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

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

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

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

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

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

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

These state forms may be downloaded from our school website https://www.washtwpsd.org/6th-grade-requirements/:

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

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



https://www.washtwpsd.org/6th-grade-requirements/
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ATTENTION PARENT/GUARDIAN: The preparticipation physical examination (page 3) mustbe completed by a health care provider whohas completed
the Student-Athlete Cardiac Assessment Professional Development Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keeJB copy of this form in the chart.)

Date of Exam
Name. Date of birth
Sex Age Grade School Sport(s)

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Doyouhaveanyallergies? [ Yes ONo Ifyes, pleaseidentify specificallergybelow.
O Medicines OPollens O Food O Stinginglnsects

Explain "Yes" answers below. Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | No

1. Has a doctor ever denied or restricted your participation in sports for 26. Do you cough, wheeze, or have difficulty breathing during or
any reason? after exercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: [ Asthma [J Anemia [J Diabetes [J Infections 28. Is there anyone in your family who has asthma?
Other: N - - N
29. Were you born without or are you missing akidney, an eye, atesticle
3. Have you ever spent the night in the hospital? (males), your spleen, or any other organ?

4. Have you ever had surgery? 30. Doyou have groin pain or apainful bulge or herniainthe groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 31. Have youhad infectious mononucleosis (mono) withinthe lastmonth?
5. Haveyou ever passed outor nearly passed out DURING or 32. Do you have any rashes, pressure sores, or other skin problems?

AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever had discomfort, pain, tightness, or pressure inyour 34. Have you ever had a head injury or concussion?

chest during exercise?
7. Does your heart ever race or skip beats (irregular beats) during exercise?

35.Have youeverhadahitorblowtothe head thatcaused confusion,
prolonged headache, or memory problems?

8. Has adoctor ever told you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
check all thatapply: - -
[ Highblood pressure O A heart murmur 37. Do you have headaches with exercise?
[ Highcholesterol O A heartinfection 38. Have you ever had numbness, tingling, or weakness in your arms or
[0 Kawasaki disease Other: legs after being hit orfalling?

9. Has adoctor ever ordered atestforyour heart? (For example, ECG/EKG, 39. Have you ever been unable to move your arms or legs after being hit
echocardiogram) or falling?

10. Do you get lightheaded or feel more short of breath than expected 40. Have you ever become ill while exercising in the heat?
during exercise? 41. Do you get frequent muscle cramps when exercising?

11. Have you ever had an unexplained seizure? 42. Do you or someone in your family have sickle cell trait or disease?

12. Doyougetmoretired orshortof breath more quickly than yourfriends 43. Have you had any problems with your eyes or vision?
during exercise? A

44. Have you had any eye injuries?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

45. Do you wear glasses or contact lenses?

13. Has any family member or relative died of heart problems or had an " ol
unexpected or unexplained sudden death before age 50 (including 46. Do you wear protective eyewear, such as goggles 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 family have hypertrophic cardiomyopathy, Marian 48. Are you trying to or has anyone recommended that you gain or
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT lose weight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49. Are you on a special diet or do you avoid certain types of foods?

polymorphic ventricular tachycardia?

50. Have you ever had an eating disorder?

15. Does anyone in your family have a heart problem, pacemaker, or

implanted defibrillator? 51. Doyou have any concerns thatyouwould like to discuss with adoctor?

16. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY

seizures, or near drowning? 52. Have you ever had a menstrual period?
BONE AND JOINT QUESTIONS Yes No 53. How old were you when you had your first menstrual period?
17. Have you ever had an injury to abone, muscle, ligament, or tendon 54. How many periods have you had in the last 12 months?

that caused you to miss a practice or agame?

Explain "yes" answers here
18. Haveyoueverhad any broken orfractured bones ordislocated joints?

19. Have you ever had aninjury that required x-rays, MRI, CT scan,
injections, therapy, a brace, acast, or crutches?

20. Have you ever had a stress fracture?

21.Haveyoueverbeentoldthatyouhave orhave you had anx-rayforneck
instability or atlantoaxial instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive device?

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

24. Do any of your joints become painful, swollen, feel warm, orlook red?
25. Do you have any history of juvenile arthritis or connective tissue disease?

1hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete. Signature of parent/guardian Date

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Spot1s Medicine, American Medical Society for Spot1s Medicine, American Ot1hopaedic

Society for Spot1s Medicine, and American Osteopathic Academy of Spot1s Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.
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B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

DateofExam
Name Date of birth
Sex Age Grade School Sport(s)

1. Type of disability

Date of disability

Classification(if avalable)

2.
3.
4. Cause ofd,;ability (birth, d1Sease, acc1den rauma, othe
5. listthe sports youare interested inplaymg

Do you regularly usea brace, assistive device,or prosthetic?

Do you use any special braceor assist1ve devce for sports?

Do you have any rashes, pressure oores, or any other skin problems?

o] a]a

Do you havea hearing kiss? Do you usea healingaid?

10. Do you havea v,sual impainnent?

11. Do you use any special devices forbowelor bladder funclion?

12. Do you have burning or discomfort when urinating?

13. Have you had autonomic dysreflexia?

14. Have you ever beendiagnosed witha heat-related (hyperthennia)orcold-related (hypothermiai)llness?

15. Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be controlled by medication?

Explain "yes" answers here

Please indicate you have ever had anyof the following.

Yes

Atlantoaxial instability

X-rayevaluation for atlantoaxial instability

Dislocated joints (more thanone)

Easy bl eeding

Enlargd splesn

Hepatitis

Osteopenia orosteoporosis

Difficulty controling bowel

Difficulty controlling blacrler

Numbenss or tirglirg inarrrn orharxts

Numbness or tingling inlegs or feet

Weakness in anns or hands

Weakness in legs or feet

Recentchangeincoordination

Recent changeinability to walk

Spina bfida

Latex allergy

Explain "yes" answers here

1 hereby state that, to the best of my knowledge, my answers tothe above questions are complete and correct.

Sgndure ct ahlete Signatureof parent guardian Dde

¥Imerican/Jcademyof Family PH,Sicia ns,Im erican Academ)ofPeditrics,Im erican Colbge ofSfX),ts Medicine, Imerican Medgal Societ)! for Sparts Medicine, Imerican 0,thopaedic
Soae/jl for o, ts Medttre, andmencan Osteopathic /Jadenyof Sports Medcihe Rermisstonts granted to1epint for nonomme,r;d/, edicalo na/ purposes "1t hackndAledgmert
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NOTE: The preparticiaption physical examination must be conducted by a health care provider who 1) is alicensed physician, advanced practice
nurse, or physician assistant; and 2) completed the Student-Athlete Cardiac Assessment Professional Development Module.

H PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
+ Doyoufeelstressed outorunderalotofpressure?
+ Do you ever feel sad, hopeless, depressed, or anxious?
+ Do youfeel safe at your home or residence?
+ Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
+ During the past 30 days, did you use chewing tobacco, snuff, or dip?
+ Do you drink alcohol or use any otherdrugs?
+ Have you ever taken anabolic steroids or used any other performance supplement?
+ Have you ever taken any supplements to help you gain or lose weight or improve your performance?
+ Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14).

EXAMINATION

Height Weight O Male O Female

BP / ( / ) Pulse Vision R 20/ L 20/ Corrected O y O N
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

+ Marian stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span> height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat
« Pupils 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 only)b
Skin

« HSV, lesions suggestive of MRSA, tinea corporis
Neurologic'
MUSCULOSKELETAL
Neck

Back

Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional
+ Duck-walk, single leg hop

aeonsider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
bConsider GU exam if in private setting. Having third party present is recommended.
cconsider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.

O Cleared for all sports without restriction

O Cleared forall sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O For any sports

OForcetainspporrts —————— — —— —— — —— — —
Reason

Recommendations ___

1 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 be made available to the school at the request of the parents. If conditions
arise after the athlete has been cleared for participation, aphysician mayrescind 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) (print/type). Date of exam

Address Phone

Signature of physician, APN, PA

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Spot1s Medicine, American Medical Society for Spot1s Medicine, American Ot1hopaedic
Society for Spot1s Medicine, and American Osteopathic Academy of Spot1s Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.

HE0503 9-2681/0410
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B PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex O M OF Age Date of birth

[0 Cleared for all sports withoutrestriction

O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Not cleared
O Pending further evaluation
O For any sports

O Forcertainsports,

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Other information

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewedon
(Date)
Approved Not Approved_
Signature:

1have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate inthe sport(s) as outlined above. A copy of the physical examis on record in my office
and can be made available to the school atthe request of the parents. If conditions arise after 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.

Signature of physician, APN, PA,

Completed Cardiac Assessment Professional Development Module

Date Signature

©2010American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
SocietyforSports Medicine, and American Osteopathic Academy of Sports Medicine. Permissionisgrantedto reprintfornoncommercial, educational purposes withacknowledgment.
New Jersey Department of Education 2014, Pursuant to P.L.2013, c.71



New Jersey Department of Education
Health History Update Questionnaire

Nogne of Sahoais Brass Castle School

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or guardian.

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? YesD NOD

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 DNOD

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shortness of breath or “racing heart?” YesD NOD

If yes, explain

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

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?” YesEl NoD
9. Started or stopped taking any over-the-counter or prescribed medications? YesD NoEl
10. Been diagnosed with Coronavirus (COVID-19)? Yes DNOD
If diagnosed with Coronavirus (COVID-19), was your son/daughter symptomatic? YesD NOD

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)? Yes[l NOD

Date: Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office
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]
Website Resources

+ Sudden Death inAthletes
http:// tinyurl.com/m2gjm vq

Hypertrophic Cardiomyopathy Association
www.4 hem.org

American Heart Associa tion www .heart.org

L]
Collaborating Agencies:

American Academy of Pediatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108
Hamilton, NJ 08619

(p) 609-842-0014

Cf 1609-842-0015

WWW.aapn j.o rg

American Heart Association

1 Union Street, Suite 301 .S
Robbinsville, NJ,08691 - -
cpl 609-20s-0020 V
www.heart.org

New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500

(p) 609-292-5935

www.stat e.nj.us/ ed u cation/

New Jersey Department of Health
P. 0. Box 360

Trenton, NJ 08625-0360
(p) 609-292-7837
www.state.nj .us/ hea I th

Lead Author: American Academyof Pediatrics,
New Jersey Chapter

Written by:Inititil draft bySushma Raman Hebbar,
MD&Stephen G.Rice, MDPhD

Additional Reviewers: NJ Department of Education,
NJ Department of Health and Senior Services ,
American Heart Assoc iati on/New Jersey Chapter,

NJ FamilyPractice, Pediatric Cardi. i
Ne w Jersey State School Nurses
Revised2074:NancyCuny, EdM;

Christene DeWitt- Parker , MSN, CSN, RN;

Lak ota Kruse, MD, MPH; Susan Martz, EdM;

Stephen G. Rice, MD; Jeffrey Rosenberg, MD,
LouisTeichholz, MD; Pe rry We i nstoc k, MD

sudden death in young people include:

« Myocarditis [my-oh-car-DIE-tis), an acute
inflammation of the heart muscle (usually
due to a virus).

Dilated cardiomyopathy, anenlargement
of the heart for unknown reasons.

Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. It is
generally seen in unusually tall athletes,
especially if being tall is notcorrnnon in
other family members.

IAre there warni

In more than a third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously. Warning
signs are:

« Fainting, a seizure or convulsions during
physical activity;

Fainting or a seizure from emotional
excitement, emotional distress or being
startled;

Dizziness or lightheadedness, especially
during exertion;

Chest pains, at rest or during exertion;

Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extrabeats)duringathletics or during cool
down periods after athletic participation;

Fatigue or tiring more quickly than peers;or

Being unable to keep up with friends due
to shortness of breath (labored breathing).

SUDDEN

ARDIAC
DEAY.H

IN
YOUNG
ATHLETES

The Basic Facts on
Sudden Cardiac’Death
inYoung Athletes

DEPARTMENTOFEDUCATION|

American Academy of Pediatrics

Amerh:an Ucarlak
A:i:w uation
/., ani unJ Live

SUDDEN CARDIAC DEATH

Sudden death in young 3
between the ages of e
and 19 is very rare.

What, if anything, can be
doneto preventthis kind off
14

Sudden cardiac deathis the Hw

result of an unexpected failure of proper
heartfunction, usually (about 60% of the
time) during or immediately after exercise
without trauma. Since the heart stops
pumping adequately, the athlete quickly
col lapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an automated external
imul

How common Is sudden death In young

Sudden cardiac death in young athletes igz
very rare. About 100 such deaths are
reported in the United States per year
Thechance of sudden death occurrin

to anyindividual high school athlete i’
about one in 200,000 per year.

Sudden cardiac death is more
common: in males than in females;
infootballand basketball thanin
other sports; and in African-American s than
in other races and ethnic groups.

SUDDENCARDIACDEATHINYOUNGATHLETES

What are the current recommendations
for screening young athletes?

New Jersey requires all school athletes to be
examined by their primary care physician
("medical home", or school physician at least
once per year.The Nevv Jersey Department of
Education requires use of the specific Prepar-
ticipation Physical Examination Form [PPE).

This process begins with the parents and
student-athletes answering questions about
symptoms during exercise [such as chest
pain, dizziness, fainting, palpitations or
shortness of breath); and questions about
family health history.

The primary healthcare provider needs to
know if any family member died suddenly
during physical activity or during a seizure.
They also need to know if anyone in the
family under the age of 50 had an
unexplained sudden death such as
drowning or caraccidents. This information
must be provided annually for each exam
because it is so essential to identify those at
risk for sudden cardiac death.

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

ailable to

Technology-based screening programs
including a 12-lead electrocardiogram (ECG)
and echocardiogram (ECHO) are
noninvasive and painless options parents
may consider in addition to the required

PPE. However, these procedures may be
expensive and are not currently advised by
the American Academy of Pediatrics and the
American College of Cardiology unless the
PPEreveals anindicationforthese tests. In
addition to the expense, other limitations of
technology-based tests include the
possibility ofHfalse positives" which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

TheUnited States Department of Health
andHuman Services offersriskassessment
options underthe Surgeon General's Family
History Initiative available at

http:/ ANww.hhs.gov/familyhistory/index.html .

udent athlete seeal

Ifthe primary healthcare provider or school
physician has concerns, areferral to achild
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform
a more thorough evaluation, including an
electrocardiogram (ECG), whichisagraphof
the electrical activity of the heart. An
echocardiogram, whichis an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialistmay alsoorderatreadmillexercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

[Can sudden cardiac death be prevented

just through proper screeni:

A proper evaluation should find most, but not
all,conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following a

IN

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heartto quiver instead of pumping

blood to the brain and body. This is called
ventricular fibrillation (ven-TRICK-you-larfib-
roo-LAY-shun). The problem is usually caused
byoneof several cardiovascularabnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

The most common cause of sudden death in
an athlete is hypertrophic cardiomyopathy
(hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
also called HCM. HCM is a disease of the heart,
with abnormal thickening of the heart muscle,
which can cause serious heart rhythm
problems and blockages to blood fiow. This
genetic disease runs in families and usually
develops gradually over many years.

The second most likely cause is congenital
--(cQl:,_-) EN-it -aj (i.e., present from birth)
orma lities of the coronary
arteries. This means that these
blood vessels are connected to
s the main blood vessel of the
heart in an abnormal way. This
differs from blockages that may
occur when people get older
{commonly called “coronary artery
disease,” which may lead to a heart
attack).

¢

normal scre
infection of the heart muscle from a virus.
This is why screening evaluations and a
review of the family health history need to
be perfonned on a yearly basis by the
athlete's primary healthcare provider. With
proper screening and evaluation, most cases
can be identified andprevented.

The only effective treatment for ventricular
fibrillation is immediate use of an automated
external defibrillator (AED). An AED can
restore the heart back into a normal rhythm.
An AED is also life-saving for ventricular
fibrillation caused by a blow to the chest over
the heart (commotiocordis).

NJ.S.A.18A:4Q-41a through c, known as
"Janet's Law," requires that at anyschool-
sponsorai athletic event or team practice in
New Jersey public and nonpublic schools
including any of grades K through 12,the
following mustbe available:

I An AED in an unlocked location on school
property within a reasonable proximity to
the athletic field or gymnasium;and

1 A team coach, licensed athletic trainer, or
other designated st aff member if there isno
coach or licensed athletic trainer present
certified in cardiopulmonary resuscitation
(CPR) and the use of the AED; or

I A State-certified emergency services
provider or other certified firstresponder.

The American Academy of Pediatrics
recommends the AED should be placed in
central location that is accessible and ideally
no more than a 1 to 1"/Jminut ewalk from any
location and that a call is made to activate 911
emergency system while the AED is being
retrieved.


http://tinyurl.com/m2gjmvq
http://www.4hcm.org/
http://www.heart.org/
http://www.state.nj.us/education/
http://www.state.nj/
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Sudden Cardiac Arrest Pamphlet

Student-Athlete and Parent/Guardian Sign-Off

Name of School: Brass Castle School or Port Colden School (please cirele one)

Name of School District: Washington TownshipSchool District

1/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young t>thletes pamphlet.

Student Signature:

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

Date:
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OPIOID USE AND MISUSE
DUCRTIDNRL FACT SHEET

Keeping Student-Athletes Safe

School athleticscanserve an integral rolein students' development. Inaddition to providing healthyforms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fairplay,and instill thevalue of competition.
Unfortunately,sportsactivities may also lead to injury and, in rare cases, result in pain thatissevere orlong-lasting enough to requirea
prescription opioid painkiller.' It is important to understand that overdoses from opioids are on the rise and are killing Americans of all
agesand backgrounds. Familiesand communitiesacross the country are coping with the health, emotional and economic effects of
thisepidemic.?

This educational fact sheet, created by the NewJersey Department of Education as required by state law (N.J.SA. 18A:40-41.10),
providesinformation concerning the useand misuseofopioid drugsintheeventthatahealth care provider prescribesastudent-
athlete orcheerleader an opioid forasports-related injury. Student-athletesand cheerleaders participating in an interscholasticsports
program (and their parent or guardian, if the student is under age 1 8) must provide their school district written acknowledgment of
their receipt of thisfactsheet.

ow_olfllle e Oftain OP.ioids

Insome cases,student-athletesare prescribed these medications. According to research, aboutathird of young peoplestudied
obtained pills from their own previous prescriptions (i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percentofadolescents had unsupervised accesstotheirprescription medications.® Itisimportant for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand theimportance of properstorage and disposal of medications, even ifthey believe theirchild would notengage in
non-medical use ordiversion of prescription medications.

pccording to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
i athletes had used prescription opioids in the 12-month period studied.’ In the early stages of abuse, the athlete may exhibit

unprovoked nausea and/or vomiting. However, as he orshe develops atolerance to the drug, those signs will diminish.

Constipation isnotuncommon, but may notbereported. One of the mostsignificant indications of a possible opioid addiction is

an athlete's decrease in academic orathletic performance, ora lack of interest in his or hersport. If these warning signs are

noticed, best practices call forthestudent to be referred tothe appropriate professional forscreening,*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.

"VWWhat Are some Ways Upioid Use
¥ . Misuse Can Be Prevented?

" sl According tothe New Jersey State InterscholasticAthletic Association (NJSIAA) Sports Medical
Advisory Committee chair.John P. Kripsak, D.O., "Studies indicate thatabout 80 percent of heroin
usersstarted out by abusing narcotic painkillers."

i

The Sports Medical Advisory Committee, which includes representativesof NJSIAA memberschools aswell asexperts

in the field of healthcare and medicine, recommends the following:

+ The pain from most sports-related injuries can be managed with non-narcotic medications such asacetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen oraspirin. Read the label carefully and always take the
recommended dose, or follow your doctor's instructions. More is not necessarily better when taking an over-the-counter
(OTC) pain medication, and itcan lead todangerous side effects.'

* Ice therapy can be utilized appropriately as an anesthetic.

¢ Alwaysdiscuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.

* Inextremecases,suchasseveretraumaorpost-surgical pain,opioid pain medicationshould notbe prescribed formore
than five days atatime;

+ Parentsorguardiansshould alwayscontrol thedispensing of pain medicationsand keeptheminasafe, non-accessible
location; and

¢ Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway.
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Sports Injuries May Occur

Therearetwokinds of sportsinjuries. Acute injuries happen suddenly,such as
asprained ankle orstrained back.Chronic injuries may happen aftersomeone
playsasportorexercisesoveralong period oftime,even whenapplying
overuse-preventativetechniques.’
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hat Are Some Ways to Reduce the Risk of Injury?'

Half ofall sports medicine injuries inchildren and teensare from overuse. An overuse injury isdamage toa bone, muscle, ligament, ortendon
caused by repetitive stress without allowing time forthe bodyto heal. Children and teens are at increased risk foroveruse injuries because
growing bonesare lessresilienttostress.Also, youngathletes may not know that certainsymptoms aresignsofoveruse.

Thebestwaytodeal withsportsinjuriesistokeep them from happening inthe first place. Here aresome recommendationstoconsider:

PREPARE Obtain the preparticipation physical evaluation prior to 4 | CONDITIONING Maintainagood fitnesslevel during theseason and
participation on aschool-sponsoredinterscholasticor intramural - | offseason. Also important are proper warm-up and cooldown
athletic team orsquad. . exercises.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood tomuscles, which helps muscles work
efficiently.

PLAYSMARTTryavariety ofsportsand considerspecializingin
one sportbefore lateadolescence tohelp avoid overuse injuries.

RESTUPTake atleast one day off perweekfrom organized activtiyto
recoverphysicallyandmentally. Athletesshouldtakeacombined
three monthsoffperyearfromaspecificsport(maybedivided
throughout the year in one-month increments). Athletes may remain
physically aclive during rest periods through alternative low-stress
activitiessuchasstretching, yoga orwalking.

TRAINING Increase weekly training time, mileage or repetilions no
morethan10percentperweek.Forexample, ifrunning1 Omilesone
week,increasetol Imilesthefollowing week Athletesshouldalso
cross-trainand performsport-specificdrillsindifferentways,suchas
runninginaswimming poolinstead ofonly running onthe road.

PROPER EQUIPMENT Wearappropriate and properly fitted protective equipment such as pads(neck,shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face guards, protective cups, and eyewear. Donotassume that protective gear will prevent all injuries while performing more dangerous
or riskyactivities.

Resources for Parents and Students on Preventing Substance Misuse and Abuse

Thefollowing list providessome examples of resources:

National Council onAlcoholism and Drug Dependence-NJ promotes addiction treatment and recovery.

NewJersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with awellness and
recovery-oriented model ofcare.

Newlersey Prevention Network includes a parent's quiz on the effects of opioids.

Operation Prevention ParentToolkitis designed to help parents learn more aboutthe opioid epidemic, recognizewarning signs, and open lines of communication with
their children and thosein thecommunity.

Parentto Parent NJisagrassroots coalition forfamilies and children struggling with alcohol and drug addiction.

Partnership foraDrug Free NewJerseyisNewlJersey'santi-drugalliance created tolocalize andstrengthen drug-prevention media effortsto prevent unlawful drug
use, especially among young people.

TheScience of Addiction: TheStories of Teensshares common misconceptions about opioids through the voices of teens.

Youth IMPACTingNJ is made up of youth representativesfrom coalitions across thestate of New Jersey who have beenimpacting theircommunities and peers by
spreading the word aboutthe dangers of underage drinking, marijuana use, and other substance misuse.

ReferenCeS: wassachusets TechnicalAssistancePartnership Association{NJSIAA) Sports Medical Adviso,y ' NationalInstaute of ArthritisandMusculoskeletal
for Prevention Committee{SMAC) andSkin Diseases
I Centers for DiseaseControl andPrevention 4AthleticManagement,DavidCsillan, athletic ' USATODAY
3NewdJersey StatelnterscholasticAthletic trainer, Ewing HighSchool, NJSIAASMAC ' American Academy of Pediatrics

Anonlineversion of thisfactsheetisavailable on the NewlJersey Departmentof Education'sAlcohol, Tobaco, and OtherDrug Use webpage.
UpdatedJan.30,2018.
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Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for students with
disabilities, and nonpublic schools participating in an interscholastic sports program must distribute this Opioid
Use and Misuse Educational Fact Sheet to all student-athletes and cheerleaders. In addition, schools and districts
must obtain a signed acknowledgement of receipt of the fact sheet from each student-athlete and cheerleader,
and for students under age 18, the parent or guardian must also sign.

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

Must be returned to school with paperwork, pursuant to N.J.S.A. 18A:40-41.10.

Name of School: Brass Castle School

Name of School District (if applicable): Washington Township School District

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

Student Signature:

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

Date:



http://www.nj.gov/education/students/safety/behavior/atd/opioid/FactSheet.pdf
http://www.nj.gov/education/students/safety/behavior/atd/opioid/FactSheet.pdf
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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
to 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 ofK-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:

e 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 treatment and has completed his/her district's graduated return-to-play protocol.

Quick Facts

*  Most concussions do not involve 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)

*  Appears dazed or stunned

»  Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
»  Exhibits difficulties with balance, coordination, concentration, and attention

* Answers questions slowly or inaccurately

*  Demonstrates behavior or personality changes

* Isunable to recall events prior to or after the hit orfall

Symptoms of Concussion (Reported by Student-Athlete)

*  Headache *  Sensitivity to light/sound
*  Nausea/vomiting *  Feeling of sluggishness or fogginess
+ Balance problems ordizziness « Difficulty with concentration, short term

*  Double vision or changes in vision memory, and/or confusion



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

Don't hide 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 mayreturn-to-play.

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

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

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

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 to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-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.

Step 1: 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.

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

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

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

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

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

www.cdc.gov/concuss ion/sports/index.html www.nfhs.com
www.ncaa.org/health-safety www.bianj.org wWww .atsnj.org
Signature of Student-Athlete Print Student-Athlete's Name Date

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


http://www.cdc.gov/concussion/sports/index.html
http://www.nfhs.com/
http://www.ncaa.org/health-safety
http://www.bianj.org/

SPORTS-RELATED
EYE INJURIES:

AN EDUCATIONAL
FACT SHEET
FOR PARENTS

ohildrenIUnfortunatelylnjuries can,and do, occur. Children are at particular risk for sustaining a sports-related
eye injury and most of these injuries can be prevented.tvery year, more than 30,000 children sustain serious
sports—relatecleye injurielevery 13 minutes, an emergency room in the United States treats a sports-related
eye injury.lAccordingIto the National Eye Institute, the sports with the highest rate of eye injuries are
baseball/softballfice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintballand boxing.

Thankfully, there are steps that parents cantake to ensure their children's safety on the field, the court, or whereve

they play or participate in sports and recreational activities|

Approximately 90% of sports-related eye indJunes can be prevented with simple
precautions, such as using protective eyewear? Each sport has a certain type of
recommended protective eyewear, as determined by the American Society for
Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
face. Poorlyfitted equipment may be uncomfortable,and may not offerthe best
eye protection. Protective eyewear for sportsindudes,amongother things, safety

gogglesandeyeguards,anditshouldbe madeofpolycarbonatelenses,astrong,
shatterproof plastic. Polycarbonate lenses are muchstronger thanregularlenses.?

Health care providers (HCP), including family physicians, ophthalmologists, optometrists,

and others, play a critical role in advising students, parents and guardians about the proper use

of protective eyewear. To find out what kind of eye protection is recommended, and permitted for your child's

sport, visit the National Eye Institute at http://www.nei.nih.gov/sports/findingprotection.asp.Prevent Blindness

America also offers tips for choosing and buying protective eyewear at http://www.preventblindness.org/tips-
buying-sports-eye-protectors,and http://www.prevent blindness.erg/recommended-sports-eye-protectors.

It is recommended that all children participating in school sports or recreational sports wear protective
eyewear. Parents and coaches needto make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents may need to ensure that their
children wear safety glasses or goggles whenever they play sports. Parents can set agood example by wearing
protective eyewear when they play sports.

i on. e N , o B JWWhst You Need to Know iind Tps forPreven | |
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olst common typesof eye injuries that can result from sports injuries are]

blunt injuries, corneal abrasions and penetrati ng injuries|
¢
WF

Most Common /g%y
Typesof Eye [~

g . More serious blunt injuries often break
Injuries - &

¢ Corneal abrasions: Corneal abrasions are painful scrapes on the outside|
of the eye, or t he cornea. Most corneal abrasions eventually heal on t hei

ies: Penetrating injuries are caused by aforeign object piercing the eye. Penetratinginjuries
d often result in severe damage to the eye. Theseinjuries often occur when eyeglassesbreak

Painwhen looking up and/or
down, or difficulty seeing;

T h e eye h a's an unusual pupil siz.e

or sh ape;

* BJood 1n th e clea r part of t heeye;

» Numbnessg f the upp er cheek
and gum ; alld/or

» Severe rednessaroundthe white

part of the eye.

¢ Tenderness;
e Sunken eye;
¢ Double vision;
« Severe eyelid and facial swelling;
« Difficulty tracking;

' If a child sustains an eye injury, itis recommended that he/she receive
'fa g 4 k immediate treatment from a licensed HCP (e.g., eye doctor) to
U

reduce the risk of serious damage, including blindness. Itis also
Sports_Reo ;E recommended that the child, along with his/her parent or guardian,
m seek guidance fromthe HCP regarding the appropriate amount of
m&
or guardian should also provide the school nurse with a physician's note
detailing the nature of the eye injury, any diagnosis, medical orders for
the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote

timeto wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child's teachers
healing, and the safe resumption of normal activities, including sports and recreational activities.

should also be notified when a child sustains an eye injury. A parent

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
injury should receive afullexamination and clearance
by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
timerecommended by theirHCP haselapsed. Formore
minor eye injuries, the athletic trainer may determine that
it is safe for a student to resume play based on the nature of the injury, and howthe
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletictrainer.

Return to Fluy.
and Sports

Additional information on eye safetycanbe found at http://isee.nei.nih.govand
http:/lwww.nei.nih.gov/sports.
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	School athletics can serve an integral role in students' development. In addition to providing healthyforms of exercise, school athletics foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.
	The Sports Medical Advisory Committee, which includes representativesof NJSIAA memberschools aswell asexperts in the field of healthcare and medicine, recommends the following:
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