NFHS/MHSAA COMMUNICABLE DISEASE

- PHYSICIAN EVALUATION -

Name: Date of Exam: ___ /

—_—t

Diagnosis

Mark Location AND Number of Lesion(s)

Location AND Number of Lesion(s)

Medicatron{s)) Used to Trear Leston(s):

Date Treatment Started: ___ / / Taime:
Earliest Date the Wrestler May Return to Parmicipation: / /
Provider Signature Office Phone #:

Front Back
Provider Name (Must Be Legible)

(MDD, DO. PA o NI}
Office Address

Below arc some treatment guidelines that suggest MINIMUM TREATMENT before setum to wrestling:

Bacterial Diseases (itupetigo, boilsy To be considered “non-contagious,” all lesions must be scabbed over with no oozing or discharge and no new lesions should
have occurred in che preceding 48 hours. Oral antibiotic for three days ts considered a minimum 1o achieve that status. 1f new lesions continue to develop or drain
after 72 hours. MRSA { Methicillin Resistant Staphylococcus Aureus) should be considered.

Herpetic Lesions (Simplex, fever blistess/cold sores, Zoster, Gladiatonan): To be considered “non-contagious,” all kesions must be scabbed over witls no oozing or
discharge and no new lesions should have occurred in the preceding 48 hours. For primary (first episode of Herpes Gladiatorum ), wrestlers should be treated and
not allowed to compete for a minimum of [0 days. If general body signs and symproms like fever and swollen [ymph nodes are present, that mmimum period of
treatment should be extended 1o I+ days. Recurrent outbreaks require a minimum of 120 hours of oral anti-viral treatment, again so long as no new lesions have
developed and all lestons are scabbed over.

Tinea Lesions (ringwoam on scalp oz skin): Oml or topical treatment for 72 hours on skin and oral treatment for [4 days on scalp.
Scabies, Head Lice: 24 hours after approprate topical management.

Conjunctivitis (Pink Eye}: 24 hours of topical or oral medication and no discharge.

Mollusaum Contagiosum: Upon treatment with curcttage and hyfrecator, may cover with biooclusive and wrestle immediately.

Note to Approprate Health-Care Professionals: Non-contagious Jesions do not require treatment prior to retum to partictpation {e.g. eczema, psorasts, ctc. ). Please
familiarize yoursell wath NFHS Wresthng Rules 4-2.3, 4-2-4 and +-2-5 which states:

“ART. 3 ... If a parvierpane 1s suspected by che referce o conch of having 2 commumicable skin discase or any other condition that makes participation appear
inadvisable. the coach shall provide current wrstten documentation as defined by ehe NFHS or the state assocuations, from an approprate health-care proféssional
seatny thar the suspected discase or conditon 1s not communecable and that the athicee's partwcipation would not be harmifid 1o any upponent. The document
shall be famnshed ar the weggh-im fir the dual incet or tovmamnent. The ondy excepiron would be 1f 3 desygnared, on-site mect approprace heafth-care professional
&5 present and is able o evamine dhe wrestler either mmedueee pror e or immediately affer the weh-n. Covenng a communicable condition shall noc be
considered acceptable and does nbe make the wrestler elypible to parmicipace.”

"ART. 4. .. If 2 deswnated on-site meet approprate health-care profiessional 15 present. hesshe may ovemule the duaynosis of the appropriate health-care
professional sygming che medical refease form for 2 wrestler to partiepate or not partscipate with a partsaular sk conditron.”

“ART. 5. .. A contestant may have documencaron from an appropaare fiealth-care professional only indicating a speaific condition such as a buthmark or other
nun-commumeable skin conditions such as psonasis and eczema, and that documentation 1 valid for the duracon of the scason. Te s valid with the undemcanding
thar a chrome condoton could become secondandy infected and may require re-cvaluaton.”

Onee a lesion 15 considered non-contagious, 1t may be covered to allow participation.

DISCLAIMER: The Nauwned Fedezagon of Stxee High Sthool Asocsaons (NFHS) shall soe be Luble or sespoasible. ur any war. for an dugtists or other evalistion made berein, or exam
performed m connecaon therewishs, by the sbove numed provider, or for any subsequent aceon taken, i whale o pare. i relance upont the aconracy ar veeasiiy of the informanon provided heeesn,
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