Chestnut Ridge Middle School
641 Hurffville -Cross Keys Road ,

Sewell, NJ 08080
(856) 589-3535

Dear Parents,
In order to ensure the quickest approval results from the district physician, please follow
these helpful tips before submitting your sports physical paperwork. Please be sure that:

¢ A Health History Update Questionnaire (HHQ) is completed. If you checked "yes"
for Covid *, please add the date your child tested positive. If your child tested
positive for Covid AFTER the date of the physical exam, they will need a
clearance note to return to sports.

e Any new health problems identified on the HHQ have a clearance letter from your
physician, especially orthopedic/muscular injuries, concussion, or cardiac
problems

e If your child has asthma/anaphylaxis, an asthma./allergy action plan is attached

e You and your child have read and signed the Sudden Cardiac Death information
sheet

*** Please remember that physicals are valid for exactly one calendar year (365
days) from the date of exam.
Sports Physical Deadlines
Fall - June 15th
Winter - November 1st
Spring - February 1st

Please be advised that there is a 10 - 14 day turn-around time for approvals. No
athlete will be allowed to participate/tryout until ALL paperwork has been completed,
submitted to the school nurse, and approved by the district physician. Approval to
participate is not guaranteed if documents are received after these dates.

These documents must be thorough and complete in order for the district physician to
approve your child for sport participation. The school nurse is not permitted to make any
additions or changes to these documents. Incomplete forms will be returned home and will
delay your child's ability to participate in their desired sport.

HELPFUL TIP: You can return documents to me via e-mail (preferred) or your child can
return it to me in the Health Office. If you choose to send it in with your child, I recommend
that you retain a copy of the completed documents for yourself in the event they should get
misplaced or lost.

Kindest Regards,
Victoria Staub (ext. 5330)



Chestnut Ridge Middle School

641 Hurffville -Cross Keys Road
Sewell, NJ 08080
(856) 589-3535
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Parent/Guardian Submission Cheéklist for Sports Participation

Do you have...

__JMEDICAL ELIGIBILITY FORM (One page only)

(This form will be submitted to the school after completion by students personal
Healthcare Provider. Your child’s doctor’s office will keep the rest of the physical
packet; health history and physical evaluation form.)

HHQ
Usco

ACTION PLANS (ONLY if applicable)

Asthma (Requiring an Inhaler)

Allergy/Anaphylaxis (Requiring EPI-PEN)

Seizure (Requiring Emergency Seizure rescue medication)
Diabetic (Requiring Emergency rescue medication)

CLEARANCES (If applicable - Cardiac, Ortho, PCP, etc.- after iliness or injury)

O If your student has suffered a concussion, they MUST complete all Return To Play

steps, and be cleared by the Physician, and Athletic Trainers, before sports
participation can be granted.

REGISTER for sport on FAMILY ID (if applicable)

If you have any questions, please contact me.



This farm should be maintained by the healthcare 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 is a licensed physician, advanced practice nurse or physician assistant who has completed the Student-Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Departient of Education.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance]
'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: Sportis):
Sex assigned at birth (F, M, or intersex): How do you identify your gender? (F, M, non-binary, or another gender):

Have you had COVID-192 (checkone): OY ON

Have you been immunized for COVID-192 (checkone): OY ON  Ifyes, have you had: 0 One shot O Two shots
O Three shots O Booster datels)

List past and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

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

Do you have any allergies? If yes, p|ease list all your allergies {ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 (PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following prob/ems2 (Circle response.)

Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 ' 1 2 3
Not being able to stop or control worrying 0 1 ' 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

{A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)
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EHEART HEALTH QUESTIONS ABQUT:VO

QCONTINUEDY: : ]
9. Do you get light-headed or Fee| shorter of breath
1. Do you have any concerns that you would like to than your friends during exercise?

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

2. Has a provider ever denied or restricted your A —
participation in sports for any reason? HEARKHEAHH QUESTIONS/AB

3. Do you have any ongoing medical issues or recent 11. Has any family member or re|chve dIEd OF
illness? heart problems or had an unexpected or

unexplained sudden death before age 35

PHEART HEALTH GUESTONS ABGOLT:

Lk e : years (including drowning or unexplained car
4. Have you ever passed out or nearly passed out crash)?
during or after exercise?

12. Does anyone in your family have a genefic

5. Have you ever had discomfort, pain, tightness, heart problem ighas hyperfrophic ——

: . i
or pressure in your chest during exercise? myopathy (HCM), Marfan syndrome, arrhyth-
6. Does your heart ever race, flutter in your chest, mogenic right ventricular cardiomyopathy
or skip beats (irregular beats) during exercise? {ARVC), long QT syndrome (LQTS), short QT

syndrome (SQTS), Brugada syndrome, or
catecholaminergic polymorphic ventricular

tachycardia (CPVT)?

7. Has a doctor ever told you that you have any
heart problems?

8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG) 13. Has anyone in your family had a pacemaker
or echocardiography. or an implanted defibrillator before age 352




14.

Have you ever had a stress fracture or an injury to a
bone, muscle, ligament, joint, or tendon that caused
you to miss a practice or game?

15.

Do you have a bone, muscle, ligament, or joint
injury that bothers you?

16.

Do you cough, wheeze or hcve leﬁcuhy breathmg
during or affer exercise?

Do you worry about your welghf?

26. Are you trying to or has anyone recommended that
you gain or lose weight?

27. Are you on a special diet or do you avoid certain
types of foods or food groups?

28. Have you ever had an eahr!g dlsorder2

T Ty o

Have you ever had a menstrual period?

19.

Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus (MRSA)?

20.

Have you had a concussion or head injury that
caused confusion, a prolonged heudache or
memory problems?

17. Are you missing a kidney, an eye, a testicle, your 30. How old were you when you had your first menstrual
spleen, or any other organ? period?

18. Do you have groin or testicle pain or a painful bulge 31. When was your most recent menstrual period?
or hernia in the groin area? 32. How many periods have you had in the past 12

months?

Explain “Yes” answers here.

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable to
move your arms or legs after being hit or falling?

22. Have you ever become ill while exercising in the
heat?

23. Do you or does someone in your family 5
have sickle cell trait or disease?

24. Have you ever had or do you have any problems

with your eyes or vision?

1 hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.

Signaiure of athlete:
Signature of parent or guardian:

Date:

© 2023 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-

tional purposes with acknowledgment.




This form should be maintained by the healthcare 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.

g PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name; ) Date of birth:

I. Type of disability:
2. Date ‘of disability:

3. Classification  (if available):
4. Cause of disability (birth, disease, injury, or other):

5. List the sports you are playing:
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6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily acrivities? _,

Do you use any special brace or assistive device for sports?

Do you have any rashes, pressure sores, or other skin problems!

Do you have a visual impairment?

7.

8.

9. Do you have a hearing loss! Do you use a hearing aid?
10.

1.

(2. Doyou have burning or discomfort when urinating!

Do you use any special devices for bowel or bladder funcdon?

13. Have you had autonomic dysreflexia?

14. Have you ever been diagnosed as having a heat-refated {(hyperthermia) or cold-related (hypothermia) illness?

I5. Do you have muscle spasticity?

16. Do you have frequent seizures that cannat be controlled by medication?

Explaln "Yes” answers here.

Please indicate whether you have ever had any of the following conditions: ¥

Adantoaxial instability

Radiographic (x-ay) evaluation for atlantoaxial Instabiliy

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatits.

Osteopenia or ostecporosis

Difficulty controlling bowel

Difficulty conwolling bladder

‘Numbness or dngling in arms or hands

Numbness .or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk
Spina bifida '

Latex allergy

Explaln "Yes” answers here.

| hereby state that, to the best o'f-my krnowledge, my answers to the questions on this form are complete and correct.

Signature of athlete:

Signature of parent or guardian:
Date:

© 2019 Ameican Academy of Family Physicians, Ametican Acaderny of Pedaliics, Ameican Cdllege of Speds Medicine, American Medical Socicly lor Spods  Medicing, Amedicarn
Othopesdic Scoiely for Spods Medicine, and Américan Osleopathic Acatemy of Spls Medicine. Pennission is granted Io reprint [wr noncommercisl, educoiional puposes with
acknowledgment,



This form should be miajntiinéd by the healthcare providér completing the physical exam (medical home). It should not be shared
with schools. The medical éligibility form is the only form that should be submitted to a school. The physical exam must be
_complctcd by a healthcare provider who is a licensed physician, advanced practice nurse or physxclan assistant who has comp[cned the
Student - Athlcte Cardiac Assessmcnt Profcsswnal Dcvelopment modulc Hosted by the New Jersey Department of Educa.tlon.

H PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidonce)
PHYSICAL EXAMINATION FORM -

Name:
PHYSICIAN REMINDERS

1. Consider addilional questions on more-sensitive issues.
» Do you feel siressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed, or anxious?
= Do you feel safe at your home or residence?
Have you ever fried cigaretfes, e-cigarelles, chewing tobacco, snuff, or dip?
During the past 30 days, did you use chewing tohaceo, snuff, or dip?
» Do you drink alcehol or use any other drugs?
* Have you ever laken-ancbolic steroids or used any other performance-enhancing supp|emenl2
= Have you ever'taken any supplements to help you gain or lose weight or imprave your performance?
* Do you wear a seat belt, use a helmet, and use condems?
2. Consider reviewing quesfions on cardiovascular symptoms (Q4—Q] 3 oF Hlsrory Form|.

AN AT O oA

Height: Weight:
A £ 4 )} Pube

Date of birth: .

.
-

L:26/" qurec_r_ed_:. ay ON.

T

BP: ' art e St
ECOVID O VACCINE SR HAGSEE Gz | AR R
Previously received COVID-19 vaccine: OY O N ‘ I '

Administered COVID 19 vaccine ot t|-us visit OY ON ffyess O Flrsf dose [} Second dose [m} Thlrd dose £1 Booster dule[s]

NORNAL FABNORMALFIN ’

Appearance ’
*  Marfan stigmata (kyphoscoliosis, -high-cirched palale, pestis excavatum, arachnoduactyly, hyperlaxity,
my’op:a, mitral valve proldpse. [MVP], and aortic’ lnsufflcmncy] .

Eyes, ears, nose, and throat P
«  Pupils equal
* Hearing

Lymph nodes

Heart
* . Murmurs {auscultalion standing, auscultation supine, and + Valsalva maneuver)

Lungs

Abdomen

Skin

*  Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Stophylococcus aureus [MRSA), or
linea corporis. e i v e o

Néurélogical

Neck
Back
Shoulder and arm e

Elbow and forearm

Wrist, hand, and fingers
Hip and thigh

Knee

Leg ond ankle

Foot and toes

Functional
* Double-leg squat lest, slngle-leg squat test, and box drop or sfep drop test

® Consider elecirocardiography {ECG), echocardiography, referral to a cardiclogist for abnormal cardiac history or examination findings, or a combi-

nation of those.
Nome of health care professional (print or type):

Address:

Signature of health care professional:

Date:

Phone: )

, MD, DO, NP, or PA

© 2019 Americon Academy of Family Physicions, Americon Academy of Pediatrics, American College of Sports Medicine, American Medical Sociely for Sports Medlcme, Asnerican
Onrthopaedic Society for Sporls Medicine, and American Osleopathic Academy of Sparts Medicine. Permission is granted lo ceprint for noncommercial, educational purposes with

acknowledgment.



Preparticipation Physical Evaluation Medical Eligibility Form

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

Student Athlete’s Name Date of Birth

Date of Exam

o Medically eligible for all sports without restriction

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
o Notmedically eligible for any sports

Recommendations:

I 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 sport(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made available 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).

ininio (optional)

Signature of physician, APN, PA

Address:

Name of healthcare professional (print)

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

Signature of healthcare provider

Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2019 American Academy of Family Physicians, American Acadenty of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational
purposes with acknowledgment.

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



7/

New Jersey Department of Education
Health History Update Questionnaire -

Name of School: CK{-’D’“\U* Q’lC\%L Mdadle  Aones |

' "etlc team or sqL}ad eagh stud It "esc physu:ai
.off cial practlce shall prov;_ e ealth hstory update
Student: - Age: Grade:

Date of Last Physical Examination: Sport:

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

1. Been medically advised not to participate in a sport? Yesm No

If yes, describe in detail:

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? YesD NOD

If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated-any muscle or joints? Yes DNO D

If yes, describe in detail.

4. Fainted or “blacked out?” Yes BNOD

If yes, was this during or immediately after exercise?

5. Experlenced chest pains, shortness of breath or “racing heart?” Yes.NoD

If yes, explain

6. Has there been a recent history of fatigue and unusual tiredness? YeSE NOE
7. Been hospitalized or had to go to the emergency room? Yes NOD

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?” YesD NOD
9. Started or stopped taking any over-the-counter orPrescribed medications? YesD NOB
10. Been diagnosed with Coronavirus (COVID-19)? Yesl:l No
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? Yes Nol]

If diagnosed with Coronavirus (COVID-19), was your son/daughter hospitalized? YesD NOD
11. Has any member of the student-athlete’s household been diagnosed with Coronavirus (COVID-19)? YesD No

Date: Slgnat'ure of parent/guardian:

- P]eaqe Return Cnmn]eted Y¥orm to the Qchnnl\lurqe < ()fﬁma I



- Student Stgnaturo;

State.of New Jarsey
DEPARTMENT OF BDUCATION

Sudden Cardiac Degili_lf:irﬂ?hlet

Sign-Off Sheet

Name of School District:

Name of Local School:

/We aclmowledge that we received and reviewed the Sudden Cardlac Death in Young Athletes pampllet.

 Parstior Guardian
~Slgnature:::

Date:

New Jersoy Departruent of Bdudation 2014: pursuant to the Seholastic Student-Athlete Safoly Aot, P.L. 2013, ¢.71

Crdpmie



@ Sudden Death in Athlctes
www.eardischesllvory/sudden-death-in-
athleres :

= Hypertrophic Cardlomyopathy Assaclation
www.4hcm.org

® Ameriran Heart Ascaclation vrwwheartorg

e e e e
Collaborating Age
Amarican Academy of Padlatrlcs
New Jersey Chapter
3036 Quskerbridge Aoad, Suite 108 =
Hamillton, N) 0B6 15
{p) 609-842-0014
{f) 609-842-0015
wWww.aapnj.org

American Heart Asaociation

1 Union Street. Suite 361
Robbinsville, NJ, 08691
{p) 609-208-0020

wvsw hearLorg

New Jersey Department of Education

PO Box S00

Trenton, NJ 08625-0500 @
{p) 609-292-5935
www.stalenjus/education/

Naw lersey Department of Health
£ O.Box360

Trenton, NJ 0B625-0360

{p) 669-292-7837
wwrstatenjus/health

Lead Author: Amercan Acodemy of Pediotrics,
New Jerscy Chaprer .
Written'by: inltial draft by Sushma Roman Hebbar,
MD & Stephen G. Rice, MD PhO

Addhtfanal Reviewers: NJ Depariment of Fduratlan,
i) Department of Health and Senior Services,
Amevrican Heart Associalion/New lersey Chapter. NJ
Academy of Famiy Praclice, Pediatric Cardlologlsts,
Now Jersey State School Nurses

Reviscd 2014; Christeric DewWi-Parker, MSN, CSN, RN
Lakola Kruse, MO, MPH; Susan Marz, EdM:

Stephen G, Rice MO, Jefliey Rosenberg. MO,

Lowls Teichhols. MD; Purry Welnilock, M0

ey &0 /L L ot
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udden death in young athletes
S between the ages of 10

and 19 [s very rare.
What if anything. can be
. done to prevent this kind of

N g i i
.1’:.:,2‘:‘_‘-'.‘:‘1-: ig:sls-’:‘;c—,w-.’f,_ tragedy?

%‘IE-A f] h—"‘“"x "‘ (L
EETESS: ey
VS T thayoiingathlglar avias,

Sudden cardiac death is the Tt
e
result of an unexpacted failure of proper
heart function, usually fabout 60% of the
time} during or I'mmedia(e!y after exerclse
withoul trauma. Since the heart slaps
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restared using an automated axternal
defibrillator (AED).

HowcommonIssuddenseath inyounsyix
;..mmeies‘r.tﬂ.:mf?ﬁ%‘.‘c-:'ft"‘s-.%w.ﬁg 4

Sudden ¢3rdiac dleath in young athleles i
very rare. About 100 such deaths are

reported in the Unlted States per year.
The chance ol sudden death occurring
to dny Individual high school athlete is
abovt one In 200,000 per ycar.

Sudden cardlac death Is more
cormmon: fn males than in females;
in football and baskatball than in
other sports; and in Alrican-Ainericans than
In otherroces and ethnlc yroups.

American Heart g
Association

Learn and Live

el

Research suggests that the main cause is 3
loss of proper heart thythm, causing the
heart to quiver instead of pumping

blood to the braln and body. This s called
ventricular fibrillation {(ven-TRICK-you-lar fib-

. roa-LAY-shun), The problem is usvally caused
“Lyy oné of several cardlovascular abnormalities

and electrical diseases of the heart that go
unnoticed In healthy-appearing athletes.

The most common cause of sudden deathin
an athlete is hypertrophic cardiomyopathy
{(hkperTROc CAR- dee-ol-my-OP-a-thee)
also called HCM. HCMis a disease of the heart,
vrith abnormal thickening of the heart
muscle, which can cause serious heart rhythm
problems and blockages to blood flow. Ihis
genetlc disease runs in familles and usually
develops gradually over many years.

The second most likely.cause is congenital
{con-JEN-t-3l] lLe. present from birth)
abnormalities of the caronary
'3-‘-‘ arteries. This means that these
{ blood vessels are connected to
the main bland vessel of the
heartin anabnormal way. This
differs fiom blockages that may
occur when people get older
1 {commaonly called “coronary artery
disease; which may lead to a heart
attack). )




ot
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Other diseases of Ihe heart that can ledd to
sudden death in young people include:

+ Myocardiis (my-oh-car-DIE-tis), an acute
inflammation of the heart musdle (usually
due to a virus),

Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons. -

Long QT syndrome and other electrical
abnormallties of the heart which cause
abonormal fast heart rhythms that can also
run in familles.

Marfan syndrome, an inherited disorder
that slfeects heart valves, walls of major
arterics, eyes and the skeleton. it fs
generally seen in unusually tall athletes,
gspecially if being tall is not common In
other family members.

In more than a third orthn_se sudden cardiac
d2aths, there were warning signs that were
nut reported or taken ‘serlously, Warning
signs are:

« Fainting, a scizure or convulsions during
physlcal acrivity;

» Fainting or a seizure from emotlonal
cxcitement, emolional distress or being

startled;

® Dizziness or lightheadedness, especially
during exertion;

» Chest pains, at rest or during exerlion;

e
"":“.r.,’o{ M-«‘f‘dﬁ.- ;";1.'4,

3 ey e L,

“Cl-:;.

s PN

S.f.t' F

extra beats) durlng athledes or durf.rig,cdu'l
down perods afler athlatic parllclpadllon(

e Fatigue or tirlng more qulckly 1hnn,pe5’r's.
or

» Being unable to keep up with friends duz
v >l|m|n=>s of breath.

‘New }nr:ay raqulres all tchuol":lhiem: to be

examiried by thelr primaty ¢ r.aria physlaan

("medical home ) or schiool phystclan at least

once per year: The New Jer:ey.Dc]f.y[mant
of Education requires use ofithe speclfic
Annual Althelc Pre-Particigation B thsjcal

Examination Form.

This process beglns with Uje parents and

student-athletes ansWeﬂng ‘questions about

symptoms dunng exercise {such as chest
pain, dizziness;falnting, patpltations or
,shonn:u af b ath!‘ and questions nboul
fa mily health hl‘s:q’;v.
r s i@
pﬂmary bo‘allhca re pmvjdf:r nceds to
il 1embu «died suddenly
d\ﬂlng’phy:! e ;|lycr durlng”-! selzire.
ey also.feed, tokniow |fanyonf- Inthe
a"ank[‘!yhhdcth‘ng: of 50 had &
unl:xptained svddcn death .sur.h as :
dmwmng orcapacudenu This !nra:ma:ton
must be p(uvrql £d annually for @ach bxam

rlsk‘ far sudo{en nrdrag ealh

sal ussenlral to Idcn fy those at

The required physical exam includes
measurement of Dlood pressure and a
careful listening examination of the heart,
especially for murmurs and-chythm
abnoermalitics. If there are no warning signs
reported on the health history and no
abnormalities discovered on exam, no
further evaluation or testing is
recommerded..

1. },Mhenshuuh!astu;lemathlele gravid
S theartspetlalistd e i

If the primary Bealthrare provider or school
physician has concerns, a céferral w o Lhild
heart specialist, a pediatric cardiologist, is
recommended. This specialist wil! perform
a more thorough evaluation, including 2n
electrocardiogram (ECG), which is a graph of
the electrical activity of the hearl. An
echocardiogram, which is an ultrasonnd test
to allow for direct visualization of the hearl
structure, will likely also be done. The
specialist may also order a treadmill exercise
tesl and a monitor to enable 3 longer
recording of the"heart chythm. None of thie
tesung s Invasive or uncomfortable.

o Can,:urln‘uncard{a:ﬁcalhbapmcmdi
Tisgustihiolahgrapersie 2.

A proper evaluation should find most, but
not all, condilions that would cause sudden
deathin the athlete. Thisis because some
diseases are difficult 1o uncover and may
only develop later in life. Others can
develop following a normal screening
evaiuation, such as an infection of the heart
muscle from a virus.

pLE -‘ fres "’:\s..‘? Yo

LN L
Thrsh w‘hya m:n'l e'fah?lluns anda

g
«;cvfcw i the| .-u;nlly Faih humry needto
‘be pérformedon a‘?&dyﬁn{s by.the

ailvlete’s primary healthcare provider. With
pioper screening and evaluation, most
cases can be identified and prevented.

The only effective treatment for ventricular
fbrillatjon is finmediate use of an
automated external defibritlator {AED). An
AED can restore the hearthacknto a
normal thythm, An AED is akko lltessaving for
ventricular fbillatton caused by a hla,wq-'_t
the chest over wm {mmmutfg?éoxélﬁ'-l

Effective Scptuﬂlder“?iﬂm e R :
Department of Educaticn requires thai-all
public and nappuhlic schoals gmdex K% b
througli 12 shall '

= Have an AED available al avery sports
event (three mlnulu ‘total ime (6 feach
and rgmn with' the AE
-"_ I;
. Have‘?dequalt pers rm el who are trained
in AED e pr:su‘i‘l pr:cuu:s and

'a hiletictlners trained
{u'!gchnlques {CPR); and

el al,cly while snmeone is
U:lrlnIrTng lhe AED"'




