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Preparticipation Screening Form
	Participant ID Code
	

	Date
	



Participant Characteristics
	Age
	

	Gender
	

	Martial Status

A. Never Married

B. Married/ Defacto

C. Separated/ Divorced
	

	Number of Children
	

	Postcode (for SES)
	

	Education

A. ≤ Year 10 (Junior High School)

B. Completed Year 12 (High School)
C. Trade/Apprentice/Vocational Cert
D. University Degree/ Higher Degree
	

	Employment

A. Full-time work/ study

B. Full-time work (supported)

C. Part-time work/ study

D. Unemployed looking for work

E. Unemployed NOT looking for work
	

	Driving

A. No Drivers License or no car to drive

B. Drivers License AND car to drive

C. Drivers License only
	

	Distance from University
	



Section 1: Known Cardiovascular, Pulmonary and/or Metabolic Disease
Has the participant 

	
	
	Yes
	No

	A. 
	Ever had a stroke? 
	
	

	B. 
	Ever had anything wrong with their heart (e.g., heart attack, heart surgery, heart failure etc)
	
	

	C. 
	PAR-Q Ever been told by their doctor that they have a heart condition and recommended only medically supervised physical activity?
	
	

	D. 
	PAR-Q Ever been told by their doctor that they should take medication to control blood pressure or a heart condition?
	
	

	E. 
	Ever been diagnosed with any chronic, progressive or uncontrolled breathing or lung problems (chronic obstructive pulmonary disease, interstitial lung disease or cystic fibrosis*)
	
	

	F. 
	Ever been diagnosed with any chronic, progressive or uncontrolled metabolic disease (e.g., diabetes mellitus type 1 or type 2, thyroid disorders, kidney or liver disease)
	
	

	G. 
	Got a heath condition that has known cardiovascular complications (e.g., Down Syndrome, Friedrich’s Ataxia, Marfan’s Syndrome) 
	
	


Participants who answer “yes” to any of the above questions are “High Risk” [American College of Sports Medicine, 2010 #25] and require a medical clearance from their doctor or specialist prior to the commencement of a programme, unless they have received such a clearance in the past 12 months, or if their health has altered since they received a clearance.

Section 2: Symptoms of cardiovascular, metabolic or pulmonary disease

In the past 12 months, has the participant noticed that they
	
	
	Yes
	No

	A. 
	PAR-Q Feel pain in the chest, neck, jaw, shoulder or arms when doing physical activity (e.g., walking, lifting, pushing, climbing stairs)?
	
	

	B. 
	PAR-Q Get pain or discomfort in the chest, jaw, shoulder or arms when they are not doing physical activity?
	
	

	C. 
	PAR-Q Lost balance because of dizziness or lost consciousness (e.g., fainting, blackouts)?
	
	

	D. 
	Experienced difficulty breathing while lying down, such that it affects getting to sleep and/or staying asleep (i.e., does it wake them up).
	
	

	E. 
	Experienced unusual fatigue or shortness of breath with usual activities or with mild exertion 
	
	

	F. 
	Get pains or cramps in the legs when doing usual activities or with mild exertion
	
	

	G. 
	Have swollen or puffy ankles
	
	

	H. 
	Experienced sudden tingling, numbness or loss of feeling in your arms, hands, legs, feet or face?
	
	

	I. 
	PARQ Experienced unusual heartbeats such as skipped beats or palpitations, or that their heart  feels as though it is racing for no apparent reason
	
	

	J. 
	Any pressure, tingling, pain, heaviness, burning, tightness, squeezing and numbness in chest, jaw, neck, back and arms?
	
	

	K. 
	Known Heart Murmur?
	
	


Participants who answer “yes” to any of the above questions are “Moderate Risk” [American College of Sports Medicine, 2010 #26-27] and require a medical clearance from their doctor or specialist prior to the commencement of a programme, unless they have received such a clearance in the past 12 months, or if their health has altered since they received a clearance.

Cardiovascular risk factors
3a:       Measures

	
	Height (m)
	
	BMI

	
	Weight (kg)
	
	

	
	Waist circumference (cm)
	
	Waist to Hip Ratio

	
	Hip Circumference (cm)
	
	

	Resting Pulse Rate
	Beats/minute
	

	*Blood Pressure Collection Point 1.
(Taken now)
	Systolic (mmHg)
	

	
	Diastolic (mmHg)
	

	*Blood Pressure Collection Point 2 (conclusion of interview).
	Systolic (mmHg)
	

	
	Diastolic (mmHg)
	


         
3b:  List of cardiovascular risk factors

Using the measures above, fill in the checklist below

	Cardiovascular Risk Factors
	YES
	NO

	Men: Older than 45 years

Women: Older than 55 years or had a hysterectomy or postmenopausal
	
	

	Smokes or ceased smoking in the past 6 months
	
	

	Systolic Blood pressure >140mmHg  AND / OR

Diastolic blood pressure >90mmHg *
(or antihypertensive meds)
Confirmed on two separate occasions
	
	

	Diabetic OR takes medication to control blood sugar
	
	

	Has a first degree relative (parent, sibling or child) who has had a heart attack or other coronary event (fatal or non-fatal) before the age of:

· 55 years (male)

· 65 years (female)
	
	

	Sedentary lifestyle: That is, persons not participating in a regular exercise programme or not meeting the minimal physical activity recommendations from the US Surgeon General (30 min or more of moderate physical activity on most days of the week) 
	
	

	BMI and waist circumference which infers a relative disease risk classification of High to Extremely high (see table below) 

Waist to Hip ratio men > 0.95, women > 0.86.
	
	


	
	
	Disease Risk for Type 2 diabetes, hypertension and cardiovascular disease, relative to normal weight and waist circumference

	
	BMI 

Weight (kgs)

Height (m)2
	Men < 102cm;

Women  < 88cm
	Men > 102cm

Women > 88cm

	Underweight
	<18.5
	…
	…

	Normal
	18.5 – 24.9
	…
	…

	Overweight
	25 – 29.9
	Increased
	High

	Obese, Class I
	30.0 – 34.9
	High
	Very high

	Obese, Class II
	35.0 – 39.9
	Very high
	Very high

	Obese, Class III
	> 40
	Extremely high
	Extremely high


ACSM Risk Stratification Categories:
Low Risk: individuals classified as low risk are those who do not have signs/symptoms of or have diagnosed cardiovascular, pulmonary, and/or metabolic disease (section 1) and have no more than one CVD risk factor (section 2). The risk of an acute cardiovascular event in this population is low, and a physical activity/exercise program may be pursued safely without the necessity for medical examination and clearance.
Moderate Risk: Individuals classified as moderate risk do not have signs/symptoms of or diagnosed cardiovascular, pulmonary, and/or metabolic diseases (section 1) but have two or more CVD risk factors (section 2). The risk of an acute cardiovascular event in this population is increased, although in most cases, individuals at moderate risk may safely engage in low- to moderate-intensity physical activities without the necessity for medical examination and clearance. Medical examination and exercise test before participation in vigorous intensity exercise (>60% VO2R).
High Risk: Individuals classified as high risk are those who have one or more signs/symptoms of or diagnosed cardiovascular, pulmonary, and/or metabolic disease (section 1). The risk of an acute cardiovascular event in this population is increased.









ACSM (2010) # 23
	Participant Risk Stratification

	Stratification
	Low
	Moderate
	High

	Medical Clearance Required
	Yes
	No


Section 4: Acquired Brain Injury History

	Date of injury? 

	Diagnosis?

	Mechanism and relevant history of injury (how did it happen?):



	Brief description of primary effects of the injury:

Screen for learning and applying knowledge, memory and communication difficulties.

	Special considerations and adaptations:

Screen for use of adaptive products and technology used for learning, memory and mobility.


	Locomotion: indicate which category best describes the participants current locomotor status 

	Community Ambulators: These patients walk indoors and outdoors for most of their activities and may need crutches or braces or both. They use a wheel chain only for long trips out of the community.

	Household Ambulators: These patients walk only indoors and with apparatus. They are able to get in and out of the chair and bed with little if any assistance. They may use the wheel chain for some indoor activities at home and school, and for all activities in the community.

	Comments:




Section 5: Other health related questions

	How many times has the participant consulted a family doctor or another general practitioner in the PAST 4 WEEKS? (Mark one only with a “(”)
	None
	

	
	1 or 2 times
	

	
	3 or 4 times
	

	
	5-8 times
	

	
	9-12 times
	

	
	13-15 times
	

	
	16 or more times
	


	Have you consulted the following people for YOUR OWN HEALTH in the LAST 4 WEEKS? 


	If yes Practitioners Name
	If yes how many appointments did you have

	A hospital doctor (eg. in outpatients or casualty)
	
	

	A specialist doctor
	
	

	A dentist
	
	

	A physiotherapist
	
	

	An Occupational therapist
	
	

	A Social worker
	
	

	A neuropsychologist
	
	

	A counsellor (or other mental health professional)
	
	

	An optician
	
	

	A podiatrist or chiropodist
	
	

	Dietician
	
	

	An “alternative” health practitioner (eg. herbalist, chiropractor, naturopath, acupuncturist, etc.)
	
	


	Medication: profile the medication the participant has taken FOR THE PAST FOUR WEEKS.(Prompt them by asking about non-prescription medication, give them an approximate date that was 1 month ago; ask them about common asthma, epilepsy or other such long term illnesses, depression, to help them sleep, for nerves etc)

	Medication 1: Name (Brand name or generic)

	Reason taken
	Prescription (Y / N)
	Quantity taken (e.g., mg) 
	Frequency taken (times per day)
	Period used (once only; 2-3 days; 1 week; all 4 weeks)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Side effects / comments:




	Surgery: Is the participant about to have/has had surgery or botox in the past 2 years?              Y  /  N
NB: Surgery 6 months prior, botox 3 months prior is an exclusion criteria.

	Surgery Type
	Date
	Doctor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Check for residual complications/movement restrictions associated with surgery.
	Asthma: Is the participant affected by asthma? Y  /  N 

If yes, then: 

	Has the person ever been hospitalised as the result of an asthma attack?  Y  /  N

If yes, then

When was the last time?

How many times have they been hospitalised in the past three years?

What were the conditions which lead to the attack?


	What sorts of conditions make an asthma attack most likely?



	Does the person have an asthma management plan?



	Who is the doctor that manages their asthma (prescribes any medication etc) and is he/she aware that they are about to become more active?
N.B: If answered no- medical clearance needs to be sought.


	Epilepsy / Seizures: Is the participant affected by epilepsy or seizures? Y  /  N 

If yes, then: 

	How many seizures have they had in the past 12 months?

	When was their last seizure?

	Do they know what sort of seizures they have (if not, could they describe it?):

 

	What is their usual pattern of recovery and who should be contacted in the event of a seizure?



	Who is the doctor that manages their epilepsy (prescribes any medication etc) and is he/she aware that they are about to become more active?

N.B If the participant answers no to this question medical clearance needs to be sought.

	Is there anything which makes a seizure more likely (e.g., physical exertion, being tired etc)?




	Temporary illness: In the last 2 weeks, have you been sick or not felt well? Y  /  N

If yes, then:

	Have you needed three or more days bed rest or meant you have had three or more days when you have been unable to carry out your usual activities (work / school / self care / household duties)?  
Y  /  N
Details:



	In the last 2 weeks have you had an illness that was diagnosed as viral? (If you are unsure whether the condition is bacterial or viral ask an authority.  If you are unable to do this, you must assume it was viral.  It is prudent to suppose that colds, flu, sore throats and middle ear infections are all associated with viral infection). 
Y  /  N
Details:



	In the last 2 weeks have you had an illness (e.g., cold or flu) that was accompanied by

· Sore joints or sore muscles? Y  /  N
· Fevers, a temperature or hot and cold spells? Y  /  N


	Miscellaneous: Ask the participant about the following health areas
	Yes
	No

	PAR-Q Musculoskeletal health: do they have a bone or joint problem that could be made worse by the proposed physical activity (e.g., arthritis, slipped disc, bad back)?
	
	

	Pain:


	
	

	Allergies (to medications, foods or other substances?):


	
	

	Caffeine, alcohol, tobacco, recreational illicit drug use?


	
	


	PAR-Q Is the participant aware, through their own experience or a doctor’s advice, of any other reason that they should not take part in a physical activity programme?  Y  /  N

If yes, explain?




	Participant Risk Stratification

	Stratification
	Low
	Moderate
	High

	Medical Clearance Required
	Yes
	No


Emergency Contact:

Name:

Phone:

Address:
Section 6: Ecological Factors
	Resource Profile

	Exercise Equipment Owned:


	Safe and Accessible space for exercise?



	Person (family member or friend) who could be exercise partner?

(supportive/stable home environment)


	Previous Work History



	Current Interests and Hobbies




Section 7: Physical Activity Participation

	Previous physical activity history:
	

	Current activity participation:
	



Section 8: Getting to know you

	What current activities are you completing? 

Expand- what do you like about these activities, what don’t you like etc? How long have you been completing them for? Has interest/participation changed?

Interests

Dislikes (things tried previously that they didn’t like)

Three things someone should know about you
	



YOU SHOULD TAKE THE SECOND RESTING BLOOD PRESSURE READING NOW!

