B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

Note: Complete and sign this form {with your parents if y{mnger than 18) before your appolntment.

Nome: __NAOMI HOLMES Date of birth: __ 10/18/2010
Daie of examination; _07/05/2022 Sport(s} Cneec \f?ai“"ei\/\‘
Sex assigned ot birth (£ M, or infersex): B Hewdo you identify your gendereOM or other):

List past and currant madical conditions, 1) \O\-

Have you ever had surgery® If yes, fist ol past surgical procedures. _ 0 \ G

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

Mo

Do you have any allergies? Fyes, please list all your gllergies fie, medlmnes, pollens, food, stinging insects).
No active medication allergies or reactions

Patient Health Guestionnaire Version 4 (PHG-4)
Over the kst 2 weeks, how offen have you been bothered by any of the follawing problems? (check box next to apgropriate number)

Not'ot ol Several days QOver holf the days  Mearly every day

Feoling nervous, anxious, oron edge ' ,.'6# 11 Oz la
Mot being able fo stop or control worrying 1 Oz s
Littl irderest or plecsure in doing things .'t{ (R 12 13
Fasling down, depressed, or hopeless ,Qf‘ﬂ/ - i e [I3

iA sum of =3 is considered pesifive on sither subscale [questions 1 and 2, or guestions 3 and 4] for screening purposes.}

ALTH QUEST!ON "Aaour vou

1. Dcx you have ary concerns ﬂmf you would hkﬁ to
discuss with your provider?

10. Hove you ever hod o seizure?

5 Do you get hghif headed oF fee] shor?er of brecth | e |
than your friends during exercisef D II]

2. Hds a provides evar denied or rastricled your
porficipation in sports for any reusond

UESTIONS ABOUT YOUR FAMILY. -
. Has ony Fomily member or relative died of heort
probdems or hud an unexpected or unexplzined
sudden denth before uge 35 years [including
drewring or unexplained cor crash)?

3. Do you hove any ongoing medical issues or
recent illngss?

X]
:@

DDD

4. Hove you sver passed out or nearly passed ouf
during or afler exercise?

5. Have you ever hod discomfort, pain, tightness,
or pressure in your chest during exercise?

12, Does unyons in your family hove o genefic heort |:|
A

problem such as hypsrirophic cardiomyopathy
{HEM), Marfon syndreme, arrhythmogenic right
veniricular cordiomyopethy (ARVCY, long QT
synidroms {LATS}, short QT syndrome (SGITS),
Brugadda syndrome, or colecholaminergic poly-
morphic vertricalar tachycardio {CPVT)R

6. Doas your heart ever race, Hutler in your chest,
or skip beuts {iregular beoks} during exercise?

7. Has @ dector ever told you that you have any
heart prohlems®

8. Hos a doctor ever requested o test for your
heart? For example, elecrocardiography (ECG)
or echocardiography.

13, Has anyonie in your family had & pacemaker or
an implantad defibriflator befors nge 359

L1 CHEETE]
L]
!




NAOMI HOLMES

LBONE ANDJOINTQUESTIONS .

14, Have you ever hod a strass fracture or an injury
fo o bona, musdle, ligoment, joint, or fendon thet
caused you to miss o practics or gume?

. Do you worry alout your weight® v

26, Are you trying to or has anyone recommended D E
that you gair or fose weight? _

. Arayou on o special diet or do you aveid I:::l ]Kl

aericin types of foads or feed groups?
. H

15, Do you have o bone, muscle, ligament, or joint
injury thut bothers you$

LH O
==

fave you ever hud an-ecling disorder?

16. Do you cough, wheeze, or have di cultfy
breathing churing or offer exercise?

. Faveyeu ever hod o mensirua] peried?

17, Are you missing o kidney, on eye,  testicle
Imales), your splesn, or any other organd

30, How old were you when you hesd your first , '
menstrual period®

31, ‘When was your most recent mensirual period? ]a.&‘\ WL 2
32, How many periods have you had tn the post 12 u

mionths?

18. Do you have grein or testicle pin or a paisful
bulge or heria in the groin orec®

19, Do you have any recurring skin rashes or
rushes that come and go, including herpes ot
methicillir-resistant Stophylococcus avreus
[MRSANRR

20, Hove you had a concussion or head injury fhat
caused confusion, o prolonged headache, or
memery problems?

E

Expluin “Yes” answers here,

21. Hava you aver had numbness, had fingling, had
weckness in your arms'or fegs, or been unabls
to move your arms ar lags uffer being hit or

falling® .
22, Have you ever becoma ifl whils exercising in the
hat? .

Nal PR a)

23. Do you or does somgone in your family hove:
sickde cell fruit or disedse®

Al

24. Hava you ever had or do you heve any prob-
larns with your eyes or vision?

OO0 oo opook

]
i hereby stata that, to the best of my knowledge, my answers fo the quesiions on this form are complete

and correet. NW‘\ -«pﬂy
Signaiure of athiste: WL MW/%

Signature of parent ¢ vardion; | 4 Lttt v 32 -!{ B
T IES f U |

Daiter D&a

& 2019 American Academy of Family Physicians, Amerisan Acodemy of Pediciries, American College of Sports Medlicine, American Medical Soriely for Sports Medicine,
Amarican Orthopaedic Society for Sports Medieine, and American Osisopathic Academy of Sports Madicing, Permission is gidatad 1 reprint for roncommercicl, edvcer-
tional purposes with acknowledgmsnt.




PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Nome: NAOMI HOLMES Digle of birth:  10/18/2010

PHYSICIAK RESEINDERS

1. Consider addiional quesfions on more-sensitive issues,

Do you feel siressed out or under o lot of pressuret

Do you sver feal sad, hopelsss, depressed, or anxious?

Do you feel sofe ot your home or residence?

Have you aver tried cigoreites, e-cigareties, chewing tobacco, s, or dip?
During the post 30 days, did you use chewing fobacco, snuff, or digd

Do you drink aleohel ar use amy other drugs?

Have you ever taken anabolic steraids or used any other performance-snhencing supplement

Have you ever taken ony supplements 1o help you gain or lose weight or improve your performeance?
Do you weur o sacd belt, use a helmet, and use condoms?

2. Consider reviewing questions an curdiovascular symptoms (G4-Q13 of Histary Forr},

R ® ¥ & 8 & & = 5

“Height: 59.45 in " Weight 950bs7ozs
Bp: 106770 Pulse; B2 Vislon: R20/7 1)

. {20/ Cmrecf‘{ LI
LT NORMAL C ABNORMAL FINDINGS -

Apperancu
*» Marfan sfigmeta (kyphoscoliosis, high-archad palate, pecius excavatum, arachnedaciyly, hyperaxity,
myepic, mitrel valv prolopse [MYP], end corfic insufficiancy}

Fyes, zors, nose, and throat
»  Pupils equal
s Hearing

Lymph nodas

[
|
v
Heore .
v
Al

s Murmurs (auscultotion standing, auscultation supine, and + Valsalve mansuyer)
Lungs )

Abdomen

Skin

o Harpes simplex virus (H5V), lesions suggestive of methicillin-resistant Staphylocaceus aureus IMRSA}, or
finea corporis

Neumiogic L o . I . ; : ;
CMUSCULOSKELETAL- .. © . _© . NORMAL ABNORMALFNDINGS _

Meck

Back

Shouider and orm ’
Elbow ond forsurmn v
Wrist, hand, end fingers - V]
Hip ond thigh

Knee vl
teg and ankls 4
Foot and toes ]
Functional v 4
*» Double-leg squat test, single-leg squat test, ond box drop or step drop test o

o Consider slectracardiography [ECG), echocardiography, referrel to a cardiologist for abnomal cardiac history or examinatiers findings, or o compi-
nation of those. R :

nNeme of healih core professiona! (print ar fypel: Barbara J. Washington, CPNP Dater 07/05/2022 ;
Addrass: 287 Cooger Rd, Leganville, GA 30052 P Phone: _678-381-2630
Signaiure of health care Professionak: ﬂwd’“""ﬂ , MD, D03, NP, or PA

© 2019 Amgrican Academy of Family Physicians, Amerisan Acaemy of Pacialics, Americon College of Sports Medicing, Americar Mecliee! Sociaty for Sports Medicing,
Amariean Orthopasdic Soriaty for Sparts Medicine, and Amerison Osteopothic Azadsiny of Sports Meddicing. Permission is granted io reprint for noncormercial, sthce
thonal purposes with acknowlacgment,

Cirayson Pediatrics
297 Cooper Road
Loganville, GA 30052
B ET0-381-2630 F: 6783812627




B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: | NAOMI HOLMES ' Bate of birth: 10/18/2010

Madically eligible for all sports without rastriction

[ Medically eligibte for all sports without resiriction with recommendations for Jurther evaluation or treatment of

[C] medically eligible for certain sporis

Edhot madically eligible pending further avaliation
E1 Mot madically efigible for any sporis

Recommandations:

I have examined the student named on this form and completed the prepurticipation physical evalumtion. The athlete does not have
apparert clinical contraindications to practice and can participate in the sport{s] as outlined on this form. A copy of the physical
excmination findings are on record in my office and can be made ovoilable fo the school at the request of the parents. IF condifions
arise after the athlete hus been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved
and the potenticl consoruences ars completely explained to the athlete {and parents or guardians).

Mame of health care professienal (print or fype): _Barbara J, Washington, CPNP Date; __07/06/2022

Address: 297 Cooper Rd, Loganviile, GA 30052 Phone: _678-381-2630

. —2 CH‘ i
Signature of hoolth core professional: WW , MD, BCG, NP, or PA

SHARED EMERGENCY INFORMATION

Adlergies: - No active medication ailergies or reactions

Grayson Pediatrics

207 Cooper'F\’oad
Loganville, GA 30052

P B78-381=2630 F: 678-381-2627

Mediestions:

Other information:

Emergency sontugts:

@ 2019 American Acadmy of Farily Physicions, Americen Academy of Pedigirics, American Callage of Sporis Madicine, Amaricon Madieo! Sactety for Sports Medicine,
Amsrican Orihopaedic Soeely for Sperts Medizing, and American Ostaopathic Acudenty of Sperts Nediciie. Fermissian is granted Jo reprint for noncommercivl, echsce-
fioned purposes with ccknovdedgment,




