B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

1

The . £,

{Nate: This forn is to be filled out by the patient and parent prior to

Id keep a copy of this form in the chart.)

Date of Exam
Name Date of birth
Sex Age Grade School Sport{s)
Madicines and Allesgies: Please fist all of the prescription and over-the-counter medicines and supplements fherbal and nutritional) that you are currently taking
Do you have any allergies? [ Yes 0 Mo  If yes, please identify specific allergy below.
0O Medicines 0 Pollens T Food O Stinging Insects
Explaln *Yes™ answers below, Circle questions you don't know the answers to.
GENERAL QUESTIONS Yes | Mo MEDICAL QUESTIONS
1. Has a doctor ever denled of restricted your participation i spoits for Z5. Do you cough, wheeze, of have diflicully breathing during or
any ieason? after exgrcisa?
2. Do you have any ohgoing medical conditions? If so, pleass identtly 27. Have you gver uUsed an inhaler or taken asthma medicing?
below: O] Asthma (] Anemiz [ Dlabetes [T infections 28. I3 there anyons tn your famby who has asthma?
Ofther: S 29, Were you bom withoul or are you missing @ kidriey, an epe, o tssticke
3, Have you éver spent the night In the hospitar? {rmaties}, your spleen, or any other organ?
4, Have you aver liad surpery? 30. Do you have groin pain o a painful bulge or hernia in the groin area?
HEART HEALTH GUESTIONS ABOUT YOU Yes | Na 31. Have you had infectiors mononuciecsta {mona) within the fast manth?
5. Havaroump_’medoutumanypmdmmm« 32. Do you have any raghes, pressura sores, o other skin problsms?
- :Flmmrdsem e I 33. Hava you had a harpes or MASA sldn Infection?
. Have you ever had discom , Ughtness, o pressure in your
Chest turing exercise? 34. Have you ever had a head injury or concussion?
7. Doga your haart ever rece of Ship beal beats) 6 a7 %&wmmrhﬂnﬁ:hﬁwbhmﬂﬂmmm.
8. Has a doctor ever told you thal you have any heart probiams? I s,
all that 36. Do you have a history of setzwn disorder?
L1 Hghblood presswre [ A heart rumnur 37. Do you have headaches with exercisa?
[ High cholesterol O A heart infection 38, Have you ever had aumbness, tingling, or weakiess In your amns o
] Kawasaki diseasa Oter legs &fter heing hit or taling?
9, Has u doctor ever ordered a test for your haart? {For sxample, ECGMEXG, 38. Have you ever bean unable to move your ams oF legs after being hit
echocardiogran or talling?
10. Do you get lightheaded or feel mare short of breath than expected 40, Have you ever become i while exercistng In tha heat?
Quring exercisa? 41. Do you gal frequent muscle Crasmns when exercising?
11, Have you ever had an unexpizined seizure? 42. Do you or sonreona i your (amily have sickie caf trait or diseasa?
12. Do you get more tired or short of breath more quickly than your friends 43, Have you had any probiems wih yoor eyes of vision?
L ot I 44, Hava you had any eye injuries?
I&Hasnnynm:«ur?m?ormhmﬁeddmmmmnrMM = 15, Do you vt ol i
unexpected or unexplained sudden death bztore aga 50 (nciuding 48. Do you wear protective eyewear, such as goggles of 8 face shield?
drgwning, unexplained car accident, or sudden infant death syndioma)? 47, Do you wasty ebout your weight?
14. Does anyone In your family have fypertrophic candiomyopathy, Martan 48. Are you trying to oc has anyone recommendad that you gain or
syndrome, entrythmogeric right ventricular camiomyopathy, long 0T tosa welpht?
syndrome, short OT syndrome, Brugada syndrome, or catacholaminergic 43,
ta . 5: :;ywm':ptr:almm:‘:rummmmmmmmm
15. Does anyone in your family have a heart problem, pacemaker, or it
Imiplanted defibritalor? 51, Do you have any concemns that you would Uka to discuss with a doclor?
16. Has anyona in your femily had unexpialned falnting, unexplatned FEMALES GHLY
£ginures, or near drowning? 52. Have you ever hadd a mensinual period?
BONE ARD JOINT GUESTIONS Yoz | Mo 53. How ol were you when you had your first menstruai petiod?
17. Have you ever trad an injury o & bone, musdle, kgament, or teadon 54, How ngny periods have you had in the last 12 montha?
thal caused you to miss a practics or a game? Explain “yes™ znswers hers
18, Have you ever hadd any broken or fractured bones or distocatad joints?
18, Have you gver had an injury that required x-raye, ML, CT scaa,
Iniections, therapy, & brace, 3 cast, or cnfiches?
20. Have you ever had & stress fracts?
21. Have you ever been told that you have or have you had an x-tay for neck
Instabiity or atiantoaxial instabiiity? (Dovn syndrome of dwaifism)
22. D0 you requiarty use A brace, orthotics, or oiher assistive devica?
23. Do you have a bone, muscle, or joint injury that bothers you?
24, Do any of yous joints become painful, swollen, Teal wam, of look rad?
25, Do you have arty history of juvenlle arthritis or connechive lissua cisaase?

| hereby stata that, to the best of my knowledge, my answers to the above questions are compieto and correct.

Signature of athlete

Signature of parent/guardfan___

Dala

©2010 American Acadenty of Family Physicians, American Academy of Pediatrics, American Collepe of ! $pnm Mrdicbu. American .'mcl:o  for .ﬁpam M:dicinc. Amcm-tm
Orthopaedic Society fur Sports Medicine, and American Osteopathic Academy of ) $_tmm Medicine, Permission is granted to repring for [ purposes with
acknowledgement. This form has been modified by the Indiana High School Athletic A Inc. (IHSAA),
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

{The prhysical examination miest be perfurmed on or after April 1 by a physician holding an unlimited license to practice
meiicine, u nurse practitioner or a physicion assistont (0 be vafid for the fullowing school year) — HHSAA By-Leaw 3-10

Hamg Date of birh

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues
o Do you fee] stressad put or under a lol of pressura?
s Do you ever feel sad, hopeless, depressed, or ardous?
* [lo you feel safe at your home or residence?
* Have you gver tried cigarettes, chewing tobacco, smidt, cr dig?
* During the past 30 days, did you use chewing tobacco, snutf, or dip?
* Do you drink dicohol or use any other drugs?
*» Have you ever taken anzholic staroids or used any other perforrmance supplement?
* Have you ever tzken any suppiemants bo help you gain or fosa waight or Improve your performance?
Do you wear a seat belt, usé 2 heimed, and use condoms?
2. Consider reviewing questions tn cardiovascular eymptoms {questions 5-14).

ENAMINATION

Height Weight O Male (1 Female

BP ! { / ) Pulsa Vigon R 2/ L2y Comected OY [N

MEDICAL HORMAL F ABNORAMAL FINBIRGS

Appearance

* Marian stigmata (kyphoscoliosis, high-arched pralata, pectus extavatum, arachnodactyly,
anm span > helght, bypertaxty, myopla, MVE, sortic insutficiency)

Eyes/ears/nose/throat

¢ Puplis equal

. Hgm

Lymph nodes

Hﬂlﬂ.'

s Murmers {auscutiation standing, supine, +/- Vaisalva)

» Location of point of maximal impuisa (PW)

Puises

* Simuttaneous femoeal and radial pulses

Lungs

Abtoman

Genkourinary (males oniy*

Skin

»_HSV. lesions suggestive of MASA, tinea corporis

Neurologic*

MUSCULDSXELETAL

Neck

Batk

Shoulderfarm

Elboworeatm

Wristhand/Tingers

HipAtigh

Kiieg

Leg/ankle

Foottoes

Functionat

o Duck-walk, singia g hop

Comider ECG, achocardiogram, and relerral £ cardiology for abnormal cardias higkory of exi/m,
"Consider Gl exam i In private seteng. Having thard party present i recomimended.
“Cormmder Lopniitye Bvalabon or basthng neunnsychiatne testing i a history bf sipnficant concuasion.

3 Cieared lor all sports without restricilon
O Cleared for all sports without restriction with reconwmendations for further evahualion or treatment for

O Not citared
0O Pending further avaluation

01 Fos any sports
O For certain sporis
Reason
Recommendations

| have examined tha above-named student and compieted the preparticipation physical evaluation. The athiete does not present apparent clinicai contraindications bb practics and
pariicipate In the spori{s) as outlined above. A copy ol the physical exam Is on record In my offics snd can b made availabie ta the schoal at the request of the parents. Hf condi-
tions arisa after the athlete has been cieared for participgation, the physician may rescind the clsarance until the problem is resoived and the potential consequences are completely
expiained to the athlete (and parenty/guardlans), (The physical exandnation must be preformed o or after A\peid 1 by a physicien helding an unlimited liveme to practice medicine, d rirse
prertittaner ar a phiclan unséstant to be valtd foe the fothosdigg sehool yered < IS LU Hy-Law 10

Hame of physician tprinttype} (MO, DO, NP or PA) Oate

Signature of physician_{MD, DO, NP_or P

| License#t | oo
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B PREPARTICIPATION PHYSICAL EVALUATION

IHSAA ELIGIBILITY RULES

INDWIDUAL ELIGIBILITY RULES {Grades 9 through 12}

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules, To be eligible to represent your school in interschool athletics, you:

10,
11
12,

13,

14,

15,
16.
17.

18.

19.

must be a regular bona fide student in good standing in the school you represent; must have enrolled not later

than the fifteenth day of the current semester.

must have completed 10 separate days of organized practice in said sport under the direct supervision of the

high school coaching staff preceding date of participation in interschool contests. (Excluding Girts Golf — SeeRule 101)

must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the
maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at

least seventy percent (70%)} of the maximum number of full credit subjects (or the equivalent) that a student can take.
Semaster grades take precedence.
must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

must have been enrolled in your present high school last semester or at a junior high school from which your high school
receives its students . ..

. unless you are entering the ninth grade for the first time.

. unless you are transferring from a school district or territory with a corresponding bona fide move on the part of your
parents.

- unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former
school is not accredited by the state accrediting agency in the state where the school is located, your transfer was
pursuant to school board mandate, you attended in error a wrong school, you transferred from a correctional schaol,
you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been eligible fram the

school from which you transferred.
must not have been enrolled in more than eight consecutive semesters beginning with grade 9,

must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly
or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not
signed a professional contract}.

must have had a physical examination between April 1 and your first practice and filed with your principal your completed
Consent and Release Certificate.

must not have transferred from one school to another for athletic reasons as a result of undue influence or persuasion by
any person or group.

must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA.
must not accept awards in the form of merchandise, meals, cash, etc.

must not participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on
any team other than your school team. (See Rule 15-1a) (Exception for outstanding student-athlete — See Rule 15-1b})

must not reflect discredit upon your school nor create a disruptive influence on the discipline, good order, moral or
educational environment in your school.

students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as a
praspective post-secondary schoot student-athlete, Graduates should refer to college rules and regulations before

participating.
must not participate with a student enrofled below grade 9.
must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12.

must, if absent five or more days due to illness or injury, present to your principal a written verification from a physician
licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.}

must not participate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school
principal for regulations regarding cut-of-season and summer.

girls shall not be permitted to participate in an IHSAA tournament program for boys where there is an IHSAA tournament
program for girls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summuary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school officials for further information and before participating outside your school,

(Consent & Release Certificate - on back or next page)
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B PREPARTICIPATION PHYSICAL EVALUATION

CONSENT & RELEASE CERTIFICATE

. STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A I have read the IHSAA Eligibility Rules {next page or on back) and know of no reason why | am not eligible to represent my school in athletic com-
petition

B. If accepted as a representative, | agree to follow the rules and abide by the decisions of my school and the IHSAA.

(2 | know that athletic participation is a privilege. | know of the risks involved in athletic participation, understand that serious injury, and even

death, is passible in such participation, and choose to accept such risks, I voluntarily accept any and all responsibility for my own safety and wel-
fare while participating in athletics, with full understanding of the risks involved, and agree to release and hold harmless my school, the schools
involved and the IHSAA of and from any and all responsibility and fiability, Including any from their own negligence, for any injury or claim
resulting from such athletic participation and agree to take no legal action against my schoot, the schools involved or the IHSAA because of any
accident or mishap involving my athletic participation.

D. | consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among the (HSAA
and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.
E. I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound recording of

me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION. (to be signed by student)

Date: Student Signature: {X)

Printed:

Il. PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT, ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to participate in
the following interschool sports not marked out:
Boys Sports: Baseball, Baskethall, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.
Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Valleyball,

B. Undersigned understands that participation may necessitate an early dismissal from classes.

C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed financial (athletic or otherwise), scholas-
tic and attendance records of such school concerning the student.

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that serious injury,

and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s safety and welfare while par-
ticipating in athletics. With full understanding of the risks involved, undersigned releases and holds harmless the student’s school, the schools
involved and the IHSAA of and from any and all responsibility and liability, including any from their own negligence, for any injury or claim
resulting from such athletic participation and agrees to take no legal action against the tHSAA or the schools invelved because of any accident or
mishap involving the student’s athletic participation,

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among
the IH5AA and me or the student, including but not limited to any claims or disputas involving injury, eligibility, or rule violation.

F. Undersigned gives the IHSAA and its assigns, licensees and fegal representatives the irrevocable right to use any picture or image or sound re-
cording of the student in all forms and media and in all manners, for any lawful purposes.

G. Please check the appropriate space:

O  The student has school student accident insurance, 0 The student has football insurance through school.
O  The student has adequate family insurance coverage, O The student does not have insurance.

Company: Policy Number:

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.
{to be completed and signed by alt parents/guardians, emancipated students; where divarce ar separation, parent with legal custody must sign)

Date: Parent/Guardian/Emancipated StudentSlgnatura:{D_ W LA
Printed:

Date: Parent/Guardian Signture;ﬁf) Al e e
Printed:

CONSENT & RELEASE CERTIFICATE
Indiana High School Athletic Association, Inc.

9150 North Meridian St., P.O. Box 40650 File In Office of the Principal
Indianapolis, IN 46240-0650 Separate Form Required for Each School Year
(e L s T cac: &Iafione Efprinctngffoemifichoolt) 161 Tphalcatiorm fndd
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North Gibson School Corp.
1108 N. Main Street
Princeton, Indiana 47670
PCHS Athletic Department
athletic-department.ngsc.pchs.schoolfusion.us
Telephone 812-385-4148
Fax 812-385-4149

MEDICAL INSURANCE WAIVER FORM

Date

I, , understand that the North Gibson School

Corporation is not responsible for any medical expenses my child may have while playing

Athletics during the school year.

Parent/Guardian Signature Student Athlete Signature

Parent/Guardian printed name Student Athlete printed name



CONCUSSION and SUDDEN CARDIAC ARREST
ACKNOWLEDGEMENT AND SIGNATURE FORM FOR PARENTS AND STUDENT ATHLETES

Student Athlete’s Name {Please Print):

Sport Participating In (Current and Potential):

School: Grade:

IC 20-34-7 and IC 20-34-8 require schools to distribute information sheets to inform and educate
student athletes and their parents on the nature and risk of concussion, head injury and sudden cardiac
arrest to student athletes, including the risks of continuing to play after concussion or head injury.
These laws require that each year, befare beginning practice for an interscholastic sport, a student
athlete and the student athlete’s parents must be given an information sheet, and both must sign and
return a form acknowledging receipt of the information to the student athlete’s coach.

IC 20-34-7 states that an interscholastic student athlete, in grades 5-12, who is suspected of sustaining a
concussion or head injury in a practice or game, shall be removed from play at the time of injury and
may not return to play until the student athlete has received a written clearance from a licensed health
care provider trained in the evaluation and management of concussions and head injuries, and at least
twenty-four hours have passed since the injury occurred.

IC 20-34-8 states that a student athlete who is suspected of experiencing symptoms of sudden cardiac
arrest shall be removed from play and may not return to play until the coach has received verbal
permission from a parent or legal guardian for the student athlete to return to play. Within twenty-four
hours, this verbal permission must be replaced by a written statement from the parent or guardian.

Parent/Guardian - please read the attached fact sheets regarding concussion and sudden cardiac arrest
and ensure that your student athlete has also received and read these fact sheets. After reading these
fact sheets, please ensure that you and your student athlete sign this form, and have your student
athlete return this form to his/her coach.

As a student athlete, | have received and read both of the fact sheets regarding concussion and sudden
cardiac arrest. | understand the nature and risk of concussion and head injury to student athletes,
including the risks of continuing to play after concussion or head injury, and the symptoms of sudden
cardiac arrest.

{Signature of Student Athlete) (Date)

I, as the parent or legal guardian of the above named student, have received and read both of the fact
sheets regarding concussion and sudden cardiac arrest. | understand the nature and risk of concussion
and head injury to student athletes, including the risks of continuing to play after concussion or head
injury, and the symptoms of sudden cardiac arrest.

{Signature of Parent or Guardian) (Date)

Updated Aprll 2016



What is a concussion?

A concussion is a type of traumatic brain injury. Concussions
are caused by a bump or blow to the head. Even a “ding,”
“getting your bell rung,” or what seems to be a mild bump
or blow to the head can be serious.

You can’t see a concussion. Signs and symptoms of concussion
can show up right after the injury or may not appear or be
noticed until days or weeks after the injury. If your child
reports any symptoms of concussion, or if you notice the
symptoms yourself, seek medical attention right away.

What are the signs and symptoms of a
concussion?

If your child has experienced a bump or blow to the head
during a game or practice, look for any of the following
signs of a concussion:

SYMPTOMS REPORTED SIGNS OBSERVED BY

PARENTS/GUARDIANS

BY ATHLETE

* Headache or e Appears dazed or

“pressure” in head stunned
* Nausea or vomiting ¢ Is confused about
¢ Balance problems or assignment or
dizziness position
¢ Doubte or blurry * Forgets an
vision instruction
* Sensitivity to light * Is unsure of game,

score, or opponent

® Moves clumsily

® Answers questians
slowly

® Loses consciousness
(even briefly)

* Shows mood,
behavior, or
personality changes

® Sensitivity to noise
* Feeling sluggish,
hazy, foggy, or

groggy
® Concentration or
memory prablems

e (Confusion

* Just "not feeling right”
or “feeling down”

it's better to miss one game than the whole season.

For more information, visit www.cdc.gov/Concussion.

April 2013

H ;n S+t
CONCUSSION5o™"

A FACT SHEET FOR i3 1B

How can you help your child prevent a
concussion or other serious brain injury?

® Ensure that they follow their coach’s rules for safety and
the rules of the sport.
* Encourage them to practice good sportsmanship at afl times.
* Make sure they wear the right protective equipment for
their activity. Protective equipment should fit properly
and be well maintained.
® Wearing a helmet is a must to reduce the risk of a serious
brain injury or skull fracture.
- However, helmets are not designed to prevent
concussions. There is no “concussion-proof” helmet.
50, even with a helmet, it is important for kids and
teens to avoid hits to the head.

What should you do if you think your child
has a concussion?

SEEK MEDICAL ATTENTION RIGHT AWAY. A health care
professional will be able to decide how serious the
concussion is and when it is safe for your child to return to
regular activities, including sports.

KEEP YOUR CHILD OUT OF PLAY. Concussions take time to
heal. Don't let your child return to play the day of the injury
and until a health care professional says it's QK. Children who
return to play too soon—while the brain is still healing—
risk a greater chance of having a repeat concussion. Repeat
or later concussions can be very serious. They can cause
permanent brain damage, affecting your child for a lifetime.

TELL YOUR CHILD'S COACH ABOUT ANY PREVIOUS
CONCUSSION. Coaches should know if your child had a
previous concussion. Your child’s coach may not know about
a concussion your child received in another sport or activity
unless you tell the coach.

If you think your teen has a concussion:
Don't assess it yourself. Take him/her out of play.
Seek the advice of a health care professional.




Concussion facts:
* A concussion is a brain injury that affects how your
brain works.

* A concussion is caused by a bump, blow, or jolt to the
head or body.

* A concussion can happen even if you haven’t been
knocked out.

e If you think you have a concussion, you should not
return to play on the day of the injury and not until
a health care professional says you are 0K to return
to play.

What are the symptoms of a concussion?

Concussion symptoms differ with each person and with
each injury, and they may not be noticeable for hours
or days. Common symptoms include:

* Headache

* (Confusion

* Difficulty remembering or paying attention
* Balance problems or dizziness

* Feeling sluggish, hazy, foggy, or groggy

® Feeling irritable, more emotional, or “down”
® Nausea or vomiting

® Bothered by light or noise

® Double or blurry vision

* Slowed reaction time

¢ Sleep problems

* Loss of consciousness

During recovery, exercising or activities that involve a
lot of concentration {such as studying, working on the

computer, or playing video games} may cause concussion

symptoms to reappear or get worse.

It's better to miss one game than the whole season.

For more information, visit www.cdc.gov/Concussion.

Apnil 2013

{EADS-UP
CONCUSSION 3

A FACT SHEET FOR Bt (RIS

What should I do if I think I have
a concussion?

DON'T HIDE IT. REPORT IT. Ignoring your symptoms and
trying to “tough it out” often makes symptoms worse.
Tell your coach, parent, and athletic trainer if you think
you or one of your teammates may have a concussion.
Don't let anyone pressure you into continuing to practice
or play with a concussion.

GET CHECKED OUT. Only a health care professional

can tell if you have a concussion and when it's 0K to
return to play. Sports have injury timeouts and player
substitutions so that you can get checked out and the
team can perform at its best. The sooner you get checked
out, the sooner you may be able to safely return to play.

TAKE CARE OF YOUR BRAIN. A concussion can affect
your abitity to do schoolwork and other activities. Most
athletes with a concussion get better and return to
sports, but it is important to rest and give your brain
time to heal. A repeat concussion that occurs while your
brain is still healing can cause long-term problems that
may change your life forever.

How can I help prevent a concussion?

Every sport is different, but there are steps you can take

to protect yourself.

* Follow your coach’s rules for safety and the rules of
the sport.

* Practice good sportsmanship at all times.

If you think you have a concussion:
Don't hide it. Report it. Take time to recover.




SUDDEN CARDIAC ARREST
A Fact Sheet for Parents

FACTS

Sudden cardiac arrest is a rare, but tragic event
that claims the lives of approximately 500
athletes each year in the United States. Sudden
cardiac arrest can affect all levels of athletes, in
all sports, and in all age levels. The majority of
cardiac arrests are due to congenital {inherited)
heart defects. However, sudden cardiac arrest
can also occur after a person experiences an
illness which has caused an inflammation to the
heart or after a direct blow to the chest.

WARNING SIGNS

There may not be any noticeable symptoms
before a person experiences loss of
conscicusness and a full cardiac arrest (no pulse
and no breathing).

Warning signs can include a complaint of;
= Chest Discomfort

Unusual Shortness of Breath

& Racing or lrregular Heartbeat

Fainting or Passing Out

EMERGENCY SIGNS - Call EMS (911)
If a person experiences any of the following
signs, call EMS (911) immediately:
s if an athlete collapses suddenly during
competition
o [fa blow to the chest from a ball, puck
or another player precedes an athlete’s
complaints of any of the warning signs
of sudden cardiac arrest
o {fan athlete does not look or feel right
and you are just not sure

Developed and Reviewed by the Indiana Department of
Education’s Sudden Cardiac Arrest Advisory Board
{1-7-15)

How can 1 help my child prevent a sudden
cardiac arrest?

Daily physical activity, proper nutrition, and
adequate sleep are all important aspects of life-
long health. Additionally, parents can assist
student athletes prevent a sudden cardiac
arrest by:

®  Ensuring your child knows about any
family history of sudden cardiac arrest
(onset of heart disease in a family
member before the age of 50 ora
sudden, unexplained death at an early
age)

s  Ensuring your child has a thorough pre-
5eason screening exam prior to
participation in an organized athletic
activity

»  Asking if your school and the site of
competition has an automatic
defibrillator (AED) that is close by and
properly maintained

e Learning CPR yourself

¢ Ensuring your child is not using any
non-prescribed stimulants or
performance enhancing drugs

e Being aware that the inappropriate use
of prescription medications or energy
drinks can increase risk

¢ Encouraging your child to be honest
and report symptoms of chest
discomfort, unusual shortness of
breath, racing or irregular heartbeat, or
feeling faint

What should | do if | think my child has
warning signs that may lead to sudden cardiac
arrest?
1. Tell your child’s coach about any previpus
events or family history
2. Keep your child out of play
3. Seek medical attention right away



