CARDIAC EVALUATION LETTER

Date: ___/___/___

Dear Parents,

During their routine pre-sports screening examination, your child reported

_____ "fainting or nearly fainting after exercise"

_____ "dizziness with exercise" or "dizziness after exercise"

_____ "chest pain with exercise"

_____ family history of early sudden death

We recommended that your child be "cleared after completing evaluation for" this complaint.

The American Heart Association recommends that the athlete or parent complete a detailed questionnaire and the pre-sports evaluation include a review of this medical history, blood pressure check, and a careful heart examination. If this examination detects definite or possible abnormalities, the athlete should undergo a more detailed cardiovascular evaluation, including noninvasive testing (e.g., electrocardiogram (ECG) and/or echocardiogram).

Therefore, following these guidelines, we would like you to have your child evaluated further. Attached is the recommended form for the athlete’s primary care physician or cardiologist to complete prior to clearance for sports participation.

We expect that most athletes will have a normal heart evaluation; we are just trying to be careful and protect the athletes the best we can.

If you have any questions or concerns, please contact me at ___-___-____, or speak to the athletic trainer at ________ school.

Sincerely,

Name: _______________________

Title: ________________________

Recommendations for Physical Activity in School The following recommendations are guidelines for physical activity in school for: __________________________________________________

who underwent evaluation here on ________________________________________________

_____(1) May participate in the entire physical education program without restriction, including all varsity competitive sports.

_____ (2) May participate in the entire physical education program except for varsity competitive sports where there is strenuous training and prolonged physical exertion (e.g., football, hockey, wrestling, lacrosse, soccer, basketball). Less strenuous sports such as baseball and golf are acceptable at the varsity level. All activities are acceptable during the regular physical education program.

_____ (3) May participate in the physical education program except for restriction for all varsity sports and from excessively stressful activities such as rope climbing, weight lifting, sustained running (i.e., laps) and fitness testing. Must be allowed to rest when tired.

_____ (4) May participate only in mild physical education activities such as circle games, golf and badminton.

_____ (5) Restricted from entire physical education program.

_____ (6) Additional remarks: _________________________________________ __________________________________________________________________ __________________________________________________________________

_____ (7) Duration of recommendations: Months__________Years_________ If there are additional questions about these recommendations, please contact the office. __________________________________________ M.D. Attending Physician

This standardized form has been prepared as a public service by the American Heart Association (AHA), Council on Cardiovascular Disease in the Young. The AHA has only prepared the model form and has not participated in or approved the recommendations of the doctor or of the institution named herein.

