Woodland Park Schools: Message from the Nurse’s Office

In order to assure your child is afforded the best health care while at school it is important that we
communicate health issues or needs promptly. Please take a moment to read the following:

1 — Attendance — please call before the start of the school day to report your child’s absence. If you are
going on a trip, please let the nurse know the dates.

2- Please forward the most recent health related paperwork such as physicals, vaccine updates, changes
in health status or new medications to the nurse as soon as possible.

3- If your child has life threatening allergies or asthma, please bring in all the medical documents and
medications to the office as soon as possible.

4- If your child has had any significant ilinesses or injuries over the summer, please inform the nurse.

5- If your child gets frequent headaches, menstrual cramps, indigestion, etc., there are options for giving
medications as needed during school with a completed medication form. Feel free to ask for a form if
needed.

6- Your child will be screened for height, weight, blood pressure and depending on grade — hearing (K-4
and 7), vision(K-4,6 and 8), scoliosis(5 and 7). If there is an abnormal value assessed, a separate
notification will be sent home. If you cannot afford eyeglasses and your child is in need please call the
nurse.

7- The flu season here again. When your child receives their flu vaccine please bring the paperwork to
the nurse’s office. Please wash your hands frequently and remind your children to do the same.

8- If your child is sick please do not send them to school. This prevents the spread of iliness to the other
students and staff and allows proper time for recovery.

9- If your child sustains an injury which requires the use of a wheelchair please provide a note from the
doctor stating activity restrictions. Another note will be required to resume activities as well.

10 — If your child is in the 6™ grade please submit the required documentation of both Tdap and
Meningococcal vaccines. These are mandatory vaccines required by the district and the NJ Dept. of
Education.

11- Be mindful to enforce good hygiene with your child. As the children mature, please remind them to
bath, use deodorant, and wear clean clothes on a daily basis. If you are not able to afford uniforms
please contact the nurse.

12- Discourage your child from sharing hair items and hats due to the spread of lice. Check your child’s
head frequently and if you are concerned please contact the nurse so she can assess your child’s head.

12 — Please make sure your child eats breakfast before school. If you need assistance providing your
child with meals please feel free contact the nurse.

Teresa Carbonelli — Memorial 973-317-7754 or tcarbonelli@wpschools.org, — Beatrice Gilmore 973-317-
7744 , Barbara Wells — Charles Olbon 973-317-7734 or bwells@wpschools.org




ICAL EVALUATION

PREPARTICIPATION FF
HISTORY FORM

(Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep a 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

Do you have any allergies? O Yes [ No If yes, please identify specific allergy below.

O Medicines [ Pollens 3 Food [ Stinging Insects
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 engoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken asthma medicine?
below: [0 Asthma [J Anemia [ Diabetes [J lafections 28. Is there anyone in your family who has asthma?
Other: 29. Were you born without or are you missing a kidney, an eve, a testicle
3. Have you ever spent the night in the hospitai? (males), your spieen. or any other organ?
4. Have you ever had surgery? 30. Do you have groin pain or a painful bulge or hernia in the groin area?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 31. Have you had infectious mononucleosis (monoj within the fast month?
5. Have you ever passed out or 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 gver had'dlscomfon, pain, tightness, or pressure in your 34. Have you ever hiad a head injury or concussion?
chest during exercise? — -
- : e A S 35. Have you ever had a hit or blow to the head that caused confusion,
7. Does your heart ever race or skip beats (irregular beats) during exercise? prolonged headache, or memory problems?
8. :I?:ci t;tl)[cttr?;te;;; !t;)'ld you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
[ High blood pressure O A heart murrnur 37. Do you have headaches with exercise?
O High cholesterol O Aheart infection 38. Have you ever had numbness, tingling. or weakness in your arms or
[ Kawasaki tiseass Cther: legs after being hit or falling?
9. Has a doctor ever ordered a test for your heart? {For example, ECG/EKG, 39. Have you ever heen 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 someong in your family have sickle cell trait or disease?

12. Do you get more tired or short of breath more quickly than your friends 43. Have you had any problems with your eyes or vision?

i ise?
Huingiexarcise? 44. Have you had any eye injuries?

HERRT HEA';TH ?“EST'ONS AB'OUT YOUR :AM'LY : Yos No 45. Do you wear glasses or contact lenses?

13. Has any family member or relative died of heart problems or had an = . . P
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, Marfan 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 catesholaminergic 49. Ave you or a special diet or do you avoid certain types of foods?
polymorphic veniricular tachycardia? R 7 2 7

5D - P o v 50. Have you ever had an eating disorder?

. Does anyone in your family have a heart problem, pacemaker, or " y :
imptanteyd deﬁbryillamf’) Y W p 51. Do you have any concerns that you would like to discuss with a doctor?

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 a bone, muscle, ligament, or tendon 54. How many periods have you had in the last 12 months?

that caused you to miss a practice or a game?

Explain “yes” answers here
18. Have you ever had any broken or fractured bones or dislocated joints?

19. Have you ever had an injury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or cruiches?

20. Have you ever had a stress fracture?

21. Have you ever been told that you have or have you had an x-ray for neck
instability or atlantoaxial instability? (Cown syndrome or dwarfism)

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. or look red?
25. Do you have any history of juvenile arthritis or connective tissue disease?

=

22.

N

@

bl

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

signaturs of athlete g of parent/uardian Date

Saciety for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purp with ac ymient.
HEG503 0-2681/0410
New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71



B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade School Sport(s)

. Type of disability

Date of disability

Classification (if available)

. Cause of disability (birth, disease, accident/trauma, other)

SIS R IS

List the sports you are interested in playing

Yes No

. Do you regularly use a brace, assistive device, or prosthetic?

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

6
7
8. Do you have any rashes, pressure sores, or any other skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

11. Do you use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating?

13, Have you had autonomic dysreflexia?

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (hypothermia) iliness?

15. Do you have muscle spasticity?

o

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

Explain “yes” answers here

Please indicate if you have ever had any of the following.

Yes No

Atlantoaxial instability

X-ray evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlfing bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in tegs 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

Explain “yes” answers here

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

Si of athlete Signature of parent/guardian Date

©2010 American Acggémy of Family Physicians, American Aéadern y of Pediatrics, Amer/can Coliege of Sports Médiciné,‘;ivrynvérrican Medical Society for Sports Med)‘cine, Americé‘r; 5rihopaem'c
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.

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



M PREPART . PHYSICAL EVALUA
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN RERMINDERS
. Consider additional questions on more sensitive issues
* Do you feel stressed out or under a lot of pressure?
* Do you ever feel sad, hopeless, depressed. or anxious?
* Do you feel 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 other drugs?
* 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 Wieig

BP { ) Pulse ‘ sion R 20 L 26 Corrected OO Y O N
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

* Marfan stigmata (kyphescoliosi
arm span > height, nyperlaxity. myop

Eyes/ears/nose/throat

* Pupils equal

* Hearing

Lymph nodes

Heart*

* Murmurs (auscultation standing. supine, +/- Valsalva)

* Location of point of maximal impulse {PM})

Pulses
* us femoral and radial pulses

Lungs
Abdomen
Genitourinary (males only)®

Skin
o HSY, lesions suggestive of MRSA, tinea corporis

Neurologic*
MUSCULGSKELETAL |
Neck !
Back

Shoulder/arm

Elbow/forearm
Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional

* Duck-walk. single leg hop

ched palate, pectus excavatum. arachnogactyly
ia. MVP, aortic insufficiency)

ral to cardiology for abnormal cardiac history o exam.
vinlg $urd party present is recommended.
ine neuropsychiatric testing if a history of significant concussien.

cognitive evaluation or bas

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

O Notcleared
O Pending further evaluation

O For any sports

X

12 zhove-named student and completed the preparticipation physical evaluation. The athiete does not present apparent elinical contraindications to practice and
rifs) as outlined above. A copy of the physical exam is on record in my office and can be made available to the sehool at the request of the parents. If conditions
:z = nas been cleared for participation, a physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained
e aiete 2o parenis/guardians).

urse (APN), physician assistant (PA} {print/type), Date

Phong

~an Acagemy of Pediatrics. American College of Sp
ademy of Sports Medicine. Permission is granted to reprint for noncommergial, educational purposes with acknowiedgment.

T of Souczton 2074 Pursuant to P.L.2013, ¢.71



B PrREPARTI

CLEARANCE FORM

Name Sex OM OF Age Date of birth

[0 Cleared for all sports without restriction

[ Cleared for all sports without restriction with recom ons for further evaluation or treatment for

L Not cleared
[ Pending further evaluation
O For any sports

[0 For certain sports

Reason

Recommendations

EMERGENCY INFORMATION

Allergies

Other information

| 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,
the physician may rescind the clearance until the problem is resolved and the potential conseguences are completely explained to the athlete
(and parents/guardians).

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

Address Phore

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature

D2010 Amarican Academy of Family Physicians. American Academy of Pediatrics, Ameriean Dollege of Spr)/".,'s Medicine. American Medical Society for Sports Medicine. American Or.'lvoﬁﬁeffi& .
Saciety for Sports Medicine, and American Usteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment
New Jersey Department of Education 2074; Pursuant to P.L.2013, c.71



1P UOSEdS N|j s

P ODUIs GROp | OAIBOOL SN ¢ yoaepy mun d > 19quIDda(] laye jooyos @Ctmacm Alenuue 8so -STRUO ezusniiu
SIUOPNG oA Yoro Jo e o | pue | dog Uuaomjoq ::>_© 9( 0} 2s0p | lIEny P | iSOl 659 Saby v c !
HO LG 0P 10 uo uapebiopun-oid 10 ‘jooyos-aid ‘a1eo pliyo ul pajjolud uaIp|yo 104 :
g opuioy b 2OA || wing Aoy uaym E:muiw ‘Q wm__aam SIy| 8sop | :(sweiboid pg [e22090BuILSY
ver LG 1L I9)E IO U0 W10 pue gO-1 -6 Jo}e 10 uo g apels) Buuaiua spdnd 1o [e1oadg 10y |ans) abe sjqeiedwon 10) g speiq) Buusjug :
we “AEPULIG
150 OU Joje papaau s aunoea ajebnfuod |esoooownaud jo 8sop | Jo winwiuip L
. L 9SOp | isyjuouw gG-Z| aby
. % - syjuow | |-z jo sabe $950p Z :SUIUGT 1]-2 5By |ea20%0wnauyg
AU} UDOMIaq Ji papaau si aulnoeA ajebnfuoo jeooodownaud Jo sesop g Jo wnwiuip
uopebiopuny-ard 1o ‘jooyos-aid ‘aied plIyo Ul psjjoius UBIP|IYD o} Aluo psjepuepy
‘uonenuiio) jusdselopy g shijedsH asop-g aAi@dal o} 9|qibife si pliyd sy} usy) g $9sop ¢ ‘S1edk G-} | aby g sinedoy

sineda Jo sasop soud ¢ paniadal jou sey pue sbe jo sieak GL-| | Usamiaq I plIyo e y|

1o sesop ¢ :Z| opein-y

wx AEPYLIQ 1811} Y} Jo)e papasu sI suidoe Buiurejuoo-giH Jo 8sop | Jo wnwiup
'syjuow

L1-g Jo sabe ay} usemjaq i pepaau si aupoeA BuluRIUOI-qIH JO s8S0p Z Jo wnwiuipy
:uapebiapuny-aid 1o ‘looyos-aid ‘eieo pyyos ui pajjolus ualpjiyo 1oy Ajuo pajepuep

9SOp | 'SYJUOW 65-Z} by
SOSOP ¢ SYJUON L|-Z oby

"o|qejdaooe si
9seasIp ej[@oLeA snoinald o Juswales [elusied e 1o jJuswsiels s ueloisyd ‘Apunwiw
40 @ouspIAe AlojeloqeT "SUIDJEA B||SOLIEA JO 9SOp | pasu | 8pelo 1o uapebispury
Ul aui Jsiy SY} 104 |00YOs By} BuLBluS 86-|-| JSYE IO U0 UIOG UBIP|IYD 10 $0-1-6 Joye

19}Usd |00yos-aid/aleDd PIYD B OJUI Pafolus Jap|0 pue abe jo syuow G UAIPIYD |1y

« "9|qe)daooe si Ajiunwiwi jo 9ouspine Alojeloqe] ‘yoea asop
| spasu uapebiapury Buusius pjiyo Auy “supoea sdwinw pue ejjeqni JO 9sop | spaau
uspebispury-aid 1o ‘jooyos-aid ‘eies ppyo Buusjus obe JO syjuow G| J9A0 plIyo Auy

- 9|qejdaooe s Ajunwiwi Jo eouapine Alojeioge “yuow | uey) SS9 9q JouurRd
S8S0P BUIDO.A BuiUIRjU0D-SB|SEal PUODAS PUE JSIl UBBMIA] S|EAIDU| "S9S0p 7 Sp¢

Aepypiiq 1say oY) 1o)e 10 uo asop |

(q1H) g sezusnpyu
snjiydowsaey

CITERIFEY

Aepuynq sy
eA Buluiejuoo-ejjaqni aAl| Jo asop |

‘Repypiq suy
Ay} Jaje 10 uo duoeA Bulureluod-sdwnw OAIl| JO BsS0op |

ay) 19}k 10 uo ou

sdwnpy pue ejjlagny

‘Aepyiig 1s1y ay) Ja)e 1o uo aurdeA Bululeyuod
SO|SEAU AI| B JO S3SOP Z ‘06-]-] Joye 10 Uo uioq j|

uspebiapury Buusjus pyo Auy  suoea sejseaw jo asop | JO wnuiuiw B spoau ‘Aepypiq 11y oy Jelje 1o uo suinoea Buluiejuos SOIskol
uapeBispury-aid Jo ‘looyos-aid ‘a1ed ppyo Buusjue abe jo syjuow G| 10A0 piIyo Auy S9|SeauW aAl| B JO 8SOP | ‘06-1-] 910499 UIOq §|
L, 1epo 1o sieakh gy spdnd jo paunboi Vh
Jou s auidoeA oljod “8|qejdedoe st uoleuIquiod ut 1o Appjeiedas (AdO) AUIOEA oljod sasop ¢ Auy TI8p|Q 10 Z aby
[B10 10 (AdI) suiooen oljod pajeanoeu) 1oy ‘sjuswainbal 9ouepuajie uapebiopury "sesop ¢ Aue YO ‘Aepyuiq . 4 ay) oljod
Upm soueljdwod ur 8q 0} ABpypIq YLINo) 8y} JOYE JO U0 papaau Si 9S0p 19)S00q v 19}je 10 uo uaAIb 8sop suo Y)im ‘SISOP € @ilmmﬂ
'S9SOP ¢ JO Wnwiuiw e spaau uspebiapury-aid 1o/pue ‘Jooyos-aid Butojua pIYo Auy !
'9S0p p1 10 de|a/d1d ise| ay) loye sieak u>_u_._:c: asop dep | e aaey o) pasinbal jou asop | :(sweiboud di
SIPIUD V' "/6-L-| J8ye JO U0 uloq pue gQ-|-6 Ja)e 10 uo g apels) bunojuo spdnd 10 uoleonpa [eoads 1o} |ans)] abe s|qesedwos 10) § opein PL
'sissnpad 10} Js8) Joy} 9]qeIdeooe ou si alay) ‘ajou asealy “pl odA} JINpe el : : Sosop ¢ [enbs
pinoys Aepyniq yjusnes ayj Joye spdng  sjuswelnbol souepuaye uapeBIOpUIY o}:1d pue n_mgxm_ d.1d Jo uojeuiquiod palsjsiuiwpe
yim oueldwiod ul aq o} ‘ABPYMIQ YUNO BY} JSJE 10 UO Papasu Si 8sop 19}so0q >_w:o_>wi hed0 u\m_Lo mmmmvm RiEOA 6°L 9DV did/ideLa
'S8SOp P JO winwiuiw e spasu uspebiapury-aid Jo/pue ‘jooyos-aid Buusue pliyo Auy SOSOpGALE w_o mu;EwMﬁ_lem
10 U0 uaAIb 8SOp BUO UM ‘saSOp  TSIedh 9- aby
sjusLWWon - . sjuawalinbay uoneziunwuw) s}asp (s)aseasiqg

TOOHOS NI STidNd 40 NOILVZINNININI :¥-25:8 "'V "N

AIS¥™Ar M3N NI SONVONT

‘
P
°s

STJiAi

) L




