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PRE-PARTICIPATION & MEDICAL INFORMATION Returning Student-Athletes
2019-2020

UPDATE




Please read all documents in this packet carefully and provide requested information and signatures.  Once complete, please return to:


Lake Superior State University - Athletics
Attn: Athletic Training Department
650 W. Easterday Avenue
Sault Ste. Marie, MI  49783



It is essential that these forms are completed and returned to the Athletic Training Room no later than Tuesday, August 1, 2019.  If the necessary forms are not on file, or information is incomplete, YOU WILL NOT BE ABLE TO BEGIN PRACTICE.  
THERE WILL BE NO EXCEPTIONS.

PLEASE NOTE THERE WILL BE A 48 HOUR PROCESSING PERIOD ON ALL PHYSICAL FORMS.
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ATHLETE INFORMATION FORM – 2019-2020


Lake Superior State University - Department of Athletic Training


Athlete Name:


First                              Middle                            Last

Sport(s): 	

Date of Birth:                                                                    SSN:                                                                        LSSU Student ID #: 	


Home Address:                                                                                                                   City:                                                    State:                   Zip: 	  School Address:                                                                                                                   City:                                                  State:                   Zip: 	 Dorm or Apt:                                                                                    Athlete Email: 	  Athlete Cell Phone:                                                                       Athlete Home Phone:                                                                   Marital Status: 		
----------------------------------------------------------------------------------------------------------------------------- -------------------- Emergency Contact 1 (Please Print Legibly):                               Relation to Student-Athlete:  	 Name: 	
Address:                                                                                                          City:                                                              State:                    Zip: 	

Home Phone:                                                                                Cell Phone: 	

Work Phone:                                                                                Email:  	

---------------------------------------------------------------------------------------------------------------------------- Emergency Contact 2 (Please Print Legibly):                               Relation to Student-Athlete:  	 Name: 	
Address:                                                                                                          City:                                                           State:                    Zip: 	

Home Phone:


Cell Phone: 	

Work Phone:                                                                              Email: 	
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Please complete the Physical Examination Update forms in the following section if you:


1.  Sustained an injury/illness or developed a medical condition (Example: Allergy) during your time away from LSSU and since your last physical examination.


2.  Had any type of surgery during your time away from LSSU and since your last physical examination.


3.  Were NOT CLEARED during your last physical examination at LSSU.


4.  Did NOT have a physical examination done prior to your departure from LSSU.


If there has been a change in your medical condition which has occurred since your last Physical Examination, please have a Physical Examination done by your Physician. Please provide the updated forms accompanied by medical documentation pertaining to the condition to the LSSU Athletic Training Department for your medical file.



Please contact the LSSU Athletic Training Department with any questions or concerns in regards to your medical status, and to report any injuries or changes in your status which may affect your participation in intercollegiate athletics for the 2019-2020 academic year.
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 Attention Deficit Hyperactivity Disorder (ADHD) Guideline – 2019-2020


Criteria for letter from prescribing Physician to provide documentation to the Sports Medicine staff regarding assessment of student-athletes taking prescribed stimulants for Attention Deficit Hyperactivity Disorder (ADHD), in support of an NCAA Medical Exception request for the use of a banned substance.

The following must be included in supporting documentation:

· Student-athlete name
· Student-athlete date of birth
· Date of clinical evaluation
· Clinical evaluation components including:
· Summary of comprehensive clinical evaluation (referencing DSM-IV criteria) – attach supporting documentation
· ADHD Rating Scale (s) (e.g., Connors, ASRS, CAARS) scores and report summary – attach supporting documentation
· Blood pressure and pulse readings and comments
· Note that alternative non-banned medications have been considered, and comments
· Diagnosis
· Medication (s) and dosage
· Follow-up orders

Additional ADHD evaluation components if available:

· Report ADHD symptoms by other significant individual (s)
· Psychological testing results
· Physical exam date and results
· Laboratory/ testing results
· Summary of previous ADHD diagnosis
· Other comments

Documentation from prescribing physician must also include the following:

· Physician name (printed)
· Office address and contact information
· Specialty
· Physician signature and date


NOTE: This requirement is strictly a NCAA requirement, and this information must be on file in the athletic training room prior to any competition. This information is necessary to appropriately apply the NCAA Medical Exceptions policy on banned substances. This is also necessary so that student-athletes are adequately monitored while using a stimulant medication that can negatively impact health and safety, and so that stimulants are not being used strictly for athletic performance enhancement.

I have reviewed the above statements and understand what is required.




Student-Athlete Signature                                                                                                                                                   Date



Parent/Guardian Signature (if student-athlete under age of 18)                                                                                  Date







ATHLETE PHYSICAL EXAMINATION UPDATE FORM – 2019-2020

This form is to be completed by the Student-Athlete, and the reverse side by an approved examining Physician and returned to the Lake
Superior State University Department of Athletic Training.

To be completed by Student-Athlete:

Athlete Name:                                                                                                                                             Sport(s): 	 First                                Middle                                Last

LSSU Student ID #:                                                                                                       Academic Year: 	

Date of Birth:                                         SSN:                                                                        Athlete Cell Phone:(           ) 	

Lake Superior State University - Department of Athletic Training


Athlete Email:  	

Date of Last Physical Exam: 	
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Since your last physical examination have you:


For each “YES” answer below, please provide a detailed explanation in the space below.

	1.
	Had an injury which limited your full participation in your sport? (including injuries at LSSU)
	YES
	NO

	2.
	Had an illness requiring treatment by a physician?
	YES
	NO

	3.
	Been treated at a hospital or emergency facility?
	YES
	NO

	4.
	Developed any new allergies to foods or medications, or discovered an allergy you were unaware of?
	YES
	NO

	5.
	Are you currently under the care of a Physician for any medical condition or injury?
	YES
	NO

	6.
	Are you currently taking any medication(s) or nutritional supplement(s)?
	YES
	NO



Explanation(s) of “YES” answer(s) above:



















Student-Athlete Signature                                                                                                                Date
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ATHLETE PHYSICAL EXAMINATION UPDATE FORM – 2019-2020

This form is to be completed by an approved examining Physician and returned to the Lake Superior State University Department of Athletic
Training PRIOR to the Student-Athlete participating in ANY intercollegiate activity at LSSU.


CARDIOVASCULAR  EXAMINATION   

  			At Rest 	 		
Heart Rate		___________________			
Blood Pressure		_______________
Respiration's / min	___________________		
Rhythm			___________________		
Murmurs		___________________		
				
Is there any evidence of Marfan’s Syndrome?  (i.e. high arched palate, displaced lens, pectus excavatum, arm span one greater that height, heart murmurs)		Yes _____  No  _____

Based on the history and the physical examination, the following conditions should receive further cardiac evaluation:  family history of premature heart disease, student history of syncope.  Palpitations, chest pain with exercise, shortness of breath or easily fatigued,  BP two (2) or more SD above normal, height 97th percentile or above, all diastolic murmurs, systolic murmurs of grade 2 or above, apical murmurs which increases with valsalva, ejection sounds or gallops, rhythm disturbances, heart rate not returning to 20%or resting rate by five (5) minutes, decreases in heart rate during exercise, heart rate does not rise above 60 with exercise, or known pre-existing heart disease.
CHEST / LUNGS	___ WNL
                                               
Chest         ______    Bruit            ______
Sounds      ______    Diaphragm  ______
Fremitus     ______   Symmetry    ______
 
Abnormal findings:	_______________________
		_______________________
		_______________________        
NECK	___ WNL

 Thyroid	___      Nodes  ___  R __  L __
 Trachea	___      Bruit     ___  R __  L __
 Veins	___      Carotid ___  R __  L __
 Spine	___      Motion  ___
 Disc	___      Brachial Plexus  R  ___ L  ____
                            
  Abnormal findings:	_______________________
		_______________________
		_______________________        
HEAD       ___ WNL
                       
Eyes:    Lids____  Sclera ____  Conjuctiva  ____  Pupil  ____  Fundi ___
Ears:     Pinna  ___ R __ L__   Canal  ____ R __ L __  Drum  __  R __ L __ 
Nose:    Septum  ____   Mucosa  R ___  L ___                                          
Mouth:   Lips  ___  Tongue  ___  Pharynx  ___  Tonsils  ___  Teeth  ___
SKIN       ___ WNL 

Scars	____________________
Birthmarks ___________________
Sweat	____________________
Texture	____________________
Tatoos	____________________
GENERAL 			
 	 ___ Physician’s Review of Student Athlete’s Medical History 
    	 (Lake Superior State University’s General / Orthopedic History Form)

Vision:		Uncorrected	Corrected					Dominance:
Left 		____ / ____	____ / ____	Glasses:	     Yes    No		Hand:	 Left    Right
 	Right   		____ / ____	____ / ____	Contacts:    Yes    No		Foot :  	 Left    Right
Below for Physician use only:
Sport(s):  __________________________

Class: 	Fr    Soph    Jr    Sr     5th     Other __________

DOB:  ___/___/___	SSN:  _____ - ___ - _____

Athlete’s Last Name:  _________________   

Athlete’s First Name:  _________________	     M.I.:  ______

Sex:  M / F	Height:  ________	Weight:  _______
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[bookmark: _GoBack]ATHLETE PHYSICAL EXAMINATION UPDATE FORM – 2019-2020
Summary of findings:

1. ________________________

2. ________________________

3. ________________________

4. ________________________

Medical Clearance:


______	Cleared without restriction

______	Failed Pre-Participation Athletic Examination, no participation,
     	Corrective treatment required: _______________________________

______	Cleared for _________________________  (sport) after          
                     	completing evaluation / rehabilitation of:
	    	______________________________________  


Physician’s Signature:  ______________________________________  

                             Date:  ____________

Physician’s Address:	 ______________________________________
                                        
 ______________________________________
                                        
                                       	 ______________________________________

Phone number:	   (               ) ___________________________

BACK		___ WNL	
                            
Scoliosis   ____		Trunk Flexion      	 ____
Kyphosis  ____		Trunk Extension 	 ____
Lordosis   ____		Lateral Flexion  	R  ___  L  ___
Spondylolisthesis  ____        	Trunk Rotation  	R  ___  L  ___
L5 - S1 Disc  ____		Hamstring Tightness   R  ___  L  ___
Patellar Reflex  ____ 		Achilles Reflex	_____		 
Abnormal Findings:  	________________________________
		________________________________
ORTHOPEDIC EVALUATION OF EXTREMITIES / JOINTS


Shoulder:
ROM       	L  __  R  __  Abnormal findings  _______________	___ WNL			
		
Strength	L  __  R  __   Abnormal findings  ______________	___ WNL
			
Laxity	L  __  R  __  Abnormal findings    ______________ 	___ WNL
  
   
Knee:
			ROM	L  __  R  __  Abnormal findings:  _______________	___ WNL
	
			Strength	L  __  R  __  Abnormal findings:  _______________	___ WNL

			Laxity	L  __  R  __  Abnormal findings:  _______________	___ WNL
  

Ankle:
ROM	L __  R  __  Abnormal findings:  _______________	___ WNL

Strength	L __ R  __  Abnormal findings:  _______________	___ WNL
		
Laxity	L __  R  __ Abnormal findings:  _______________	___ WNL
ABDOMEN  	___ WNL
                                      
Contour        	____
Tenderness        	____
Organs               	____
Masses               	____
Hernia (Male)	R  ____  L  ____
Inguinal nodes	R  ____  L  ____
Abnormal Findings: 	________________________
		________________________
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