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Objectives

• Know where to find the appropriate reference(s) for screening sports 
physical evaluations

• Know the goals of the pre-participation sports physical evaluation

• Provide patient guidance on participation in organized sports

• Identify findings that warrant follow-up, restrictions, pediatric 
consultation and/or referral

• Understand it is helpful to optimize well care visits to include pre-
participation sports physical evaluations



Goals of the PPE

• Evaluate for conditions that may be life 
threatening or disabling

• Evaluate for conditions that predispose one to 
injury or illness

• Determine general physical and psychological 
health

• Serve as an entry point into healthcare for 
adolescents without a medical home

• Provide opportunity to initiate discussions of 
health and lifestyle issues



When to do more?

• Prior injury in the previous season

• Continued or intermittent pain with activity

• Abnormality on history or physical examination

• Parental concerns or Athlete concerns







Medical History
• Has a doctor ever denied or restricted your participation in sports for any reason?

• Do you have allergies to medicines, pollens, foods or stinging insects?

• Are you currently taking any prescription or over the counter medicines or pills?

• Do you have an ongoing medical condition?

• Cough, wheezing, DIB?

• Groin pain or bulge or hernia?

• Head injuries, seizures or concussions?

• Problems with vision, eyes, glasses?

• Concerns about your weight?

• Muscle cramps, heat injuries, sickle cell?





Georgia High School Association

Preparticipation_Physical_History_and_Evaluation_-
_Current_Fillable.pdf (ghsa.net)

https://www.ghsa.net/sites/default/files/documents/forms/Preparticipation_Physical_History_and_Evaluation_-_Current_Fillable.pdf


Classification on Contact

• Contact/Collision
• Boxing, Basketball, Diving, Field/Ice Hockey, FB, Lacrosse, Martial arts, 

Soccer, Ski Jumping, Water polo, Wrestling

• Limited Contact
• Baseball/Softball, Bicycling, Canoeing, Fencing, Field events, flag FB, 

Horseback riding, Gymnastics, Skiing, Handball, Racquetball, 
Snowboarding

• Noncontact
• Archery, Badminton, Body building, Canoeing (flat water), Crew, 

Dancing, Field events (discus, javelin, shot put), Golf, Race 
walking, Power lifting, Rope jumping, Swimming, Running, 
Tennis, Track, Scuba diving, Sailing, Curling



Classification by Strenuousness

• High to Moderate Dynamic and High to Moderate Static

• Boxing, Crew, Cross-country Skiing, Downhill Skiing, FB, Ice Hockey, Sprinting, Wrestling, 
Speed Skating, Rugby

• Low Dynamic (isotonic) and Low Static (isometric)

• Bowling, Cricket, Curling, Golf, Riflery



Classification by Strenuousness

• High to Moderate Dynamic (isotonic) with Low Static

• Badminton, BB, Baseball, Field Hockey, Lacrosse, Soccer, Swimming, Tennis, Volleyball, 
Race Walking

• High to Moderate Static (isometric) and Low Dynamic

• Archery, Auto Racing, Diving, Horseback Jumping, Throwing Field Events, Gymnastics, 
Motorcycling, Rodeo, Sailing, Ski Jumping, Water-skiing, Weight Lifting



Copyrights apply



Ask what anticipated sport(s)?





Kory Stringer Video



Document history of heat illness.







Ask participants to come appropriately dressed.



• Diagnosis: 3 BP measurements

• Children & Adolescents
• NL = < 90th percentile for age, sex & height

• Pre-Hypertension: 90th-95th percentile

• Stage 1 HTN: > 95th -99th percentile + 5mmHg

• Stage 2 HTN: > 99th percentile + 5mmHg

• All with Dx consideration for: BMP, Lipid profile, TSH, UA, Htc, 
echo, Renal US, Renin, Cortisol, Aldosterone 

(AAP Subcomittee on Screening and Management of HTN in Children. Clinical Practice Guideline. 
Pediatrics. 2017;140(3):e20171904)

Hypertension



Hypertension

• Stage 1 HTN: restrict high static activities (weight-
lifting, body building)

• Stage 2 HTN : Severe Essential HTN or secondary HTN 
(HTN caused by a previous identified disease) need 
evaluation before clearance to participate





Recheck blood pressure when appropriate.



Concussion

Consensus statement on concussion in sport—the 5th 
international conference on concussion in sport held in 

Berlin, October 2016 

Paul McCrory, Willem Meeuwisse, Jiří Dvorak,Mark Aubry, Julian Bailes, 
Steven Broglio, et.al.

Consensus statement on concussion in sport—the 5th international conference on concussion in sport held in Berlin, October 2016 (bmj.com)

https://bjsm.bmj.com/content/bjsports/early/2017/04/26/bjsports-2017-097699.full.pdf


Epidemiology Sport Concussion

• Overall rates estimate 3.8 million recreational & 
sport-related concussions annually; with as many as 
50% unreported.

• Tackling and being tackled represent the highest FB 
rates.

• Concussions represent estimated 9% of all high school 
athletic injuries.

• Rates highest for FB, girl’s soccer, boys’ soccer and 
girls’ basketball.



Concussion Legal: Zach Story
First Law: On July 26, 2009, House Bill 1824 – also known as the Zackery Lystedt Law, became 
effective and Law May 2009, State of Washington.

https://www.youtube.com/watch?v=88UjU-
oXYl8

https://www.youtube.com/watch?v=88UjU-oXYl8
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Symptoms

• Headache

• “Pressure in head”

• Neck Pain

• Dizziness

• Blurred vision

• Balance problems

• Sensitive to light

• Sensitive to sound

• Feeling slowed down

• Feeling like “in a fog”

• Anxious

• “Don’t feel right”

• Difficulty concentrating

• Difficulty remembering

• Fatigue or low energy

• Confusion

• Drowsiness

• Trouble falling asleep

• More emotional

• Irritable

• Sadness

• Nervous



www.cdc.gov/headsup/providers



Ensure the PPE form is filled out completely.



A 14-year-old who wants to play HS basketball and start training in a competitive boxing 
club, comes in for a PPE. On her screening history you find out that at the age of 8 she had 
eye surgery after a trauma to the eye. Her right eye now is best corrected to 20/50. What 
are your recommendations?

1. Clearance to participate, in all sports with no restrictions

2. Clearance to participate, in Basketball with eye protection, 
no clearance for boxing

3. No Clearance to participate in Basketball nor boxing, but 
clearance in all non-contact sports.

4. No clearance to participate in any sport

5. Referral to Ophthalmology



Eye
• Abnormal visual acuity is among the most frequent 

reported finding during a PPE

• Functionally 1-eyed athlete (<20/40), loss of an eye, 
detached retina, serious eye surgery/injury

• Eye protection that passes American Society for 
Testing and Materials (ASTM) standards or for 
Hockey, HECC (Hockey Equipment Certification 
Council) or CSA (Canadian Standards Association)



American Society for Testing Materials



Eye

Sports needed: 

▫ Baseball/Softball (ASTM F910 for youth batter or base 
runner, otherwise ASTM F803)

▫ Basketball, Field Hockey (goalie: full mask), Women’s and 
Men’s Lacrosse, Soccer (ASTM F803)

▫ Paintball, 

▫ Racket sports

Restricted sports: 

▫ Boxing, Full-contact Martial Arts

Polycarbonate lenses in swimming, no standard for wrestling, 
any street wear for biking



A 14 year-old who wants to play HS basketball and start training in a competitive boxing 
club, comes in for a PPE. On her screening history you find out that at the age of 8 she had 
eye surgery after a trauma to the eye. Her right eye now is best corrected to 20/50. What 
are your recommendations?

1. Clearance to participate, in all sports with no restrictions

2. Clearance to participate, in Basketball with eye protection, 
no clearance for boxing

3. No Clearance to participate in Basketball nor boxing, but 
clearance in all non-contact sports.

4. No clearance to participate in any sport

5. Referral to Ophthalmology



Take visual acuity test with corrective lenses.



Neurological

• Seizure disorder, well controlled: 

• No restrictions

• Seizure disorder, poorly controlled:

• Warning/restriction for collision, contact or limited 
contact sports

• Complete restriction from archery, riflery, 
swimming, power weight lifting, strength training 
and sports involving heights



Respiratory

• Patients with pulmonary disease (including CF) can 
participate in all sports if oxygenation remains 
satisfactory during a graded exercise test.  

• Asthma: Only those with severe disease or very poor 
control need exercise modification



Ensure respiratory illness history and status is 
documented.



15-year-old and her 13-year-old sibling come to see you for sports 
physicals. One month ago they tested positive for COVID 19. She (15-
year-old) was symptomatic and was seen in the ED with fever, cough, 
flu-like illness. She had diminished taste and smell. The fever resolved 
after 6 days, flu-like symptoms resolved after 14 days and her taste, 
smell and all other symptoms resolved by one week later.  Her brother 
did not experience any symptoms.  The family did quarantine for 10-14 
days and both patients are now well and in their usual state of health. 
The remainder of the history and physical examination is normal. They 
plan to participate in basketball and soccer respectively. 

What do you recommend?



Returning To Play After Coronavirus Infection: Pediatric 
Cardiologists' Perspective
Jul 14, 2020 | Peter N Dean, MD; Lanier Burns Jackson, 
MD; Stephen M. Paridon, MD, FACC

http://www.acc.org/membership/person?id=c1440a3e-043b-4e3e-84cd-18ce32e6d18c
http://www.acc.org/membership/person?id=fb22bcbe-969b-41f1-aeaf-f19a621869e3
http://www.acc.org/membership/person?id=c60592dd-1730-4c69-ac29-eb7fed4f931d


COVID-19

• Not every medical society has the exact same recommendations; 
most agree some level of discussion, education and evaluation is 
warranted

• Considerations: in-season etc. vs. PPE

• Everchanging

• AAP guidance: Services.aap.org  COVID-19 Interim Guidance: Return 
to Sports and Physical Activity (aap.org)

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-interim-guidance-return-to-sports/#:~:text=The%20AAP%20recommends%20not%20returning,displays%20no%20concerning%20signs%2Fsymptoms.


Ask: Have you had COVID-19?



Hematology

• Sickle cell trait
▫ No restrictions

▫ Careful conditioning, acclimatization and hydration

▫ Pretzlaff, ‘02, in ordinary conditions, no increased risk

 Kark et al ‘87 and Drehner et al ’99 in US Armed Forces found 20 fold increase in risk of death 
among recruits

• Sickle cell disease
▫ If status of illness permits

▫ Restrict from high exertion, collision and contact sports



Document chronic disease history i.e. sickle 
cell status in chart.



Skin

Boils, HSV, Impetigo, Scabies, Molluscum Contagiosum: 
participation is restricted while contagious in all mat 
sports, contact and limited contact sports



Encourage student-athlete to supply all 
information on any recent or recurrent rash.



Infectious Disease

Fever:
▫ No participation is permitted

Hepatitis/HIV:
▫ No restrictions for otherwise healthy individuals
▫ Always use universal precautions



Nephrology and Genitourinary

• Inguinal Hernia
• Asymptomatic 

• Participation permitted

• Symptomatic
• Frequently require treatment and need to be individually 

evaluated

• Single or Undescended Testicle:
▫ No restriction but must wear a cup in some contact sports
▫ Risk assessment and discussion about sperm banking



Summary
• Ask what anticipated sports?

• Recheck blood pressure when appropriate.

• Ask participants to come appropriately dressed

• Take visual acuity test with corrective lenses.

• Ask parents/guardians to fill out questionnaire together and consider 
in advance.

• Ensure the correct PPE form is complete.

• Ideally do the PPE at least 6 weeks before first practice.

• Document chronic disease history i.e. sickle cell status in chart.

• Have you had COVID-19?
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THANK YOU!


