[image: ]VISION STATION

Lea Wall Chart

At the vision station, the volunteer is conducting a very basic vision test and assessing for 20/40 vision or better, using a Lea Chart.   
Checking for Vision at the 20/40 level
1. Mount the Lea Chart on the wall and cover all but the 20/40 vision line (see example to the right)

2. Welcome the athlete and explain what will happen at this station. 

3. Have athlete stand at 10 feet away

4. Review the symbols (using the small samples of each) with the athlete so you understand what they refer to each symbol as.

5. [image: Image result for Lea Chart]Athlete reads chart for the 20/40 line for each eye (while the other eye is covered/closed)
a. [bookmark: _GoBack]It is helpful for volunteers to work in pairs; have one volunteer stand at the Lea chart to point and one volunteer stand next to the athlete to assist in covering eye or hold hand symbols.
b. Each eye is tested separately (so when testing vision in the right, the left eye is covered; and the right is covered when testing the left)   Symbols for athletes to hold

c. If athlete is non-verbal, ask him/her to point to symbol in hand

6. Mark in the upper right corner of page 3 of the medical form (see below), if they do or do not have 20/40 vision (If they do not pass, mark for referral to Opening Eyes or to their own physician)  
a. Vision should not be a reason for non-clearance of the athlete for participation, but precautions or referrals may be necessary and can be marked on the bottom of the page. 




[image: ]VITALS STATION

At the vitals station, the volunteer will take the athlete’s:  Blood pressure, Pulse, O2 Saturation, and Temperature.  Vitals may done at a separate station outside the exam room, or within the exam room, depending on set-up and volunteers. 

1. Welcome the athlete and explain what will be done at this station. 
2. [image: ]Blood Pressure Measurement (should be measured in mmHg):	
a. BP measurement is required in only one arm, but encouraged in both, if time allows. 
b. Have athlete seated, arm resting on a table, feet flat on the floor, no heavy shirts covering arm.  
i. No talking during measurement. 
c. Select correct cuff size (stations should have at least 1 regular, 1 XL, and 1 pediatric cuff)
d. Measure right arm first, if possible. 
i. If abnormal, let athlete rest, drink water, and re-test.  Re-test with manual sphygmomanometer. 
ii. The measurement continues to be abnormal, test the other arm. 
e. Record the blood pressure reading in mmHg on the top of page 3 of the medical form. 
f. Review the BP clearance cut-offs (next page) to determine what follow-up may be needed. 
i. If the athletes has a reading of 160-179 systolic or 110-119 diastolic, the athlete should not be cleared for participation.  The person performing the physical exam should check the box that the athlete MAY NOT participate and MUST be evaluated for STAGE 2 HYPERTENSION OR GREATER 
ii. If the reading is higher than 180 systolic or 120 diastolic, the athlete should be taken for emergency referral. 

3. Pulse and Oxygen Saturation Measurements
a. Record pulse and O2 Saturation on top of page 3 of the form.
i. If O2 Saturation is less than 90% on room air, athlete should not be cleared until further follow-up is done.  Referral should be marked by healthcare professional conducting the sports physical exam.  
4. Temperature
a. We recommend that the station use a temporal thermometer, when possible.  Rectal thermometers are NOT allowed. 
b. Record temperature of athlete on top of page 3 of the medical form.  Note if measurement is done in Celsius or Fahrenheit.  
   




Screening Reference Guide - Blood Pressure (Adult and Pediatric)
Use this blood pressure chart to work out what the blood pressure readings mean.  This is a screening and not intended to be a diagnosis for high blood pressure as we are only doing one reading.  
NOTE:  BP reading is considered abnormal if either value (systolic or diastolic) is outside the normal range.   

Table 1: Children age 13 + and adults1
	BP Reading Category
	Systolic mmHg
(upper number)
	
	Diastolic mmHg 
(lower number)
	Action

	Hypotensive
	Less than 90
	and
	Less Than 60
	Referral

	Normal
	Less Than 120
	and
	Less Than 80
	none

	Elevated
	120-129
	and
	Less Than 80
	Referral

	High Blood Pressure
Hypertension Stage 1
	130-139
	or
	80-89
	Referral

	High Blood Pressure
Hypertension Stage 2-a
	140-159
	or
	90-99
	Referral

	Non-Clearance for Blood Pressure Readings Below

	High Blood Pressure
Hypertension Stage 2-b
	160-180
	or
	100-120
	Non-Clearance of Athlete until further follow-up

	Hypertensive Crisis
	Higher Than 180
	and/or
	Higher than 120
	Immediate (Urgent) referral to medical services



Table 2: Children Age 8-12 Blood Pressure Values Requiring Further Evaluation by Medical Professional2
	Age
	Blood Pressure Values*
	
	Non-Clearance Levels for Youth

	
	Systolic mm Hg
	Diastolic mm Hg
	
	

	8
	107
	69
	Cleared, but recommended Referral
	122/84 or above  → 
	Plot athletes BP based on age and height to determine clearance.

	9
	107 
	70
	Cleared, but recommended Referral
	124/86 or above  → 
	

	10
	108
	72
	Cleared, but recommended Referral
	124/87 or above  → 
	

	11
	110
	74
	Cleared, but recommended Referral
	126/88 or above  → 
	

	12
	113
	75
	Cleared, but recommended Referral
	128/90 or above  → 
	


*Any BP reading repeatedly at or above the systolic or diastolic values listed in table 2 requires further evaluation. 

On-Site Follow Up to Blood Pressure Results
1. Test BP in right arm.  If the right side is in normal range – you are done.  No need to test left arm
2. If the right side is abnormal, do the left arm.  If the left confirms the right (either hypertensive or hypotensive), then you are done (and referral is needed).  
a. If the left is normal, but the right is not, then let the athlete rest, drink water, and redo the right.  If right is now normal too, then the athlete is normal.  If the right is persistently abnormal, then the right-side rules the diagnosis (and referral is needed)  
b. In the rare case that the left is more abnormal than the right, the most abnormal reading wins (and referral is needed), but we recommend you let the athlete rest, drink water, and reconfirm.
c. If the right is more than 20 mm/hg greater than the left, not only is the athlete hypertensive, but they should be referred for a medical evaluation to rule out possible coarctation of the aorta (referral required)
Urgent Referral:  Per SOI Policy, if the athlete is competing and in Hypertension 2b or Hypertensive Crisis for repeated readings, you are required to notify the coach and send the athlete to the medical event staff for immediate medical clearance prior to competition. 
References: 
1. Report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines, the 2017 Guideline for the Prevention, Detection, Evaluation and Management of High Blood Pressure in Adults. November 2017.  http://hyper.ahajournals.org/content/guidelines2017
2. Flynn JT, Kaelber DC, Baker-Smith CM, et al. Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and Adolescents. Pediatrics. 2017;140(3):e20171904 (not available for free download)


[image: ]HEIGHT & WEIGHT  STATION
At this station, the volunteer is measuring the height and weight of the athlete (and calculating BMI, if possible)
Things to remember for this station:
1. Validate the accuracy of the stadiometers and calibrate the scales at the start of the shift. 
2. Welcome the athlete and explain what will be done. 
3. Athlete should remove shoes and hats (and fanny packs or other heavy accessories) before measurement.
4. Measure athlete’s weight and record to the decimal (and mark measurement unit on the top of page 3 of the medical form)
a. Measure the athlete’s height using the stadiometer to the decimal – ensure their heels, buttocks, and top of head touch the measurement surface.  
b. Indicate the unit of measurement. 

5. Calculate the BMI using the BMI wheels or phone app.
a. For youth under age 20, calculate the BMI percentile. 
NOTES: If athlete uses a wheelchair and is weighed in wheelchair, please note on form. If an athlete uses a wheelchair and knows a previous height measurement, you may record this, but please note “per previous measurement”.  Alternatively, you may measure wingspan as an alternative, measuring from fingertip to fingertip.  If you record wingspan, please note this on the form.

[image: ]













Proper Height Measurement Technique
[image: ]
Proper Weight Measurement Technique
[image: ]

[image: ]EXAM STATION
[image: ]
At this station, the licensed healthcare provider is completing the sports physical exam.
1. Explain what will happen at this station to the athlete. 
2. Check that the height/weight, vision, and vitals sections on the top of page 3 are completed.  Please also review the health history (page 1-2).  You may supplement the health history form with information obtained during the physical exam process. 
3. Page 3 of the medical form will guide you through all the exam components you should complete. 
a. The goal is for the exam to take a total of 8-10 minutes.
b. TIP:  Note that the first column on each side of the physical exam portion are the typically "normal" responses.  This will allow you to quickly fill out a completely normal exam. 
4. At the end of the exam, mark the necessary clearances and referrals, and provide your signature
[image: ]1
1
1
2
1
3
1
4

KEY:
= The first box pertains to information regarding spinal cord compression and atlantoaxial instability.  Please check one of these boxes based on your physical exam findings. For an athlete who does NOT have any possible signs or symptoms of spinal cord compression at any level, the top box of this section should be checked. 1
1

= This section is the overall PARTICIPATION CLEARANCE IN SPORTS.  Based on the athlete’s history and physical, the licensed examiner will check 1 of 3 boxes.1
2

a. if you check participate WITH RESTRICTIONS, you must describe the precautions/restrictions in the box 
b. if you check MAY NOT PARTICIPATE, you must check one of the boxes under to indicate the reason that the athlete was not cleared for participation.  For example, if you check concerning cardiac exam, the athlete will need to follow-up regarding this concern before clearance could be give (on page 4).
= Additional follow up recommended: This section is for the examiner to indicate follow-up care that is recommended, but is not required for clearance for participation.  For example, if the athlete is obese, follow up with a nutritionist or PCP would be recommended but is not required before the athlete may participate in sports.1
3

= This section is where the licensed healthcare physician will sign and date the exam.  Additionally list their license #, along with their printed name and email/phone1
4

· If healthcare professional students are conducting the exam, the licensed supervisor must be the one to sign the form and is responsible for the validity of the information obtained by students.
HOW TO COMPLETE THE CLEARANCE AND REFERRALS SECTION

Example 1:  Athlete had a confirmed blood pressure reading within stage 1 (130-139 systolic and 80-89 diastolic) – Cleared for Participation, with a recommended, but not required follow-up. 









Example 2:  Athlete had a confirmed blood pressure reading within stage 2b (160-179 systolic or 110-119 diastolic) – MAY NOT PARTICIPATE  without further evaluation after MedFest for Stage II Hypertension or greater.  Their PCP or referral physician would review the form, and clear on page 4 (or not) once the condition is further assessed and controlled, if possible. 







Example 3:  Athlete has a history of uncontrolled seizures repeatedly within last year.  Examiner could choose to CLEAR WITH RESTRICTIONS, noting that the athlete should not participate in swimming in the precautions box.  
History of uncontrolled seizures, no swimming








[image: ]CHECK-OUT STATION

At this station, the volunteer (a Special Olympics Staff member or trained volunteer) collects and checks the Medical Form and documents any necessary referrals.
Confirming a Completed MedFest Form
Then volunteer will: 
1.  Review the form and ensures that all pages of the medical form are present. 
a. Confirm the health history is filled out as completely as possible. 
b. Confirm all components of page 3 exam are complete and properly entered (height/weight, vision, vitals, and physical exam)
c. Confirm the licensed medical examiner marks clearance for Athlete for Spinal Cord Compression/Atlanto-axial Instability
d. Confirm the licensed medical examiner indicate sports clearance level (and any precautions/restrictions or reasons for non-clearance, if relevant to clearance)
e. Confirm the examiner has signed, dated, and provided license number at the bottom of page 3.  

2. Send Athlete back to complete any missing sections or clarify with examiner on questions. 

3. Provide the athlete with any required referrals and a copy of their medical form, with page 4 so the athlete can seek follow-up care, if required for participation clearance.
a. Provide instructions on how athlete will return the completed medical form, following further evaluation. 

b. If other disciplines are being offered, the volunteer could also direct the athletes to an appropriate discipline for recommended, but not required follow-up (e.g., vision at Opening Eyes or dental at Special Smiles) 

4. Keep a copy of the medical form for the Program – enter into Special Olympics Program system, if time and connectivity allows and data entry volunteers are available.  
a. Have a system to flag any medicals that
i. Require follow-up for participation clearance
ii. Recommended referral (so Program can track)

5. Thank the athlete. 
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