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Dear Ooltewah High School Parents
Believe it or not, it will soon be time to start collecting athletic physicals for next school year. Physicals for the 2017-2018  athletics seasons can begin to be accepted as long as they are dated after April 15th. If your child played a sport at Ooltewah High School during the 2016-2017 school year, then you will need to sign in to your existing Privit account and  change any information that needs to be changed. Fill out the Concussion, Cardiac, & Permission to Treat forms that are attached to this packet  and submit them to the website using the provided instructions. Make sure you joining the 2017-2018 version of whatever team you child is planning on joining. There is one change to the process from last year, the e-signature to forms is no longer allowed. 
If you are new to Ooltewah High School Athletics, Let me say welcome. Here at Ooltewah all of our sports medical paper work is submitted electronically. You will need to fill out the accompanying Concussion, Cardiac & permission to treat forms and then go to the web site  https://ooltewahowls-tn.e-ppe.com and use the included instructions to create an account and submit all forms to that site along with the physical form signed by your doctor. 
 If you have any questions regarding this process, or need assistance completing it, please contact your coach or Athletic Trainer. To contact Privit Profile technical support, please visit http://support.privit.com, Monday-Friday 8:00 AM – 5:00 PM EST.
Randy Wilkes MS ATC
randywilkesatc@gmail.com
(423)298-4643
Athletic Trainer 
Ooltewah High School/
Center For Sports Medicine & Orthopedics 







How To Set up Your Privit Profile Account
This simple step-by-step How To Guide will take you through the entire process on how to complete your Privit Profile™. It will explain how you complete your demographic information, your e-PPE questionnaire, how to join teams and all the personal options you can modify.
Each component of your e-PPE must be completed prior to satisfying your participation eligibility. Incomplete medical evaluations will result in medical ineligibility. As a result, you will not be allowed to practice or compete until this evaluation has been determined to be complete and cleared by a school administrator/sports medicine contact.
Before completing your e-PPE, we recommend you have the following information on hand:
· Family Medical History
· Personal Medical History
· Immunizations/Allergies/Medications
· Primary Health Insurance Information
Returning Athlete
	If you are a returning Ooltewah high school athlete, simply log in using the Log in information you used to create your account last year. You will need to verify all of your contact information and emergency contact information. And change any information that needs to be. Then join the team for the 2017-2018 season. Once all of your paper work is uploaded I will verify the forms and clear you to play. 
Registration and Login
          If this is your first time using Privit Profile™, you will need to complete the registration process. From your web browser go to https://ooltewahowls-tn.e-ppe.com this is a dedicated site for Ooltewah high school. From the home screen click on the register button at the bottom of the page.  Create the account in the parents name, and then add your son or daughter as a family member. (See instruction below) Complete the required information, indicated by an asterisk, and click Register. (Anything marked with an asterisk must be completed to continue the process.)
NOTE: The email address and password you use during this registration process will be the information you use to access your Privit Profile™ in the future.  

Helpful Hint:
        When creating your new password, keep in mind new passwords must meet the following requirements:
1. Contains a minimum of 8 characters

2. Contains at least one letter

3. Contains at least one number (0-9)
    The first page you will see is ‘Welcome Message,’ review this information for instructions and/or updates from your organization. Click Continue to navigate to your home page. After you click Done from the ‘Welcome Message,’ you will go to your HOME page.
Adding Family Member
Adding a family member allows you to manage multiple student athletes from one account. You do not need to create a separate account for each child. 
Step 1: Click Add Member on your HOME page. (this is located just below the parents name)
Step 2: Fill in the information of the family member you want to add. The last name of the new family member will be pre-populated, but it can be changed if needed. Click Add Member when finished. Once the screen has loaded you will need to click on your son or daughters name to begin imputing there medical information.
Step 3: Complete the missing information by selecting the new family member from the left side of the screen and completing their Personal Details and e-PPE Questionnaire
Completing Information
	Once a Student athlete has been added the first step is to complete the personal details section. There are six components to this area (Personal Information, Primary Insurance, Emergency Contacts, etc). You can navigate between sections by clicking the Next and Previous arrows or by clicking on the section name in the blue numbered boxes on the left.
NOTE: You must complete the Personal Details section to 100% before you can start the e-PPE Questionnaire.
Under "Personal Information" you will enter the athlete's name (Unless the athlete is the age 13 or younger), birthday, gender, address, and phone number. Required fields to be completed are indicated with a red asterisk.  If there is no red asterisk next to the field, then they are optional.
Helpful Hint: Before selecting your State/Province, select the country in which you reside from the drop    down. After selecting the country, the State/Province drop down selection becomes populated with the appropriate information.  If you were to select your country as the United States, you would see all the states provided in the drop down box.
Insurance
The insurance sections include: Primary Insurance, Secondary Insurance, and Dental Coverage. Complete the required insurance information as indicated with a red asterisk. If you select either of the boxes next to ‘Government Health Insurance (ex. Medicare)’ or ‘Primary medical insurance through your organization’ it will result in the form being completed.
NOTE: If you do complete the required information for the Primary Insurance, notice in the subscriber section you can check the box next to your name and have your information copy from the personal information section you just completed. If the box is checked next to your name, the information will not pre-populate the fields, but the section will collapse just showing your name and the checked box.
The secondary insurance is optional, and by answering ‘No’ or if applicable, by checking the box next to ‘Secondary medical insurance provided through your organization’ you will have completed this section. If you have a secondary insurance, by answering ‘Yes,’ you will be asked to provide information similar to the Primary Insurance section.
Similarly, the Dental Coverage may not be required, or it could be included in your primary insurance, or provided by your organization. If Dental Coverage is not required you will be given the option to skip this section. When you check the box next to ‘Skip/not required,’ this section will be marked as complete.
Family Physician
The Family Physician section is required only if you have a family doctor. If that is not the case, you can check the N/A box and move on to the next section.
Emergency Contacts
       The Emergency Contacts section provides contact information for two additional people in the event of an emergency. However, this section is optional and it can be skipped by checking the box next to ‘N/A.’ If you do want to include an emergency contact person(s), you can save time and repetition, by checking the box next to ‘Same as personal” if the address for Emergency Contact 1 is the same as yours (ie. parents, guardians, spouse, etc.).
        If you wish to include a second emergency contact person, Emergency Contact 2, with the same address as you, save additional time by checking the box next to ‘Same as personal’ or if this person has the same address as your first emergency contact and it is different from your address check the box next to ‘Same as Emergency Contact 1.
e-PPE Questionnaire
      The e-PPE questionnaire is the primary reason of logging in and using Privit Profile™. After completing the questionnaire to 100% you will be able to print your reports/forms and get cleared for sports. 
       Each section of the questionnaire has required questions that are indicated by a red asterisk*. In order for a section to be considered 100% complete, the required questions need to be answered. You are able to skip sections and/or questions and come back to them at a later time.
Helpful Hint: When you skip a question or a section, you will notice the status of each section is indicated by a red, yellow, or green line below the section title. In addition, to the right of the section title is the percentage complete. These visual indicators will help you know which sections are complete and which sections need to be completed.
The questionnaire will only ask you the questions relevant to you. In addition, if you answer ‘Yes’ to a question, you will be prompted to explain and provide additional information.



Joining Teams
· From your home page, click Update next to the Joined Teams section to access your organizations team list.
· Once on the Team Memberships page, you will see a list of teams, coaches, medical personnel, and instructions on how to join and leave teams.
· To join a team, click the check box next to the team name you want to join. To leave the team simply uncheck the box.
· Click Done when you are finished joining the appropriate teams to return to your HOME page.
· You must join a team for the coach to be able to view you information. If you are not a member of the team , it means that the coach does not have the ability to view weather you have completed you physical or not. 
Sign Documents 
The Sign Documents button only appears on your HOME page after your questionnaire is 100% complete, and you have joined at least one team. The concussion ,sudden cardiac arrest, & Permission to treat forms have been included in this packet and must be uploaded to the website. If you lose these  forms they can be printed from the documents tab. The Physical Examination form as well as the clearance form will need to be printed off and taken to you doctor. The doctor will need to sign both forms. The parent or guardian must sign the clearance form as well. These forms can then be uploaded to the sight using a computer, smart phone, or tablet. If you require assistance with this please bring the forms to your coach or athletic trainer, and they can assist you.
The provided clearance form is not required, it is just preferred if you have had another form filled out by your doctor, you can upload that form. 
Before you go to the doctor
	Prior to going to the doctor for your physical you will need to print off the Physical Packet or the Clearance form and Physical examination form. To do this you will need to go to the Pint Forms tabs and select witch form you would like to print.
Note 1: If you choose to print the physical packet, everything is included you will not need to print the         clearance form or Physical examination form to go with it. They are already a part of the packet. 
Note 2: If you have already been to the doctor without printing these forms, the forms that your doctor used still may be uploaded to the site in their place.
Uploading Documents
	Once your Child has gone to the doctor, you will need to upload the forms with the doctor’s signature to the site. You can do this by going to the Manage Documents tab. Then you will need to click on upload document. Click on choose file, when using a computer the file must be in the PD, JPG, GIF, or PNG format. Clicking choose file on a mobile device or tablet will open your devices camera prompting you to choose a photo from your library or take new photo to upload. Once you have chosen file, click on the select document type drop down menu. Select the document type, and you can also add a comment to further help identify the form.  Then click upload. 
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CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

*Entire Page Completed By Patient

Athlete Information

Last Name, First Name il
Sex: [ ] Male [ ]Female Grade Age DOB_ /.
Allergies

Medicetions,

Insurance Policy Number

Group Number Insurance Phone Number

rEmergency Contact Information

Home Address } v (City) (Zipy
Home Phone Mother's Cell Father's Cell

Mothers Name Work Phone

F’athéfs Name Work Phone

Another Person to Contact

Phone Number Relationship

Legal/Parent Consent

/e hereby give consent for (athleie’s name) to represent

(name of school) in athletics realizing that such activity invoives
potential for injury. I/We acknowledge that even with the best coaching, the most advanced equipment, and
strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and
result in disability, paralysis, and even death. I/We further grant permission io the schoof and TSSAA,
its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the health and well being of the student athlete named above during or
rasulting from participation in athletics. By the execution of this consent, the student athiete named above
and hisher parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and fo the taking of
medical history information and the recording of that history and the findings and comments pertaining to the
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or
legal Guardian, ¥YWe remain fully responsible for any legal responsibility which may result from any
personal actions taken by the above named student athlete.

Signature of Athlete Signature of ParentGuardian Date
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Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms and Warning Signs
Inforration Sheet and Acknowledgement of Receipt and Review Form

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn't just
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac
arrest in students and adults can be different. A youth athiete’s SCA will likely result from an
inherited condition, while an adult's SCA may be caused by either inherited or lifestyle issues.
SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart
attack is caused by a blockage that stops the flow of biood to the heart. SCA is a malfunction in
the heart's electrical system, causing the heart to suddenly stop beating.

How cornmon is sudden cardiac arrest in the United States?

SCA is the #1 cause of death for adults in this country.. There are about 300,000 cardiac arrests
outside hospitals each year. About 2,000 patients under 25 die of SCA each year. It is the #1
cause of death for student athletes.

Are there warning signs?
Although SCA happens unexpectedly, some people may have signs or symptoms, such as:
« fainting or seizures during exercise;
« unexplained shortness of breath;
= dizziness; :
« extreme fatigue;
« chest pains; or
s racing heart.

These symptoms can be unclear in athletes, since people often confuse these warning signs
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and

treated: - o

What are the risks of practicing or playing after experiencing these symptoms?

There are risks associated with continuing to practice or play after experiencing these
symptoms. When the heart stops, so does the blood that flows to the brain and other vital
organs. Death or permanent brain damage can occur in just a few minutes. Most people who
experience SCA die from it.

Public Chapter 325 — the Sudden Cardiac Arrest Prevention Act
The act is intended to keep youth athletes safe while practicing or playing. The requirements of
the act are:

« Al youth athletes and their parents or guardians must read and sign this form. It must be
retumed to the school before participation in any athletic activity. A new form must be
signed and returned each school year.

Adapted from PA Department of Health: Sudden Cardiac Arest Symptoms and Warning Signs Information Sheet and
Acknowledgement of Receipt and Review Form. 7/2013
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The immediate removal of any youth athlete who passes out or faints while pariicipating
in an athletic activity, or who exhibits any of the following symptoms:

(i) Unexplained shortness of breath;

(ii) Chest pains;

(iif) Dizziness

(iv) Racing heart rate; or

(v) Extreme fatigue; and

Establish as policy that a youth athlete who has been removed from play shall not return
to the practice or competition during which the youth athlete experienced symptorns
consistent with sudden cardiac arrest

Before returning to practice or play in an athletic activity, the athlete must be evaluated
by a Tennessee licensed medical doctor or an osteopathic physician. Clearance to full or
graduated return to practice or play must be in writing.

| have reviewed and understand the symptoms and warning signs of SCA.

Signature of Student-Athlete Print Student-Athlete’s Narme Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date
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HAMILTON COUNTY DEPARTMENT OF EDUCATION

studert-Athlete & Parent/legal Guardian Conrussion Statement

ust be signed zad refurned fo schoot or community youdh sihdetic aciivity prior io
participation in praciice or play.

Student-Athlete Name:

Parent/tegal Guardian Name (s):

After reading the information sheet, | am aware of fhe following Fformation

Studems- | | ParenifLegal
Athlele Guardizn
infials Initals

A concussion is a brain Injury which shouid be reporied fo iy
parents, my coach(es) or a medical prafessicnal If one is available
A concussion cannot be “seen®. Some symptoms might be present
right away. Other symptoms can show up hotss of days affer an
injury :

! | will tell my parents, my coach and/or a mesdical professiorsal abaut
my injuries and ilnesses.

T will not return to play in a game or praciice i a i o my head or
body causes any concussionjelated sympioms

NIA

NiA {

provider*to retum fo play or pracfice after a COMCUSSIon.

Most concussions take day’s weeks to gef beffer. A mmore sefious
coneussion can last for months or fonger.

Afier a bump, blow or jokt io the head or body an alhlefe should
receive immediate medical attention # there are any danger sings
stich as loss of conscipisness, repeated vomiiing or a headache

|-that gels worse- —
After a concussion, the brain needs fime fo heal. [ understand that
{ am/my child is much more [ikely to have another concussion or
more serious brain irgury ¥ retun fo play of praciice occtrs before
the concussion symploms go away.
' Somefimes repeat CONCUSSIDA can catse senous and longHasing
problems and even deatft )
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i
|
l
|
|
|
T willimy child will need writien permission from a heaith care [
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*Health care provider means a 1ennessee ficensed medical docior, asteopathic physician or a chni
neuropsychologist with concussion {raintng

Simehure of Student-Athlele Dale

Signahure of Parentfl egal Guardian Daiz

i
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CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

*Entire Page Completed By Patient
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Legal/Parent Consent

/e hereby give consent for (athleie’s name) to represent

(name of school) in athletics realizing that such activity invoives
potential for injury. I/We acknowledge that even with the best coaching, the most advanced equipment, and
strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and
result in disability, paralysis, and even death. I/We further grant permission io the schoof and TSSAA,
its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the health and well being of the student athlete named above during or
rasulting from participation in athletics. By the execution of this consent, the student athiete named above
and hisher parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and fo the taking of
medical history information and the recording of that history and the findings and comments pertaining to the
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personal actions taken by the above named student athlete.

Signature of Athlete Signature of ParentGuardian Date





