g conlent o his Astima reatmenst Plan whether hased 00 warranh, eonirac, o o7 any of "
wheler or pet ALAE-A s afsed o tha goss Skt o swch damages, AEANE-A and s 2hliates afe not fisb® for &y claim, whatsnevar, caused by Yoo Use 6 misuss of hs Asthria Treafment Pian, o Ulm\s»ehﬂe
ASSOC IATION.

The PedlatricAdul] Asttna Goalition of Bow Jercey, sponsored by e American Lung Associion Infiaw Jerszy, This publication wias supparizt by a grand from e New Jarsey Deparbmant of Haatth and Senler Services, wilh hunds

gruwided by (e U.5. Centars for Disease Coatrol and Preaention unider Cooperative Apteement SUSSEHODS1-5. 1 content are so'ely s respensibily of tha ahors and do not necessanly represent the ofiial views of the law IN NEW JERSEY

Pedmtl 1c/Adult Asthma Coﬂhugn Jerw; wan of Heafin enid Senler Servizes or the LS. Cen'ers Iot DRiseass Control and Preserdion. At)zagh this dreumsnl has teen funded wholy or Tn past By th Uatled States Erateonmental Protectinn Agancy undt Aesnssl
Y2G0ZS6601 -2 fo tha Amarican Lung Assodision In Nea Jerssy, f has et o Brgugh the Agsniy's publicatians revlew rocass and Uizieton, may Aot necessarily refizcd e vizns aHhe Agency 2nd na oflcla endsrsearrl shou'd
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nt part of ‘a healthy, physicéily active lifestyle for
' cular rrsk for. sus‘talnmg a sports- related

_eye mjury1 Accordr__g _
:baseba!I/softbali ice ocke

. ﬁaroxzmately 90% of sports- related eye injuries can be prevented with simple
ctive eyewear.? Each sport has a cer'tam type of

be uncomfortable, and may not offer the best
for sports includes, among other things, safety
Id be made of polycarbonate lenses, a strong,

America also offers tip
buying-sports-eye-pro

It is recommended tha
eyewear Parents and co

need to ensure that their
good example by wearing




; recommended that he/she receive
ﬁmedlate treatment from a licensed HCP (e.g., eye doctor) to
gduce the risk of serious damage, including blindness. It is also
. gecommended that the child, along with his/her parent or guardian,
[Beek guidance from the HCP regarding the appropriate amount of
me to wait before returning to sports competition or practice after
BIstaining an eye injury. The school nurse and the child’s teachers
Buld also be notified when a child sustains an eye injury. A parent
giardian should also provide the school nurse with a physician’s note
_ the nature of the eye injury, any diagnosis, medical orders for

the return 1o 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.

ording to the American Family Physician Journal, there are several guidelines that
E\ould be followed when students return to play after sustaining an eye injury. For
=xample 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
me recommended by their HCP has elapsed. For more
minor eye injuries, the athletic trainer may determine that
Bafe for a student to resume play based on the nature of the injury, and how the
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., Sports Eye Injuries, htip://vision.about.com/od/emergencyeyecare/a/Sports_Injuries.htm, Decamber 27, 2013.




State 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;

Date:

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

£14-00285
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Linwo Od P Ubhc SChOOlS 51 Belhaven Avenue
Excellence in Teaching and Learning Linwood, Nj 08221

609.926.6700
www.linweodschools.org
@LinwaoadSchools

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with NJSA. 18A:40-4110, public school distticts, 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 2 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 coach and/ox school murse 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
Opicid Drugs.

Student Name;

Student Signature:

Parent/Guardian Signature:

Date:




Kepmg Stu t Athletés Safé

School athietics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiller.! Itis important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds. Families and communities across the country are coping with the health, emotionaf and economic effects of
this epidemic.?

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N./.5.A. 18A:40-41.10),
provides information conceming 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
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of

their receipt of this fact sheet
: jﬁ -f\ B

In SOME cases, student athietes are prescribed these medacatrons Accordmg to research about a thrrd of young peaple studreci
obtained pifls 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 prescription medications.? Itis important for parents to
understand the possible hazard of having unsecured prescription medications in their households, Parents should also
understand the importance of proper storage and disposal of medications, even if they helieve their child would not engage in
non-medical use ordrvers:on of prescrrptron medrcatrons

) athletes had used prescription oprords in the 12-month peried studied. ; in the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not he reported. One of the mast significant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warming signs are
noticed, best practices call for the student to be referred to the appropriate 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
intervention, and Referral to Treatment {SBIRT)) offered through the New Jersey Department of Health,

he pamfrom moétsports reiated rnjurtes can be managed wrth non narcotrc med:catrons such as acetammophen,'non
teroidal anti: mﬂammatory medications l:ke rbuprafen, naproxen or asplrin, Read the label carefutly and always take the

_ptlons be msuffrcrentto relreve paln - e
trauma 0 post surg;cal pam oplord pam medlcatron shouid not he prescrrbed for mor

than fwe days atatime; - :
j rguardians shou!d always ontroi th _ drspensrng of pain medsca_ ons and keep them in a safe, non-accessrble _

Ise _'edrcatrons_shou!d be drsposed of rmmedrateiy upon cessatron of use Ask your pharmacast ahout drop off Iocatrons'
~orhom disposal kitslike D i Medsaway




STATE OF NEW JERSEY
DEPARTMENT OF EDUCATION

In consudtation with Karan Chauhan

y NJSIAA SrorTs MEDICAL Iarsippany Hills High School,
SEAA A C Permanent Student Representative
DVISORY LOMMITTEE ew ]e1sey State Board of Edueatron

STATE OF NEW JERSEY
Hes hrsey Beprmeat o eait | JYEPARTMENT OF HEALTH

ies Nationally in 2012 Among Athletes 19 and
Under from 10 Popular Sports

(Based on data from U.S. Consumer Product Safety Commission's
Nationat Electronic Infury Surveillance System)

Even Wlth Proper Trammg and Preventron,
Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a fong 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 parents and young athletes are
encouraged to become better educated about sports safety.

3 b
25,300

Y

Cheerfeadingt:
Track and Field
2491

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

The best way to deal with sports injuries is to keep them from happening in the fivst place. Here are some recommendations to consider:

= CONDITIONING Maintain a good fitness level during the season and
: offseason. Also important are proper warm-up and cooldown
exercises,

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad.

iﬁ%ﬂ%?ﬁ ADEQUATE HYDRATION Keep the body hydrated to help the heart

PLAY SMART Try a variety of sporis and consider specializing in - .
one sport hefore late adolescence to help avoid overuse injuries. . ﬂ ?fngehatf;w purp blood to muscles, which helps muscles work

REST UP Take at laast one day off per week from organized adivity to
recover physically and mentally. Athletes should take a combined
three manths off per year from a specific sport (may be divided
throughout the year in one-month increments). Athletes may remain
physically active during rest periads through alternative low-stress
activities such as stretching, yoga or walking.

TRAINING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For example, if running 10 miles one
week, increase 1o 11 miles the following week. Athletes should also
cross-rain and perform sport-specific drills in different ways, such as
running in a swimming poel instead of only running on the road.

PROPER EQUIPMENT Wear appropriate and propedy fitted protective equipment such as pads {neck, shoulder, elbow, chest, knee, and shin), helmets,
. mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
or tisky activitias,

Resources for Parents and Students on Preuentmg Substance Mlsuse and Ahuse
Thefolluwmgllst provrdes some examples of fesources: - -

“National Council on Alcohalism and Drug Dependence ~ -BJ prometes acidrctmn treatmentand recovery,

‘New Jersey Department of Human Services, Divislon of Mestal Health and Addiction Services has a mission to decrease the abuse ofalcohoi toi)acco and other drugs by
supporting the develapment of a comprehensive network of prevenition, iniervention and treatment services in NewJersey : .
New Jersey Prevention Network inclides a parent’s quiz on the effects of opioids. : E :
‘ Operation Prevention Parent Yoolkit is designed to help parents lea m smore about the oprerd epldemrc. recognlze wammg signs, and open hnes of commumcatton with
 their children and those in the community. . :
- Parent to Parent NJ is a grassroots coalition for families and chfldren strugglmg W|th alcoiaol and drug addrctlon .

- Partnership for a Drug Free New Jersey is New Jersey s antr drug alllance createrj te localize anri strengthen drug preventlon medla eﬁorts to prevent unlawful drug
use, especially among young people. L :
ReachMJ provides information for parents and iamrhes :ncludmg add;ctmn and treatmentstones .
‘The Science of Addiction: The Stories of Teens shares common misconceptions about oploids through the volees ef teens. .
Youth IMPACTing NJ Is made up of youth representatives from coalitions across the state of New Jersey who have been nnpactmg thetr commumties and peers by
. spreading the word about the dangers of underage drinking, marutaana use, and ether substance misuse, '

References 1 Massachuselis Technical Ass;stance Partnershrp *Assodiation (NJSIAA)Sperts MedrcalAdvrsery R Natronal Institute of Arthritis and Mustufoskeletal
: - for Prevention - - Committee (SMAC) - : and Skin Diseases : . .
2 Centers for Bisease Contrel and Prevention - - ° g Alhietic Management, David CSII[an athlettc o EUSATODAY
3 NewJersey State Interscholastic thletic . tralner, Ewing HighScheol NJSIAASMAC - - - 7 American Academy of Pediatrics

-An enlrne version of this fact sheet develeped in January 201 Bis avallab[e on the New Jersey Depanment of Ed ucatlon s Alcohol Tohacca, and Other Drug Use webpage.




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
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
1o severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

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 December 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. It is 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:

+ All 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
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatiment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

s Most concussions do not inveolve 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)

e Appears dazed or stunned

e Forgets plays or demonstrates shott term memory difficulties {e.g. unsure of game, opponent)
o Exhibits difficulties with balance, coordination, conceniration, and attention

e Answers questions stowly or inaccurately

¢ Demonstrates behavior or personality changes

¢ [s unable to recall events prior to or afier the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

» Headache e Sensitivity to light/sound

*  Nausea/vomiting * Feeling of sluggishness or fogginess

+ Balance problems or dizziness e Difficulty with concentration, short term
* Double vision or changes in vision memory, and/or confusion




What Should 2 Student-Athlete do if they think they have a concussion?

s Don’thide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

+ Report it. Don’t return 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 vou are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues fo 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,

e 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 fo severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Studenf-Athletes who have suffered

a concussion?

+ 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 stimulation 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 accommodations.

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:

e Step I: 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 return 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.

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

e Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.

s 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.

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

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

www.cde goviconcussion/sporis/index.itm] www nths.com
www.ncaa,org/health-safety wiww bianiorg WWW. AISTLOrg
Signature of Student-Athlete Print Student-Athlete’s Name Date

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




