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B METHODS AND SETTING OF THE EVALUATION
‘The most common ﬁwﬁwd;s for performing PPEs are individual examinations or group-

mhiem often artive at these examinations :
completed at all and without a parent, so the ﬁata are i
and decision-making. :

, 4 in mﬁegt wﬁﬁgx with fmmai medical
wam gwup examinations may be pm&m& when full access to past medical history is
available,

When a group of medical personnel work together 1o complete the PPE, the history
review, physical examination, and sports medical eligibility process should still be a
one-on-one examination with a single provider rather than split into body system sta-
tions where the athlete has the heart and lungs examined at one station, the head and
neck at another, and so on. A quiet examination room is required to auscultate the heart,
Adolescent athletes should be seen apart from their parents or guardians for at least part of
tﬁem@aﬁapw&mﬁwm&%&amm uire about risk-taking behaviors

4 : ¢, %ﬁ aihim s PCP has an mabhsﬁmﬁ miatmmhip, is iﬂceiy m knaw the
paxmmi hzswry, and usually has a complete set of medical records, including family his-
tory, immunizations, and previous laboratory and imaging studies, Access to the complete
medical record during the PPE reduces the possibility that a previously detected abnor-
mality or family risk factor that would predispose the athlete 1o unnecessary risk will be
missed or omitted. The PCP may be less likely 1o oveslook health issues inadvertently or
consciously omitted on the PPE History Form by the athlete. In addition, the PCP should
have a better appreciation of the student-athlete’s known medical problems, a sense of
the athlete’s current health status, and knowledge of potential changes in treatment that
would optimize participation. For example, an asymptomatic athlete with a heart murmmur
and echocardiogram showing benign findings can be readily cleared for participation, If
needed, the PCP can coordinate care with consultants and ensure proper follow-up for
medical conditions congldered a risk for sport participation before determining medical
ahgxbﬂxzy

. Young athletes are often more willing
to discuss zi:m isaue& wmh someone they km and trust, rather than 4 giranger in 2
group examination.





