OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdensburg, NJ 07439

Richard Rennie

Dave Astor Skye Patete
Business Administrator/Board Secretary

Superintendent/Principal Vice Principal

Grades 5-8 Ogdensburg School Sport Physicals
Dear Parent/ Guardian:

Please review the attached sports physical if interested in your child participating in school
sports for the next school year. Electronic versions are on the school webpage as well as our
google classrooms. Sport physicals must be turned in by 9/6/2023 so our school physician can

approve them. Have a great summer!
=*A NEW PACKET NEEDS TO BE FILLED OUT BEFORE EACH SCHOOL YEAR

****Please note the following dates are tentative and subject to change

* Tryouts for each sport will be held accordingly if necessary * Students involved in athletics are
expected to comply with academic probation policy. * Grade 5 participation subject to

availability

SPORT APPROX. START | PHYSICAL DUE
DATE

Fall Coed Soccer | 9/6/23 9/6/2023
Boys/Girls 11/6/2023 9/6/2023
Basketball

Cheer 11/14/2023 9/6/2023
Field Hockey TBD 9/6/2023
Track/Field 4/8/23 9/6/2023

Sport Physical Packet Contents:
Part 1 The following are forms to bring to your doctor's office for sports physical. Or

updated based on your child's last physical. Pre Participation Evaluation History Form Fill in
ahead of time and bring to your physician Supplemental History Form for athletes with special
needs/ accommodations The Physical Exam Form. Your doctor will complete *Requires your

physician's stamp The Clearance Form Your doctor will complete

Part 2: Please read the following information pamphlets and sign off on last 3 pages
Sudden-Cardiac Death in Young Athletes, Sports Related Concussion Sheet, Opioid Use and

Misuse Sheet

Mr. John Hornyak

Mr. Dave Astor Mrs. Michele J. Block RN
Athletic Director

Superintendent School Nurse

973.827.7126 (voice) www.obboe.org 973.827.0134 (FAX)




a heallh care provider who has compleled

H;rgmg 11 PARENT/GUARDIALL: The prepartcpato oysica examinalion (page 3) mus! be completed by
-Alhlele Cardiac Assessmenl Professlonal Davelopment Madule.

PREFARTICIPATION PHY5ICAL EVALUATION

HISTORY FORM
em copy of this form In the chart.)

(Note: This form is to e filled out by the patient aud parent prior to szeing the physician. The physician should ke

Dale of Exam
s Dale of birth
Sex Age Grade School Sporl(s)
Medicines and Allergles: Please [ist all of the prescriplion and over-lhe-caunter medicines and supplements (herhal 2nd nulrilional) that you are currenlly taking
5 ‘e
gj ﬁg{:;;ﬁ:ny nllergloss O Yes O Ma Ifyes, please idenlily specific allcrgy below.
O Pollens O Food O Stinging Insecls
Explain "Yes” answers below. Circle questions you don't kaow lhe answers (0.
GEHERAL QUESTIONS Yoo | o | [MeoiCnL QuesTiats Yes | to
1. Has a docior ever denied ar restricled youe particination ia sparls for 26. Do you cough, wheeze, or lave ditliculty hreathing during or
iy reason? allor exarcise?
2 o ‘IUUS"’E any U”U"irl__"u medical conditinns? Il so, please identily 27. Havs you ever used an ttater or laken asting inedicine?
g’l'l"”b'rf Asthina fwemiia OO piaheles O ilections 0. 15 there anyane in your funily who has asthovr?
P e 29, Were you borm willioul of are you missing a %idnoy, an eye, 3 teslicle
3. lHave you cver spent the mightin the haspltar? (ma]cs):yuursplccn, ar any ollier argan? !
A, Hawe ynu:v.:r fad surgery? 30. Oa you have gmin pain or a painful hulye ar haria in (e grein area?
HEART IEALTH QUESTIONS ABOUT vOU Yes | Mo 31, Have you had infetlious mononucleosis (mona) wilhin lho last manth?
5. Rfrg,:tz;‘g;ﬂ%asscd oul or ngarly passed out DURIHG or 32, Mo yau have ony fashes, prassure sores, ar oer ski prablums?
2 G o) - - T
6. Ilave you cver had_uwcmnfurl. pain, lightness, or pressure in your 20 Ml eV ,.W.ISA Ll Inlcc(r'an:
chesl duriny excreise? : ¥ 34. Have yau ever had a head injury or concussinn?
7. Daes your heart ever race or Skip buals (ire TR s 35. Have you ever iad 2 il or blov: lo Ihe heat thal caused canlusion,
o ST (irreqular brals) during excreise? prolonged headache, or mentary argblems?
. Has 3 ductor ever [ald you thal yau have any heard problems? I su, — - -
chedk all that apply: 2 d 36. Da you have a history ol sgizure lisorder?
[ High blood pressure O Aheart murmur 37. Do you have headachies wiih exzreise?
O Ingh cllwl'us'luml O Anead integtion 36. Hove yau ever hiad numl lingling, ur in your arms ar
O Kavrasali disease Other: legs alter being kil or [alling?
q, Hos a doclor ever ordercd 3 (st fur yaur hean? (Fo g 39, Have you cver bzen unable to move yaur anng urlcgs alter being hit
cechegardlogram) L (v examle, SCRIEKS, ar lnﬂi,;lg? ! e
10. gu :/t:u get Iigl;lglcudcd or leel mare shod af breath thian expected 40. Haye you gver becoine ill while exercisiny in e heat?
uriny exercise?
N £y i ot DIt 41. Do you gel lrequent muscle crinps when exercising?
. Have you ever had an une: ! -
= D‘I ¢ 9 l e hu T"lw selere? 12, Do yau or someanc In your family iave sichle cell il of diseass?
. Do yau gel more lir shart o! . 7 o
dun}:w cnxgrcis 7 breally more yuickly than yaur fricads 43. Have you had any problems with your eyes or vision?
HEANT HEALTH QUESTIONS ABOUT YOUR FamiLy Yes | Mo 4. Have yoohad iy ofs T
13. tas any family member or relative dicd of heant problemis or had an 15 Do you ear gasses o SHEE L
unexpecled or uncxplained sutlden dga v ann B0 el 46. Do you waar proloclive oyewear, such as guygles or a faco shielu?
drovming, unoxplained car accide th befare age 50 (including
rovmling, unoxp! accident, ar sudden infant death syndroms]? A7. Do yau worry aboul yous weight?
1. Noes anyone in your fumily have hypertrophic cardiamyopathy, Marfan 48. Are yau Irying to or lias anyana recammended Ihal yau gain or
svnrfromc. alrfh:'lg?mucrlﬂc right venlricufar cardlomyanalhy, fong QT Insa woight?
synilraing, shorl syadrome, Brugad; " P : =
pr:!'/mmphiu vontricular IathI:irulag?( a syndiomz, or cotechiofarninergic 49. Are you on a special dicl ar do you avaid cedaln lypes of Inails?
15. Daes anyond in your family have a eadt problem, pacemaker, ar 50, Haveyou v lnd i caling Jedhr?
implanied defiliillator? ) ' 51, Do you hava any cancerms thal ynu wvould iko W Uiscuss wilh @ doctor?
16G. Ha's anyang inyngr lamjly had uncxalained fainling, unexplained FEMALES ONLY
seizures, o ":‘:;u;‘:'“g;?; 52 Havz you evar had a menstrual periad?
BONE AND JOIN N Tll T Yos Na 53, Hov old were you when yau had your lIrst monstual period?
17. Ifave you evor had an Injury o a bene, muscle, Ii y s =
urat caused you la miss a praclice or a gamey' gamenl, or tendan 54. How many periods have you had in the last 12 monlhs?
FRR—
18. Have you cver Irad any broken or Irclured bones or dislocated jolnis? Explaln “yes" ansviers here
19. Nave you ever had an injury that required x-rays, A :
Injections, (harapy, a brace, a casl, or crulchcsx.’s' i
20. Havo you ever had 4 siress [raclure?
21. Have you aver Ueen fald that yau have or hava you |
Instability or alantoaxial inslalility? @uwn o Iag’a;v:a-:?i! r{:;r neck
22, 0o you reyularly use a raca, orlholics. or vlhier assistive device? -
23. Da yau hava a bong, muscle, ar felnt Injury that bathers you?
24, Do any of your juints become palaful, swallen, feet varnn, ar look red?
25. No you ltave aay listory of juvenite adlirllls or connective lissue Ulsoase?
I hereliy stale thsal, & 1o hosl.of oy knowledge, my answers la the above questions are complele and carrect.
of athlele Signalure of p: quardi Dale
iclng, Amercan Mcdical Sociely for Sporis Medfcine, Amorican Oniliopagdic
purpnses valll ackanwiedgmenl.

t for noncoiminercinl, educational
g.2a310410

©2010 American Acadomy of Family Plipsicians, Amedcan Ac i i i
b » -adainy of Peufatrics, American College of Sporls Medi
Socloly for Sports Medicin, and American Ostanpathic Acadzmy of Spors Medicing. Pernlssion Is grantad fo raprin
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PREFARTICIPATION PHYSICAL EVALUATION

THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Dateof Exam ______
Daie ot birlh

Mame
Sex
e Age Grade School Sparl(s)

1. Type of disabilily

| 2 oate al disability

, 3. Classilicalion (if available)

,[ 4. Cause ol disabilily (Uirlh, disaase, aceidontlrauma, olher)
5

Yes ta

. Lisl the sporis yau are inlerested in playing

Du you regularly usc a brace, assistive gevico, or prosthelic?

Mo yau usy any special Urice or assistive duvice iur spuils?
Dn yau hiaue any rashes, pressuce S0f2s, a7 any aiher skin problems?
1. v you have a hearing loss? Qo yous use a hearing aid?

f 10. Do yau have a asual impairmet?
i, {lu you use any spacial dovices lur bowel or bladder Tuction?

12. Da you have buraing or discomfort vihyey vrimling?
Ifave you liad aulonomis dysreliexin?
t g i

lave you ever Leen diagnosed wilh a heal-relaled yperliennia) ar cold-related (hyguthermla) illness?

15. Do yau have muscle spasticily?
Uu you rave frequent stizures Wt cannet ba controlied y medicatiun?

Explain “yes" ansviers hiere

tuo

Yes

Ploaso indicale if you llavo ever had any of the folloviing

Allantoaxial instabilily
X-ray cvalulion for allantoaxial instability

Nislocated foinls (more than ong)

Easy bleeding
Enlamged sploen

Itepalilis

, Osteopenia or OsWUPOICSIS
Difliculty conlrolfing bovsel

Dilliculty conlrolling bladder
Mumuness or lingling in arms or hands
Numbness ar lingling i legs or leel
V/eakness in arms or hands
Weaknuss In legs ur fuel

Recenl change In coordinatlan
Recent change in ahilily lo walk
Spina blfida

Latux allergy

Explain "yes" ansviars liore

I hereby state that, ta Uro best ai my knowledge, my answers Lo the abave questions are complete and carrect.
Date

= shallicle . Signatuwo of perentiguardian
Anterican College af Sparls Medicine, Anerican Medical Soclely for Sports Medicine, American Qrtinpacdic
s il acknavdedyent.

©2010 Amierican Academy of Family Physicians, Americ jalni
o 5 B4 . Ainerican Acadeny of Pedialncs,
Sociely for Sports Medlclne. and Aumierican Osteopathic Academy ol Sgorts Medicine. Pennission s giantad to reprint for uanconunorciil, educaliond! purpose:

tarerit Nanadmnnt af Frlueallna 9N14-Bee. e _ss_ me aman

Alaiss




::1325: J:le'freigiarﬁciap_tion physical examination must be conducted by a health care provider who 1) is a licensed physlcian, advanced praclice
, or physician assistant; and 2) completed the Studen!-Alhlele Cardiac Ass=ssment Professional Development Madule.
IPATION FPHYSICAL EVALLATION

FREPARTIC

PHYSICAL. EXAMINATION FORM
Dale of birth

Name
PUYSIBIAN REMINDERS
1. Conslder addlitional questians on oy,
Y ¢ sensltive [ss!
: Da you [ecl stressed aul or under a Jot u!prcsswgfs
' Oa yau ever feel sad, hopeless, depressed, or anlous?
Do yau [eel safe al your home or residcncé?
; gau‘c yul:x ever :r::t[.']ddﬂlﬂa"!“cs. clicwlng labacco, snull, or dip?
urlng lhe pas ays, dId you use v :
« 0 yot drinkakeulel ar ise oy Olhc:z'jlrcl:;s"? lobacca, snulf, or dip?
; }l::z;: 333 sz'g: (l;::g: :::;l;r;llc 'slcrufds or used any ollier perlormance supplement?
* Do you wear a scal bell usnp : E";c"“ fo licfp you gain ar lose vrelght or fmprove your performance?
B ar 3 elmet, and use condoms?
2. Consider reviewIng questions on cardlgvascular syniplams (questlons 5-14).

[ExamiNnTION
Weigh! O taale O Funale
Vision R 207 L 20/ Coecled OY ON
ABHORMAL FINDRIGS

! ( / ) Pulsc
NORfMAL

Height

nr

MEDICAL

Appearance

- Sligllln!ﬂ (kyehoscoliosis, high-archied patate noctus excavatun, amchnodaclyls
anin span > lieight. hyperlaxity, myapia, Mup, 2nric II;S(I“I'CiE’.n.’..y,I L, = aclyly

Eyas/ears/mose/ihrnal
« Fupils equal

- Hearng

Lymph nodes

Heart*
 Munnurs (auscultalion slanding, supine, +/- Valsalva)

- Location of polnt of maximal impulse (Pvi)

Pulsas
- Simultancous [enoral and radial pulses

Lungs
Abdonen
Genltourinary (males anly)*

Skin
= HSY, lesiuns suyyestive of MASA, linta corpors

Meuraloglc
{1USCULOSKELETAL
Heck

lack
Shoulder/arm
Elbow/lorearm
Wristmuny/linpers
Hipfthigh

Knee

Leg/ankle
Fogliloes

Funclional
« Duck-walls, singlu leg hop
+Gansider ECG, cchecardizgmm. and relcrral o cardiglagy lor abnermal Gardias histary of cxam

+Congider GU cxam il in private seliing, Having third party present is recemmendad,
or basclin Tl Test <
e ¥ < [esling d a histary of suynllican: cencurssion.

*Consider cugnive

0 Cleared lor all sports wilhoul resriction
O Greared far all sporls wilhiout resticlion with recamimendations lar lurther svaluation of { lor

O Nol clearzd
O Peading (urthor evzlualion

[ Farany sparls
O For cerlaln sports

Reason

Recominandalions
The alilele daes ol present apparent clinical conlraindications (o pracilce and
{0 the sehoal at the request ol the parenls. It condilfons
mplolely explained

lﬁ:‘ﬂ, “lm;ml?li Is"z:l?:)u:;n:lm?d sludent and catnploted Ine prepadicipation physical cvalualion,
particlpale In n ned above. A copy of the pliysical exam Is on record fn my office and can be made avallable
tHl he problem Is resolved and the potential consequonces arc co

arise after he athlele Wias baen cleared for participatlon, a physician may rescind the clearance un

{6 the athilele (and parenis/guardians),
Name of physiclan, advancad praclice nurse (APN), physiclan assislant (PA) (print/lype]

Date of exam
Phone

Addraess
Signalure of pliysician, APN, PA

ical Saciely for Spurts Medicine. Amencan Orlliopasdic

of Sports Medicine, American Medi
ercial, educatlanyl pumases witlh acknowdedygment.

ted to roprint for noncomm

©2010 Ancrican Academy ol Faniily Physicians, Ameri il i
. P _ g ican Acatlemy of Fedialnics, American Colleye
Sucivly for Sports Medicing, and American Osteoputtic Acadenty of Sparts Medicine, Fennission is grim

1eosna
1-—mee Nnmadmont af Frlitralinn 9N14« Diveaincs 12 01 nnva -7
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CLEARANCE FORM
Sex OM OF Age Dale of birh

Name
O Cleared for all sporis wilhout restriction

O Cleared [a i iclion wi i
d for all sports withaut restriction with recommendations for furlier evaluation of trealment for

O Nol cleared
O Pending furlher evaluatjon

[ Forany sporls

O For cerfain sports

Reasan

Aecommendations

EMERGENLCY [NFORMATION

Allergins

Other information

IiGP OFFIGE STAMP SCHOOL PRYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

1e alhlete does nat present apparent

I have examm?d the aliove-named student and campleted the preparlicipation physical evaluation. Ti

-clinical contr al“dlcat{OHS to practice and participate in the spor(s) as outlined above. A copy of the physical exam s 0a record in my office
and can llE made avalla.ble to the schaal at the request of the parents. If conditions arise after the athlele has been cleared for parlicipation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained ta the athlete

(and parents/guardians).
Date

Name of physician, advanced praclice nurse (APN), physician assistant (PA)
Phane

Address
Signalure of physician, A PN, UA
Completed Cardiac Assessment Pralessional Develapment Madule

Signalure

Date,

American Medical Socioty for Sports Medlalne, Anerican Ortliopacdic
1 acknowlodgment.

American College of Sports Medicinc,
Pennissian is granted ta reprint for noncommerchal, educalianal purposes el

©2010American Academy of Family Pliysicians, American Academy of Pedlalrlcs,
Saciely lor Sporls Medicing, and American Osteaaliiic Academv of Suaris Medicing,



Begin Part 2:

«+%*please Read the 3 sports Related information pamphlets then

Sign and Return the last 3 pages. Both Parent/Guardian and Student
Athlete need to sign all 3.



OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdensburg, NJ 07439

T,
(f{@g/cq P AUE
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Dave Astor Skye Patete Richard Rennic
Business Administrator/Board Secretary

Superintendent/Principal Vice Principal

Sports-Related Coneussion and Head Injury Fact Sheet and
Parent/Guardian Aclnowledgement Form

d or body that disrupts normal

(TBI), which can range from mild
s can cause significant and

. memory, attention,

A concussion is a brain injury that can be caused by a blow to the hea
functioning of the b_rain. Concussions are a type of Traumatic Brain lnjury
to severe and can disrupt the way the brain normally functions. Concussion
sustained '}CL”'OPS)’Chological impairment affecting problem solving, planning
concentration, and behavior.

The Centef's.ff)r Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related actlvme_s nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. SCCO”d'““lJE}Ct syndrome occurs when a petson sustains a second concussion while still experiencing
5)"“_Pf0'?75 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, 20 10, mandated measures to be taken in order to
ensure the safety of K-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:

+ All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an Interscholastic
Head Injury S'af’e.ty Training Program by the 2011-2012 school year.

- All schoo! dlstl'ICts', 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 cach
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.
s Any St}fdellt:atITIGFe 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.

Quicl [facts
. \I\I/Iost concussx'ons do not involve loss of consciousness
- You can sustain a concussion even if you do not hit your head

in and cause a concussion

- A blow elsewhere on the body can transmit an “impulsive” force to the brai

Signs of Concussions (Observed by Coacl, Athletic Trainer, Parent/Guardian)

- Appears dazed or stunned

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

- Answers questions slowly or inaccurately :

- Demonstrates behavior or personality changes

- [s unable to vecall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

« [eadache

« Nausea/vomiting

« Balance problems or dizziness

» Double vision or changes in vision
« Sensitivity to light/sound

- Feeling of sluggishness or fogginess
- Difficulty with concentration, short term memory, and/or confusion



}Nl;lat"tsil?;lq a Student-Athlete do if they thinl they have a concussion?
on’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian. ,
i head injury. The sooner

» Report it. Don’t return to competition or practice with symptoms of a concusston or

you Iergrt lt,tthe sooner you may return-to-play.

= Take etor r i i i i ini i

. i ) im | o recover. If you have a concussion your brain needs time to heal. While your brain is healing
| are ik i i i i
you imuch more llke(y to sustain a second concussion. Repeat concussions can cause permanent brain

injury.

.SF/Clmtt'cm} 1;ﬂtppen if a student-athlete continucs to play with a concussion or returns to play to soon?
BIUAGIIE, I 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 P"‘"JWOUS 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.
‘ gttﬂﬁ hOtme from school with minimal mental and social stimulation until all symptoms have resolved.
- ents may need to take rest breaks, spend fewer hours at school, be given extra time to complele
o 6 H N % - . .
assignments, as well as being offered other instructional strategies and classroom accomimodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

actice, according to the following protocol:
school day, studying for tests, watching

they may resuine competition or pr
[fno return of symptons, next

; Stcp 1:_Con‘1plc"tlon qfa full day of normal cognitive activities (
practice, interacting with peers) without reemergence of any signs or symploms.
day advance.
- Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the

f this step is increaséd heart

mte i o ) H % . w 5
intensity below 70% maximum heart rate. No resistance training. The objective o
ies. The objective of

rate.
- Step 3: Sport-specific exercise including skating, and/or running: no head impact activit

this step is to add movement.

« Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
- Step :53 F 0”9‘_"‘”% 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/concussion/sports/index.html www.nfhs.com
www.ncaa.org/health-safety www.bianj.org www.atsnj.org



Website Resources
© Sudden Death in Athletes
http://tinyurl.com/m2gjmvq

N e
o
Akl Ay

D5

e

© Hypertrophic Cardiomyopathy Association
www.4hcm.org

¢ American Heart Association www.heart.org
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es:

Collaborating Agenci

American Academy of Pediatrics
New Jersey Chapter

3836 Qualkerbridge Road, Suite 108
Hamilton, NJ 08619

(p) 609-842-0014

(f) 609-842-0015

www.aapnj.org

TR =TT

£ udden death in young mﬂ:_mﬂﬂ
) between the ages of -
=’ and 19 is very rare. *
What, if anything, can be
done to prevent this kind of -
tragedy?

American Heart Association
1 Union Street, Suite 307 L
Robbinsville, NJ, 08691 _|

(p) 609-208-0020 v b
www.heart.org

g Sudden cardiac death is the ¥
o result of an unexpected failure of proper

e De heart function, usually (about 60% of the

N

New Jersey Department of Education
PO Box 500

Trenton, NJ 08625-0500
(p) 609-292-5935
www.state.nj.us/education/

New Jersey
P.O.Box 360
Trenton, NJ 08625-0360
(p) 609-292-7837

Wwhwv.state.nj.us/health

time) during or immediately after exercise
= without trauma. Since the heart stops
PUmMping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm

is restored using an automated external
defibrillator (AED)

Department of Health

Lead Author: American Academy of Pediatrics,
New Jersey Chapter

s\:.#mawk.;i:.nawn? by Sushma Raman Hebbar,
MD & Stephen G. Rice, MD PhD

Additional Reviewers:
NJ Department of Hea|

Sudden cardiac death in young athletes is
very rare. About 100 such deaths are ;
'éported in the United States peryear, i

NJ Department of Education,

; The chance of sudden death occurring | 4
th and Senior Services, . . G, to any individual high school athleteis -
American Heart Association/New Jersey Chapter, American \urnm&mg% of Pediatrics (s

NJ Academy of Family Practice, Pediatric Cardiologists, .
New Jersey State School Nurses

._’D}

% about one in 200,000 per year.
)t
DEDICATED o THE HEALTH OF

Revised 20714; Nancy Curry, Edi;

Sudden cardiac death is more
of . .
Christene DeWitt-Parker, MSN, CSN, RN; American Heart - ==, common: in males than in femalac
Lakota Kruse, MD, MPH; Susan Martz, Edi: 4.
Stenhen @ Dica Aam. 0o _




Other diseases of the heart that can lead to
sudden death in young people include:
© Myocarditis (my-oh-car-DIE-tis), an acute

inflammation of the heart muscle (usually
due to a virus)

e Dilated cardiomyopathy, an enlargement
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 s
generally seen in unusually tall athletes,

especially if being tall is not common in
other family members.

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 di

stress or being
startled;

o Dizziness or lighthead

edness, especially
during exertion;

© Chest pains, at rest or during exertion;

© Palpitations - awareness of the heart
beating unusually (skipping,
extra beats) during
down periods after

irregular or
athletics or during cool
athletic participation;

o Fatigue or tiring more quickly than peers; or

© Being unable to keep up with friends due
10 shortness of hreath (Iaharad e :.

\

foyiSeree

examined by their primary care physician
("medical home") or school physician at least
once per year. The New 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 car accidents. This information
must be provided annually for each exam

because itis so essential to identify those at
risk for sudden cardiac death.

The required physical exam includes
measurement of blood pressure and a carefyl
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 fur
testing is recommended,

ther evaluation or

Horear
Technology-based screening programs

including a 12-lead electrocardiogram (ECG)
and echocardiogran (ECHO) are

NONINvUa el - ot o

RS TPy

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
PPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests include the
possibility of “false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health

and Human Services offers risk assessment
options under the Surgeon General's Family
History Initiative available at
:nv“\\ééé.r:m.noiﬁmgm_<Zm3_.§:amx._#B_.

ry healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform
a more thorough evaluation, including an
electrocardiogram (ECG), whichis a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test

to allow for direct Visualization of the heart
structure, wilf likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable 3 longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable,




',‘W,K@@pﬂ ng Student-Athletes Safe

School athletics can serve an integral role in students’ development. In addition to providing healthy forms of exercise, school athletics

4 foster friendships and camaraderie, promote sportsmanship and fair play,

‘L, Unfortunately, sports activities may also lead to injury and, in rare cases, resu

! )"r prescription opiaid painkiller.' Itis important to understand that overdoses fr
: " agesand backgrounds. Families and communities across the country are coping with the health, emotional a

this epidemic.?

This fsduc?tional fact sheet, created by the New Jersey Department of Education as required by state law (N.L5.A. 18A:40-41.10),
provides information cancerning the use and misuse of opioid drugs in the event thata health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, i the studentis under age 18) must provide their school district written acknowledgment of

their receipt of this fact shest.

and instill the value of competition.
[tin pain thatis severe orlong-lasting enough to require a

om opioids are on the rise and are killing Americans of all
nd economic effects of

&
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medications. According to research, about a third of young people studied
iption used outside of a physician’s supenvision),
edications.3 Itis important for parents to

n their households. Parents should also
ould notengagein

In some cases, student-athletes are prescribed these
obtained pills from their own previous prescriptions (i.e., an unfinished prescr
and 83 percent of adolescents had unsupervised access to their prescription m
understand the possible hazard of having unsecured prescription medications i
understand the importance of proper storage and disposal of medications, even if they believe their child w

non-medical use or diversion of prescription medications.

Bl3% et 1. W . I a.
arie Al SR v Hiani: dids .

m and Drug Dependence, 12 percent of male athletes and 8 percent of female
month period studied.? In the early stages of abuse, the athlete may exhibit

he or she develops a tolerance to the drug, those signs will diminish.

of the most significant indications of a possible opioid addiction is
lack of interest in his or her sport. If these warning signs are

al for screening,® such as provided through
cit drugs (e.g., Screening, Brief

1.

A According to the Natianal Council on Alcoholis
=" J athletes had used prescription opioids in the 12-
N2 unpro.vok.ed nausea and/or vomiting. However, as
Constipation is not uncommon, but may not be reported. One
an gthlete’s decrease in academic or athletic performance, ora
ﬂOUC?d, best practices call for the student to be referred to the appropriate profession
an evidence-based practice to identify problematic use, abuse and dependence on illi

.lnut(.a‘rvention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Healtl

T e ment (5Bl
- What Are Seme Ways Opieid Use and
Misuise Can Be Prevented?

¢ Athletic Association (NJSIAA) Sparts Medical
uStudies indicate that about 80 percent of herain

Accczrdi ng to the. New Jersey State Interscholasti
Advisory Committee chair, John P. Kripsak, D.0.,
users started out by abusing narcotic painkillers.”
The SP?”S Medical Advisory Committee, which includes representatives of NJSIAA member schoolsa
in the field of healthcare and medicine, recommends the following:
© The pain from most sports-related injuries can be managed with non-narcoti
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin.
recommended ‘f|°5?. or fallow your doctor’s instructions. More is not necessarily bette
(OTC) pain medication, and it can lead to dangerous side effects.
olce theraPy can be utilized appropriately as an anesthetic.
o Always discuss with your physician exactly what s being presari
o In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should no
than five days at a time;
« Parents or guardians should always control the dispensing o
location; and
) 5 4totob comnn rnceatinn nf ca sk vour pharmacist about drop-off locations

s well as experts

c medications such as acetaminophen, non-
Read the label carefully and always take the
r when taking an over-the-counter

bed for pain and request to avoid narcotics.
t be prescribed for more

f pain medications and keep them in a safe, non-accessible

s




STATE OF NEW JERSEY

DEPARTMENT OF EDUCATION
Karan Chauhan

fn consultation with
STATE OF Niw JER . e Parsippany Hills Eligh School
ERSEY weipn NJSIAA SPoRTs MEDICAL ¥y | ParsiPPRY Gh SEn0l,
B DEPARTMENT OF o N _}‘::eri/j\ = il Permanent Student Representative
f 7 - g ‘ E T OF Rextpm ’ ADVISORY COMMITTEE wl- New Jersey State Board of Education
& i NumbcroflnjuricsNa(ioﬁallyiﬁ2'61”211” AItU 05 19 d ) - B i .
5 Underfrom 10 Popular Spary Fyen With Proper Training and Prevention,
: (Based on data from U.S. Consumer Produ Salely Commission's S oIt ﬂm]' W'@S Wi]a @ ur
oIts jurie J UeC

Natlonal Electronic Injusy Survelllance Systam)

There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen aftersomeane
plays a sport or exercises over a long period of time, even when applying
overuse-preventative techniques.®

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.

Rl istarelSohie ey StolRedlicche R Koy R A A R
[ Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage toa bone, muscle, ligament, or tendon
£ causgd by repetitive StrESS.VYIthOUt allowing time for the body to heal. Children and teens are atincreased risk for overuse injuries because
a growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.
& The bestway to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider:
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SQUACE: USATODAY (Janet Loghrke) Survey of Emergengy Room Vists

, 1
A0
O
d PREPARE Obtain the preparticipation physical evaluation prior to CONDITIONING Maintain a good fitness level during the season and
'l\ participation on a school-sponsored interscholastic or intramural offseason. Also important are proper warm-up and cooldown
N, athletic team or squad. exercises.
-
)
¥ PLAY SMART Try a variety of sparts and consider specializing i ADEQUATE HYDRATION Keep the body hydrated to help the heart
pecializing in ; ich | fac
(\ one sport before late adolescence to help avoid overuse injuries. ggé?;‘i;’y pump blood to muscles, which helps muscles wiork
S -
INING Inc A ; " REST UP Take at least one day off per week from organized activity to
b ,Tch‘;l,ENgLan |1n0 re:rs;:lteekly training time, mileage or repeitions no recover physically and mentally. Athletes should take a combined
‘ weiak increaseplo 1 E(e y w; ek. For example, if unning 10 miles one theee months off per year from a specificsport (may be divided
cosstrainand perfonr:l:sesotﬂe folloving week. Athletes should also : throughout the year in one-month increments). Athletes may remain
b running in a swimmi P ,-_Speaﬁc drils in different ways, such as physically active during rest periods through altemative lowstress
/f s g poolinstead of only running on the road. activities such as stretching, yoga or walking.
’f
PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
that protective gear will prevent all injuries while perfarming more dangeraus

. mouthpieces, face quards, protective cups, and eyewear. Do not assume
* orrisky activities.

Resouices for Parents and Students on Preveniing Substance Misuse and Abuse

The following list provides some examples of resources:

National Council an Alcoholism and Drug Dependence - MJ promotes addiction treatment and reco
New Jersey Department of Health, Division of Mental Health and Addiction Services is commi
recovery-oriented madel of care.

New Jersey Prevention Networlcincludes a parent's quiz on the effects of opioids.

Operation Prevention Parent Toolkit is designed to help parents leam more about the opioid epidemic, recognize waraing signs, and open lines of communication with
their children and those in the community,

Parentto I'Jarent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.

Partnership for a Drug Free New Jersey is New Jersey's anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.

The Science OfAddlejﬂﬂi The Stories of Teens shares common misconceptions about opioids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by

very.
tted to providing consumers and families with a wellness and

spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.
R@f@ﬁ' SMIEES * Massachuselts Technical Assistance Partnership Assaciation (NJSIAA) Sparts Medical Advisory s National Institute of Arthritis and Muscufoskelatal
, for Pravention Committee (SMAC) and Skin Diseases
? Centers for Disease Control and Prevention * plhletic Management, David Csillan, athletic 5 USATODAY
trainer, Ewing High Schaal, NJSIAA SMAC ! gmerican Acaclemy of Pediatrics

3 New Jersey State Interscholastic Athlelic
er mmlinm srein nf thie fact chant ic 2vailahln am oa Maees 1oomnes Panmrtmant of Fduratinn’s Aleahal_Tohacco. and Other Drug Use webpage.



OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Main Street Ogdensburg, NJ 07433

Richard Rennic

Skye Patcte
Business Administrator/Board Secretary

Dave Astor
Vice Principal

Supcrintpnclcnt/[’rincipnl

Snorts Related Concussion Sign Off

Dear Parents/Guardians,
'To ensure l‘he.safety of kindergarten through grade 12 who participate in interscholastic athletics
mn I\{j’_ ICS‘SIE‘FIOH (NJSA 18A 40-41.4) was passed. This legislation requires each school district
pat l.wLpatmg lll_athletics to adopt a policy concerning the prevention and treatment of the sports-
related concussions and other head inj uries among student athletes. The Ogdensburg School

approved policy 2343 1.4 can be found on our website.
ion related injuries,

As components to this policy, the district will train all coaches for concuss

and will provide a fact sheet that must be acknowledged by parent/Guardian signature about the
1e school will follow the seven day; rest followed -

school concussion/head injury information. T!
and school regulations.

by the seven day graduated recovery protocol set out in the state code

The safety of' our children is of upmost importance to us here at the school. The school will take

the most appropriate steps to cnsure that student athlete health is a priority.

L 1‘_3513‘? s1gn and return section below along with the other pages attached to Mr. Hornyalc if your
child is interested in playing a school sport.

Sincerely,

Mr. David Astor
Superintendent/Principal

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

www.cdc.gov/;-‘oncussion/sports/index.htm! www.nfhis.com
www.ncaa.org/health-safety www.bianj.org www.atsnj.org

Date

Print Student-Athlete’s Namne

Signature of Student-Athlete

Date

" print Parent/Guardian’s Name

Signature of Parent/Guardian

973.827.0134 (FAX)

Amra 0N 7 TIDNVL (wenliaa
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OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Miain Street Ogdenshurg, N1 07439

Dave Astor Slye Patete Richard Rennie
Business Administrator/Board Sceretary

Superintendaut/Principal Vice Principal

State of New Jersey
DEPARTMENT OF EDUCATION
Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District: 0GDENSBURG BOROUGH BOARD OF EDUCATION

Name of Local School: OGDENSBURG BOROUGH PUBLIC SCHOOL

[/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes

pamphlet.

Student Signature:

parent or Guardian
Signature:

Date:

New Jersey Department of Education 2014: pursuant to the Scholastic Student-Athlete Safety Act, P.L.

2013, c.71

~—m AAA 1AL faan cananu nhlvas aro 9738270134 (FAX)



OGDENSBURG BOROUGH BOARD OF EDUCATION
100 Miain Street Ogdensburg, NJ 074233

Dave Astor Slkye Patete Richard Rennie
Busiitess Adrinistrator/Board Secvetary

Superintendent/Principal Vice Principal

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

In accordar.lce with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for
studenFs Wlth 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.
d by your district

This sign-off sheet is due to the appropriate school personnel as determine
priarta the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined l:?y 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.

Name of School: GGDENS8URG BOROUGH PUBLIC SCHOOL

Name of School District (if applicable); OGDENSBURG BOARD OF EDUCATION
I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and

Miisuse of Opioid Drugs.

+udent Signature:

Parent/Guardian Signature:

Date:

*Does not include athletic clubs or intramural events.
a72 827 0134 (FAX)
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