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CHAPTER I

INTRODUCTION

With the invention of the computer, various types
of record keeping have become greatly simplified.
Medical records are filed and stored with ease and the
paper work is now down to a minimum., Filing systems for
supply inventories have also become quite basic.

The onslaught of computer programs makes it diffi-
cult to choose which program is right for a specific
purpose. Those individual programs are changeable to
suit the user's interests. This aspect allows the pro-
gram designer a great deal in the way of design
variability.

This project was chosen to design a specific soft-
ware program to suit the purposes of an athletic trainer
at the university level. The program will consist of
two parts: 1) the athlete; 2) the supplies. The
program will be named, The Athlete and Supply Catalog
(TASC) .

This project idea began from the need to cut down on
the ever increasing amount of paper work that the
athletic trainer encounters., No program exists that is
basic enough yet contains all the elements necessary to

cover a trainer's needs.



Programs exist to cover a patient's medical file;
however, these also contain the patient's financial
records. This element is not needed in athletic train-
ing. Supply and inventory programs also exist, They
are also too complex for the training situation.

The combination program including medical files and
supplies and inventory would be beneficial for the train-
ing room in that the records would be easy to obtain by
the athletic trainer without having to manually search

and find specific information desired.

Statement of the Problem

Although current computer programs exist for medi-
cal files and supply inventory files, none has been
designed to be basic enough to suit the needs of athlet-
ic training in both areas. It is the intent of the
researcher to design and develop a program to suit the
needs of the athletic trainer in the area of medical

records and inventory.

Defipition of Terms
Athletic Traiper - An individual whose purpose is
to aid the athlete in prevention and care of athletic

injuries. For the purpose of this research, the



individual is National Athletic Trainers Association
(NATA) certified.,

Eqguipment - Articles in the training facility that
are expected to last 3 years or more.

Expendables - Items used throughout the year which
are not reusable (ex: tape, bandaidsTM). This term may
be interchanged with supplies throughout the research
paper.

Injury Report - The form used in recording the
occurrence of an injury to a specific athlete, used in
conjunction with a medical history file.

Medical History - An athlete's written account of
past to present injuries and physical conditions as they
pertain to sports.

TASC - An anachronism for The Athlete and Supply
Catalog.

Wildcard — The prompt used when searching for
information that has the file name or variations of

the file name.



CHAPTER II

REVIEW OF SOFTWARE

Due to the nature of this project, this chapter
will review specific software packages related to the
project area. For the scope of this project, only those
packages immediately accessible were chosen. Besides
their availability, the programs were chosen on the
basis of possible usage in the areas of medical record
keeping and purchasing and inventory control. The
program titles were factors taken into consideration as
well as the initial impression of the program data
content. The programs dealt with in depth were those
that contained more vital information usable by the
athletic trainer. The programs not selected contained

fragments of usable information in the two areas.

iical R 1 K .
The software in this area is very specific in
design, making it quite limited in usage. One program
from the software packages reviewed met the needs of the
athletic trainer. This was "Patient Files." It was
created by Professional Medical Software, Inc. It con-

tained fields of diagnosis, treatment as well as vital

statistics and an area for physicians' notations (1985).



This one program, however, lacks the ability to cross
reference from patient to patient with respect to a
specific illness., This program will hold up to 300
patients.

Another program, "Physical Exam," could be usable
by the athletic trainer; however, the information avail-
able for use is too complex and would leave a great deal
of wasted space. This software allows for listing vital
statistics and 50 organ systems. It also has an added
mode which allows for correspondence to insurance com-
panies (Professional Medical Software, 1985).

One other program, "Medicalis," designed by Articu-
late Publications, Inc. (API), is an all inclusive soft-
ware package encompassing accounting and practice
management of physicians and office personnel (1985),
This program keeps histories, diagnoses, chart notes and
other information on hand as well as performing cycle
billings and insurance updates. This package has cap-
abilities of modification for dentistry, radiology and
anesthesiology. It can be used in conjunction with
MicrolMed InterCom Utilities, also by API, software for
file transfer and to receive information from insurance
companies., This, again, is much too specific and com-

plex for the needs of sports medicine at this level.



A number of other packages were reviewed and found
to be irrelevant to the needs of this project. The
following table describes, briefly, the details of these

programs,



TABLE 1

Medical Soft . 3

NAME

Medi-Log

Nutritional
Assessment
(1985)

Medacs
(1985)

Wellness Check
(1985)

Medical Record
(1985)

Threshold
(1985)

FUNCTIONS/DESIGNER/REQUIREMENTS

scheduling, patient recall, (1985)
accounts receivable,

Colewell Systems, Inc.

125K, 10MB hard disk, DOS 2,00

diagnose, treat and monitor
nutritional deficiencies; 23
physical measurements, laboratory
test results,

IPC Datadiet.

125K, two disk drives

medical accounting, financial
analysis.

Advance Computer Systens,
256K, 10MB hard disk

appraise health risks, generates a
report on prognosis and advice on

reducing health risks.

Rhode Island Department of Health.
64K, one disk drive

accounts receivable, practice
analysis by diagnosis and
treatment.

Johnson Associates Software.
192K, 10MB hard disk

office management system,
financial and statistical reports
monitoring productivity.
Physicians Practice Management,
Inc.

256K, 20MB hard disk, DOS 2.0



Purchasing apd Inventory Control

The area of purchasing and inventory contained a
vast number of programs., Most of these were too compli-
cated to meet the athletic trainer's needs. The pro-
grams dealt with stock status, financial status, cost
projections and credits.

The program "Manufacturing Inventory Control Pro-
gram" contained components that included parts and part
numbers as well as a cost and purchase order file that
stores the information of: PO number, vendor code, quan-
tity ordered, quantity received and due date of shipment
(UNIK Associates, 1985), It also includes files for out
of stock items, excess inventory and overdue items., It
has a 2000 inventory item capacity on a floppy disk.

Data*Easy Software designed "Product Invoicing"
(Data Consulting Group, 1985), The program has cap-
abilities of listing quantities of items sold, cost,
list price, and discount price. It also compiles a
stock status report of on hand inventory.

The aforementioned prograﬁs were the only ones
reviewed at length in this specific area. The programs
were designed to be used by manufacturing companies or
major businesses. None was designed for operations in

which no cash flow or credit exists. Other programs



were scanned and a brief table (Table 2) on this

follows.

TABLE 2

! : hasing Sof Reviewed

NANME

Infotory
(1985)

PeachPak4
(1985)

Solomon III
(1985)

Conclusion

E EMENT

inventory management system,
inventory status monitoring,
SSR Corporation,

64K, one disk drive

accounting, customer accounts,
sales taxes,

Peachtree Software.

64K, two disk drives

set of menu driven programs:
ledgers, accounts receivable,
accounts payable, payroll, sales
order.

Computech Group, Inc.

128K, 10MB hard disk, two disk
drives

The program forms designed will surpass those in

existence in content and structure, As has been stated,

few programs were simple enough and yet thorough enough

to be usable in the sports medicine field. The content

is specific as used by the trainer without added data

not useful in athletic training.



It is necessary to be specific in form design in
order to maintain an exacting record that will follow
the athlete through his/her intercollegiate career. It
is also necessary to have a program available to ease
the frustrations dealt with by the trainer in the record
keeping area, This material will greatly decrease the
amount of paper work and reduce the degree of manual

correspondence.

10



CHAPTER III

PROCEDURES

A thorough review was carried out to determine the
current market existence of computer programs in the
area of medical record keeping and supply inventory.

The programs for review were chosen on the basis of
compatibility to the Apple IIe Computer system,

The author asked Peter Cathcart to assist in the
programming. Mr., Cathcart chose the data base software,
"Infostar," a subprogram to the Data*Star package, to
carry out the project design (MicroPro International
Corporation, 1982).

The forms which were redesigned and used for the
project were those currently utilized by the Women's
Intercollegiate Athletics Department at San Jose State
University. These forms included a medical history form
(Appendix A) and injury report form (Appendix B) as well
as the current purchase order form (Appendix C).

Another form utilized was the computer form once used by
Long Beach State University (CSULB) (Appendix D). These
forms were a comprehensive enough representative of the

typical large university program,
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Materials

The project required a number of specific hardware
and software items, The hardware required included the
Apple IIe CPU, monitor, two disk drives, aswell as a
CpP/M card. A printer should be accessible, but is not
necessarily required until the event of producing a hard
copy. The software for use included Infostar from the
Data*Star package by MicroPro and the CP/M system
diskette, Diskettes initilized in the CP/M are required

to store form materials,

Design

The project accommodates two separate areas for the
program. One area was in the area of medical history
and injury titled MEDHX (Appendix A) and INJREC
(Appendix B). Other area was in purchasing and
inventory, titled ATHINV (Appendix C). Once the areas
were chosen, they were condensed, altered and
supplemented to meet the form needs of the author.

The original Medical History Form (Appendix A) was
abbreviated to accommodate the disk capacity. A pre-
computer form was written to determine final bite size.
Nonessential items were deleted and additional informa-
tion was added to provide a comprehensive athlete

history.
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The injury report form was designed from the com-
bination of the current SJSU record (Appendix B) and the
obsolete CSULB record (Appendix D). They were
simplified to save computer space and yet keep the
exactness necessary for a complete form,

The purchase and inventory section was designed
from the form currently being used by the SJSU athletic
business office (Appendix C). The existing form did not
include the areas for receiving or year end inventory;
therefore these were added.

In designing the various forms, consideration was
given to which information was the most vital for
retrieving. The forms were keyed in a fashion that
allowed the programmer the greatest ease of retrieval.
By keying the injury report form by sport, a cross-
referencing from this key was possible (Appendix C).

The purchase and inventory section was keyed quite
differently, however, The nature of this procedure
required a grouping of supply items by coordinating
letters. When a certain item was desired for viewing,
the group letter was all the programmer needed when
retrieving this specific information (Appendix C).

The capacities for the various parts were

different., The Medical History portion had the capacity



of approximately 350 reports per disk. The purchase and
inventory portion holds in the range of 1,000 items per
disk. The numbers were not significant to the user, as
the disk itself will be changed on a year-to-year basis.
They become significant when ensuring the current year

data storage capacities.

Methods

The software was designed to print out each form
with numbered fields, as it actually appears. It also
has separate printouts for a control content mask and
with a listing of each field attribute, if there are
any.

The number of each field is equivalent to the
number of items. This allows the programmer to move
through each form without having to search item by item,
The entry control mask merely showed what could be
entered. The field attribute listing denotes spaces
where certain items must be entered. This listing also
showed where the fields stood in the form and the number
of spaces occupied by each field.

The medical history form was programmed so that
only a "yes" response needed to be entered. When this

is not done, a "no" response is automatically filed.

14



This form required a name and a sport for keying
purposes, The form programmed into the computer was
identical to the form used by the athlete.

The injury report form also required a name and a
sport for Keying., The form used by the athletic trainer
differs from the form entered in the computer. The
trainer's form holds all the possible choices used when
completing an injury report (Appendix B). The computer
form contains only blank fields that are coordinated
with the trainer's form.

The completed purchase and inventory form is much
shorter than either of the previous forms. Only two
lines of approximately 15 fields are utilized in this
form's design. This form contains a keying menu that
will appear at the top of each form; it is only a help
screen (Appendix C) and will not print out when a report
is desired.

The medical history form and the injury report form
make up the Athlete portion of this project, and the
purchase and inventory form complete the Supply section.

Together, these two sections will make up TASC.
Functions
This program requires relatively simple operation.

Its major function is of storing medical information of

15
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all female athletes at San Jose State University. It
also has the capacity to store information on supplies
used within the athletic training facility.

One of the specific functions or capabilities is
the ability to cross reference sport to sport in rela-
tion to injury through a keying system. The keying
process has been discussed earlier in this chapter. The
major function is for a more specific and exacting way

of record keeping.



CHAPTER IV
INSTRUCTIONAL MANUAL

COMPUTERIZATION OF WOMEN'S ATHLETIC TRAININGROOM

The following is an instructional text for the use
of MEDHX, INJREC, ATHINV (Appendix A, Appendix B, and
Appendix C). The material covers disk usage and
procedures. Areas for retrieving records, erasing
items, disk memory, disk copying, and formating are also
included. "Help screens" appear at the top of the
monitor for each of the sections. These screens give
the user a letter or number to use when progressing

through each form or in correcting entries.

I. MEDHX
A, Starting the system

1. Insert CP/M diskette into disk drive (DD)
one,

2, Turn terminal on: this boots the system on
CP/M.

3. Remove CP/M card.,
4, Insert Data*Star diskette in DD 1.
B. Beginning MEDHX

l, Place MEDHX diskette in DD 2.



4.
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At the A> type DATASTAR B:MEDHX type the
carriage return key (<CR>).
Type B at prompt for DTA,

Type B at prompt for MDX.

C. MEDHX on screen: progressing in the program

1.
2.

Choose desired mode from list on help screen.
Type appropriate letter.

Set CAP LOCK down,

is used for entering data, I is used to scan
is used to bring up a specific file,

Begin typing entry material as seen on the

screen.

Note: When typing in phone numbers do not type

parentheses or hyphens as these have already been

programmed into the field. When typing birthdate use a

six figure entry and do not enter hypens. Use >A to

return to beginning of the field in case of an error and

retype the data. >G may also be used here.

5.

7.

Only Y entries need to be typed into the
form., An N has been programmed to appear
if no Y response is entered.

When the form is completed and all informa-
tion has been entered type >B to end entry.

<CR> enters data to the file completed.



8. >E ends this file.
9. E exits current mode,
Note: You may chain to the next form by typing DATASTAR
B:filename, This begins the process again.
II. INJREC
A, Starting the system
1. Insert CP/M card into DD 1.
2, Turn terminal on.
3. Remove CP/M,
4, 1Insert DATASTAR diskette into DD 1.
B. Chaining into INJREC
l. System is in CP/M.
2, DATASTAR is in DD 1.
3. Remove previous program from DD 2.
4, Insert INJREC into DD 2,
C. Beginning INJREC
1. Type DATASTAR B:INJREC,
2, Type B at prompt for DAT.
3. Type B at prompt for NDX.
4. INJREC file appears on the screen.
5. Select desired mode by typing corresponding
letter.
6. Enter data as file appears on the screen,

19
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Note: Refer to the injury record form when entering
data in these fields, as they must match.
7. >B ends entry.
8. <CR> stores the information.
9. >E exits the current mode.
10. E exits this form,
Note: You may chain to the next form by typing DATASTAR

B:filename, This begins the process again.

I1I. ATHINV
A, Starting the systemn
l. Insert CP/M card into DD 1.
2. Turn terminal on.
3. Remove CP/M card.
4, Insert DATASTAR diskette into DD 1.
B. Chaining into ATHINV
1. System is in CP/M.
2, DATASTAR is in DD 1,
3. Remove previous diskette from DD 2,
4, 1Insert ATHINV diskette into DD 2,
C. Beginning ATHINV
1. Type DATASTAR B:ATHINV
2, Type B at prompt for DAT
3. Type B at prompt for NDX

4. ATHINV file appears on the screen.



8.
9.
10.
11.

Type corresponding letter,

Check the key at the bottom of the file
for the correct data entry.

Type >J to move the form to the top of the
screen and display all the keying codes.
>B ends the entry.

<CR> stores the information.

>E exits the current mode.

E exits this form.

Note: The help screen at the top of the page is for

instructions on what to do and how to move the cursor

for data ent

ry.

IV. Retrieving Records

A. File by file

1.
2.

3.

Type control <E>.

Type D.

Type control <N> to view file by fiie.

B. Specific files

1.
2.
3.

time.

Type control <E>
Type M
Type info desired in keyed fields and these

will appear.

Type control <N> all records appear at one

21



5. Type control <B> ends this command,

V. To erase items on a diskette
A, Type ERA DD 1 or DD; filename .aaa
1, This is the wildcard or
B, Type ERA filename , *
l. Erase all files with filename or
C. Type ERA * ,aaa
l, Erase all files with .aaa suffix or
D. Type ERA *,*

1, This will erase the entire disk. USE WITH

EXTREME CAUTION!

Note: No erasing will be done without prior consent.

VI. Determine Disk Memory
A. Type STAT drive name: filename,*

Note: CP/M must be in disk drive 1l

VII. Copying and formatting
A. Copy and format a blank disk
1. 1Insert diskette to be copied in DD 1
2. Insert empty diskette into DD 2
3. Type COPY B:/F/S
Note: This is to be used only when a diskette has not

been previously formatted.
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B. PFormatting a disk
1. 1Insert CP/M card in DD 1
2. Insert empty diskette into DD 2
3. Type COPY B:/F
C. Copy CP/M system onto a diskette
1, Insert CP/M diskette into DD 1
2, Insert blank diskette into DD 2
3. Type COPY B:/S
D. Copy one file at a time
1. Insert information disk into DD 1
2, 1Insert blank diskette into DD 2
3. Type PIP <CR>
4, Type *B:=A: filename .,aaa or .dta or .nox
or leave blank,
Note: This process is used when additional diskettes
are required to continue inputting of information once
current disk has reached it capacity.
E. Copying an entire diskette
1. Insert information disk into DD 1
2, 1Insert blank diskette into DD 2
3. Type B:=A:
Note: Blank diskette must be formatted prior to this

process.,



VIII. Printing

A. D>W will type everything

IX. Printing

When each entry has been completed the programmer has
the choices from the help screens to continue, end or
print the entry. Typing >W will also print the forms,
This process is not limited to printing individual files
but will also print the entire number of files entered

using the help screens listed.

24
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SAN JOSE STATE UNIVEREITY
DEFARTMENT OF WOMEN'S INTERCOLIEGIATE ATHLETICE

Medical hHistory 7or:

Naze
last Tarst Midcle
Permanent Address
nunoer strees phone

city couznty state iz

School AdZress
nunoLr stree: phcne

city ceonly s1At€ lip
Age Eirtnlaze
Sex Birthrlace
Race iaritel StaTus
Height Religisrn
Weight
Social Sezurity Nuzter
Sport

living
Father's fL11 naze deceasel
living
Mother's full maicder na-e deceasel
Parent's adcress
sirees city Bta%e éiF

Medical Insurance Pcolicy

coLpary & nare

pPo.icy numuers

Farmily Physiciarn

Physiciar's adéress
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Instructions: Whern re;:y.is yes, give date of irjury or treatment.
Pleese inZicate &t nesT 8s possille anatomical site
of irjury, lelt cr right.

Circle the aprrepriate ancwer:

Yes Nc 1. Have you ever exyerienced an ezilcptic seizure or been
informe2 tha: you Light have epilepsy?

Yes Nc 2. Have you hel hepeatitis during the past three years?

Yes Mo 3. Have you beer trezted fcr infections, mononucleosis,
virus pne_ronie, or any other infectious éisease curing
the past 12 months?

Yes Nc 4. Have yo. ever been treatedl for diadetes?

Yes hc 5. lave yz. ever been treatel or inforred by a melical
dostcr tha: ycu have had rheumatic fever?

Yes N2 &. Have yca ever beer treazel cF infor=e2 by a medical
cz3sr 2Rzt you have la? sczerlet fever?

Yes N: 7. Have y:so eve:r bee- TSl that you have & hear: mursur?
hears ciseace o hear: trouble’

Yes Xo E. Have you ever hal ChLicKenypdX, measles, mucps, smallpea?

Yes Nc 8. Haye yc. ever haZ a kidney cieease, ladder prodlern cr

eairs Geemaesae?

peinial urar
Yes YNe 10, Are ycta s.sce <itle tc co.fés, Or sore throat’
Yes No 1. FKave yc. ever hal an ulcer?
Yes Nz 12. Have ycu ever hal hronchitis
Yes Nz 13. HKave y&. ever had aszthna’
Yes No 1.. Have you ever hal tensillitis or 8 tomsillectormy?
yYes Nc 15. Have ycu ever hal suberzalesis
Yes No 1&. Have ycu ever hul gppen2icitis or an appendectomy’
Yes Nc 17. Have yc. ever hal ATthritis?

Yes No 18. Have yc. ever hal a Hernia or Rupture?

Yes No 19. Have you ever hal hives?

Yes No 20. Have you ever had any allergies?
a) hay fever specify

b) drugs specify
c) foods specify
d) poison 3vy or 24k

e) other




Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes
Yes

Yes

Yes

Yes

No

No

No

No

Ho

No

Nc
Ne

Nz

No
No
Nc

No

2.
22.

w W 13
Lo w

s

36.

32

Are you alilergic tc bee stings or insezt bites?

Have you haZ ery ilincss requiring bed rest of one week
or lengar during the past year? If sc, give date an?
nature of illness.

Hi&l AND BRItk ISJURITS

Have yc. ever been 'kiiucied outr or experienced a
cencussicn durdng the pact three years. If yes, give

dates.
I1f answer tc querticzn 23 is yes, have you beer 'knocked
out" mere than crte? GBive dates.

1f answer o guceTion I3 and 24 is yes, cid the atrenc-
ang phori.len live yo. stay cvernight in a hospitel”
1 yer, give d2ies an< cetails.

Heve yoo ever he? ¢ jammeZ rnech, pinched nerve, whiplash,
BereXt héslaincs, (Y .alrc.z If g0, when?

& dribern blecc2 vessel in the thr-.°

Heve vou ever hra:z
&% hippenes? how iong ag:?

area® 1f sz, w

Have yco haz a-: fa:inting spells? If yes, give dates.

Lc ysu weer glas:ze:?
Dc you wear contact lernses?

! antwer tc adbove Us yes, €S you wear then during
thietic perticipation’

Do yzo have s27nt in Lotk eses?

P2 yi. lLeve a spere 52t £f ccntact lenses?

L0 yo. riave B spare set cf ey: glasses?

Dz you wear a~y derntal appliance? 1f answer is ye:,
uncerscrre 8;;rosriate a;pliiance. Fercanent Brid; -,

Permanent Crew: er Jaclet, remcvalle partial, or f..:
plate.

Do ycu have any deaZ teeth? Please indicate apprisi-ace
location of dead tocth or teeth.



Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Ne

No

No
No

37.

3&.

3s.

&5,
sC.

o
1.

52.
53.

Su.
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Do you hzve any teeth missing? 1f yes, how many ang
where?

Did you ever wear & mouthpiece?
BC..L AND JIINT

Have ycu had a fracture during the past 2 years? 1f
arswer is yes, indicate site of fracture and date.

Eave ysu ever beer treated for DOsgooc-Schlatter's
disease”?

Have ycu ever beer treatec for cieziu. deposits? If s:
give locatiorn.

Do yc.o have celelium derssite now?

KHave vo. ever a2 a shoulcer disiszeticon, seperatiin,

er ciatT injurs thet incapsziteted yo.o for a week ¢or
Jenge:®

Have yo. ever Lein @uvis:l T Lave BuTgeTy IT COTIelT &

shouldler ¢

or. &4 is yes, has surgery bee: IIT-
~ced ar iriiry te ycur throwirg

e syrain, éislocaticrn or
ing the past twe years. 1If

[ 3]

Kave yc. evzerience? a severe sprain, disiocezicn v
frazture 2c the firgers? 1{ answer is yes, give caTe.

Have you ever had en irniury tc your bacsik?

1¢ amswer tc atove guesticn it yer, did ycu seek Tic
agdvice or cere of & redical deoctor:

Dc yoo exrarienze pain in the bath? If answer is ez,
indicate freguency . whicn yco experience pain >,
underezoring answer. Very Selirn, Occasiosnally,
Fregaently, {nly vigsrous exercice.

Do ycu think ycor tack is weak?

Have yc. experienced a strein during the past twc years
of either knee with severe swelling accompanying the
injury?

Have you ever been t0ld that ycu injured the ligasents
of eizher knee joint??



Yes

Yes

Yes

Yes

Yes

Yes

Yec

Yes

Yes

Yes

Yes

Yes

No

Ne

No

No

Ne

Ne

No

55.

SE.

87.

58.

59.

60.

6.

™
o

Bu.

65.
BE.

67.

65.

70.

34

Have you ever beer tclc that ycs irjured the cartilage
of either knee jcint?

liave you ever been told thet ycu have & “trick knee?"

Have you ever been aidvised tco have surgeTy to & knee t¢
correc: a cendizaon?

1f answer %o attve is yes, hat surgery been completel?
Give caze.

Have yo. ever exyerie~cel & severe sprain of either anrle
durinf the past IwWd years?

Do y=. have 8 7in, screw. CT Fiate scnevhere in your bely
as & Tesuit ©f bere or jeint surgery? 1f answer is yes,
indizatc anatcmicel site ani cete cf surgery.

Yave you ever hal any iriury tc the nesk inveolving nerves
vertetrae, Or verzebral ®

Have ysu ever ral

. veme grifs or 2 tyinel fusizn? If
answer ic yer, ircices L

Have yso ever hel eyrsviszl f1ciZ rencvel?

Eave yo-

sTrche”

Eove yI.o ever eszeyienses Hyperventalization?

reve yo. LAt any ¢
g-suer is yeeg. ind
caze.

ors durirg the past 2 years® 1f
aascniza. Bite of operazaon and

U evey tie- aZuicel by o2 me2ical 202tST ACT O
pate in SpiTeSt for wnet reas:sn?
pr2 yo. CuUTTETILY CN sreostribel rezicaticns or @rigs?
1f ez incizaze na-2 of drup ent ir.cicate why it was
preszritel

Heve ycu hal &y Crgens reroved? 1f sc list thern.

Lr you experience &Ny sroblems with penstruation? 1f

s0, please andicate.



Yes

Yes

Yes
L]

Yes

Yes

Ye:

Yes

Yecs

No

No

No

No
No

Nc

Ne

n.

72.

73.

.
75.

76.

7.

7E.

35

Are you turrently taking, routinely, &n oral contracep-
tive? 1f sc, how lenp heve ycu been takirng therm?
(mos. years)

If the answer tc the above question is yes, what is the
brand name anc manufacturer.

Are you using an 1.U.I. at the present time a5 8 methce
of birth contrel? If so, of what type?

Dc you have freguent nosebleeds?

Are yo. prone to any congitions ir. athlezics such as
blisters, shir splints, etc. 1f so, please Indicate.

Hase you reguired any special adhezive taping, wrapping
or protective services (braces) fcr participaticn in
athletiz cempeziticn? If yes, indicete. Please spezifly
in deza:l ang fcr what part cf the bcdy these itexc are
neezec.

Heve yz. ever raZ muszie spasms? If yes, indicate where
and caze.

Are you currently using 2ny supportive devise during
spcre particapatier (Lenrmex Hill Brace, Anderser knee
Statier. etc.)?

All cf the above guesticns have beer answered cormpletely and truthillly
to the best c¢f wy knowiedpe.

gaze signaiyre



MEDHX

FIELD NUMBERS

FORm LISTING AND FIELD ATTRIBUTE DEFINITIONS

s§JSU
MEDICAL HISTORY FORm
DEPQRTHENT OF WOMEN'S INTERCOULEGIATE RTHETICS

®PORT ¢+ ___________ 1
NE e 2 %

LRET FIRST "3
PER™. ADDRESS ' - 6..2 ]
PHONE [ U, -
8CHOOL ADDRESS 1@, 1l 12
PHONE [ ¢
RBE SEX W/F MEIGHT WEIBHY BIRTHDATE MARRIED Y/N
i3 a6 —17 -18 ——-12 -2
90C. SEC. NO. NI -4 |

LIVING DECERSED

FATHER'S FULL NAME ' g2 ] B
MOTHER'§ FLRL MAIDEN NAME a% e g2
PARENT'S ADDRESS s ge
MEDICAL INBURANCE POLICY INFORMRTION
COMPANY NWE ' 23, 3£
POLICY MUXBERE 1 23 2

DIBERSES AND ILLNEBSKS

DOEE STUDENT CURRENTLY MAVE DR HAD BEEN TREATED FOR ANY DF THE FOLLOWING)

EPILEPSY
EPILEPTIC BEIZURES
INFECTIONE (PRET YEAR)

MONOMUCLEDS 16 .
VIRL PMEUMONIA *
ANY OTHER INFECTIOUS DISERBES
DIRRTTES
RHEUMAQT IC FEVER
SCARLET FEVER
HEART mMURLR
HERART DISERBE
HEART TROUBLE
CHIOKEN POX
MEAGLES

[ o]

Rt POX

KIDNEY DISERSE
BLADDER PROR.EMS
PAINFLUL URINATION
ULCERS

BRONCHITIS

ABTreRy

ARTHRITIS
TONSILITIS
TUNS I LECTONY
TUBERCULOBIE (FAMILY MEMBER)
APOENDICITIS

(MALE OMLY)

ILLMESS AEQUIRING BED REST FOR NMORE
THAN ONE WEEK IN THE PRET YEAR

Y/N

DATE

telglefeia telsleisisis i leiololelsiolaisinislo (s i (o l0 ioleie

DATE ______4p

— 34
CHRONIC/RCUTE

DRTE 3]
DRTE '3




37

HEAD, NECK, AND BACK INJURIES
HRE STUDENT EVER 1 Y/N
LOST CONSCIOUSNESE

DURING AN RTHMLETIC EVENT
MORE THAN ONCE

7
E
|

b

STAYED DVERNIBHT IN R HOSPITAL
1IF YES, @IVE DRTES AND DETAILS

1e

[-H] 82
g4 (-1
1] 87

HAG BSTUDENT EVER HWRD Y/N DATES

PINCHED NERVE

WH]PLARBH

SEVERE HEADACHEE

BLACKOUTS

FAINTING SPELLS

NECK INJURY INVOLVINB

NERVES

VERTEBRAE

VERTEBRAL DISBKSE

SYNOVIAL FLUID REMOVED

BACK INJURY

BACK PAIN

IF YES »

VERY SELDOM OCCAGIDNALLY FREQUENTLY VIBOROUS EXERCIBE
.

o * -

89 o¢
2e 92
FEY) 26

el 92

ik isiele

Ista (s Isi1e e

CHRONIC/ACUTE

EYES AND DENTAL
STUDENT 3 Y/N

DOES
WEAR GLABSES

WEAR CONTARCT LENBES HARD/BOFT ¢
WERR THEM IN ATHLETIC PRRTICIPRTION -
HAVE SIOHT IN BOTH EYES

HAVE A SPARE BET OF BLAGSES

HAWVE A SPRRE SBET OF CONTRCTS

HAWE ANY DERD TEETH

HRAVE ANY MIBSING TEETH

WEAR DENTAL APPLIANCES SUCH AS 1

WHERE _______ 124
HOW RANY (3

sl tsleisisinils

PERMANENT CROWMN OR JACKET
REMOVEABLE PRRTIAL
FULL PLATE

1sts e el ls




DISLOCRTIONS, FRACTURES, ETC.

DOEE STUDENT HRVE DR MRD
ANY OF THE FOLLOWING

FRACTURE IN THE PRST £ YEARS

O800D~-BCHLATTER' S DIBERSE
CALCIUm DEPOGITS

CURRENT CALCIUNM DEPOGITS
S-HOULDER DIM.OCATION
SHOULDER SEPERRTION

OTHER SHOUADER INJURY
ADVISED TO HMAVE SHOULDER SURBERY
BHOULDER SURBERY

INJURY TD THROMING

[

SHOULDE R

EL DO

EXPERIENCED SEVERE ELBOW 1
BPRAIN

DISLOCATION

FRAC TURE

EXPERIENCED SEVERE FINGER 1
SPRAIN

DISLOCATION

FRACTURE

Y/N

191sle  leieile

DATE .13l
eITE_ 138

LOCARTION ____ __ 123
LOCATION ______ 137

WRT ________14)

DATES
14 iv2
AR 1S3
185 156

DRATES

——iBf

SPRAINED KNEE LIGRMENTS IN THE PRET B YERRS & ____ 162

TOLD OF INJURED KNEE LIGRMENTS
TOLD OF INJURED KNEE CRRTILRBE
CLICKING DR LOCKING IN EITHER KNEE
ADVISED TO HAVE KNEE SURBERY

HAD KNEE SURGERY

EXPERIENCED ANKLE SPRRIN IN THE PAST & YERRE ¢

MAVE A PIN, SCREW, DR PLATE IN BODY . WHERE___________169
GENE RAL
HAS STUDENT Y/N
EXPERIENCED HERT EXHAUSTION e ____1u
EXPERIENCED HERT STROKE s 123
HAD HX OF TROHMYCARDIA .
HMAD OPERATION IN PRBT B YEARS s WERE 126
127
BEEN ADVIBED BY MD NDT TD PRRTAKE
IN BPORTS .
CURRENTLY ON PAESCRIBED DRUGS *  NwE 1ge
-y 18:
i8¢
HRD ORGANG REMOVED o LI8T 164
PROBLENE WITH MENGTRATION e« INDICATE 1BE
TAXING ORAL CONTRACEPTIVES T HOW LONG 188
MHAT BRAND 185
UBING AN IUD s TYE 19:
FAEGUENT NOBE BLEEDG .
NEED SPECIAL DARCES FOR ATHLETIC RCTION & TYPE 194
USING SUPPORTIVE DEVICES FOR PARTIC. e TVE 196

DATE OF LAST TETANUS 80T
DATE OF LAST MERSLEE VACCINRTION

DATE _____197
DRTE _____120

38



MEDmX FORM LISTING AND FIELD RTTRIBUTE DEFINITIONS

ENTRY CONTROL MASK
8Je VU
MEDICAL HISTORY FDR™
DEPQRTMENT OF WMOMEN'S INTERCOLLEBIRTE ATHETICS

SPORT ¢ e
E 3 __ . Voo
LAST FIRBY 3
PERX. ADDRESS ] P Voo
PHONE R
SCHOOL. ADDRESRS . "
PHONE [ SN,
REE SEX M/F HEIGHT WEIGHT BIRTHDATE MARRIED Y/N

soc. ®EC. NO. __ ' '

LIVING DECERSED
FATHER' S FLLL NANE , - .
WMOTHER'B FLALL MAIDEN NAME ¢ - -
PQRENT' 8 ADDRESS s . s
MEDICAL INSURANCE POLICY INFORMATION
COMPRNY NAME [ .
POLICY MBBERS ¢ ______________ " .

DIBERSES AND ILLNEBSES

DOES STUDENT CURRENTLY WNRVE OR HAD BEEN
Y/N

EPILEPSY

EPILEPTYIC BEI2URES

INFECTIONB (PRET YEAR)

MONONUCLEDS 18 -

VIRAL PNEUMONIA *

ANY OTHER INFECTIOUS DIBEARSES b

DIRPETES

AEUMRTIC FEVER

SCARLET FEVER

HEART MUNSUR

HMERRT DIBEARSE

MEART TROUBLE

CHICKEN POX

MERSLES

LY o ]

oLl POX

KIDNEY DIBERBE

BLADDER PROSLIMG

PAINFLL URINATION

LL.CERS

BRONCHITIG

AR THMA

ARTHRITIS

TONGILITIS

TONG I LECTOMY

TUBERCILOBIE (FAMILY MEMBER)

APOENDICITIS

RPOENDELCTOMY

HERNIA (LE O Y)

APTURED MERNIA (WLE DY)

ILLNESS REGUIRING BED REST FOR MORE

THAN OME WEEX IN THE PAET YEAR

DATE __*__°

TREATED FOR ANY OF THE FOLLOWING:




HMEARD, NECX,
8 STUDENT EVER 1
LOBT CONBC IOUBNESE
DURING AN ATHLETIC EVENT
MORE THAN ONCE

STAYED OVERNIGHT IN R HOSPITAL
1F YEB, OIVE DRTES AND DETRILE

FAINTING BPELLS

MESK INJURY INVOLVING 13
NERVES

VERTEDRRE

VRRTESRAL DISKS
SYNOVIAL FLUID REMOVED
INJURY

BACK PAIN

IF YES 1

:

VERY SELDOM OCCABIONALLY FREGUENTLY

AND BRCK INJURIES

Y/N
- DRTE . __l
DRTE v )

Y/N

CHRONIC/ARCUTE

VISOROUS EXERCISE

EYES AND DENTRAL

BSTUDENT

SLAGSES

CONTACT LENGES

THEM IN ATHLETIC PARTICIPATION
SI®AT IN BOTH EYES

A GPARE SET OF MABSES

A SPARE SET OF CONTRCTE

ANY DEAD TEETH

ANY RIBEING TEETH

DENTAL RAPPLIANCES BUCH RE

HHHE

Y/N

HARD /BOFT _

WHERE
HOMW mANY

-——— —————

40



DISLOCATIONE, FRACTURES, ETC.

DOEE STUDENT HAVE DR MRD
ANY OF THE FOLLOWING Y/N

FRACTURE IN THE PAGBT B YERRS DATE L.

OS300D-SCHLATTER' § DISERGE
CALCIUM DEPOBITS

CURRENT CALCIUm DEPOSITS
SHOULDER DIGLOCAT ION

SHOULDER SEPERATION

OTHER SHOULDER INJURY

ADVIGED TO HAVE SHMOULDER BSURBERY
SHOULDER SURGE RY

INJURY TO THROWING ¢

AR

SHOULDER

ELSOW

EXPERIENCED SEVERE ELBOW 3 DATES
BPRAIN L

DISLOCATION O, :
FRACTURE il :

|
|
!
|
!
!

EXPERIENCED SEVERE FINGER 1 DATES
SPRAIN . N
DISLOCATION

FRACTURE -
SPRAINED KNEE LIGAMENTE IN THE PRST 2 YEARS _ v
TOLD OF INJURED KNEE LISANENTS
TOLD OF INJURED KNEE CARTILAGE
CLICKING DR LOCKING IN EITHER KNEE
QDVIBED TD HAVE MKNEE SURBERY

HAD KNEE SURBERY

EXPERIENCED ANKLE BPRAIN IN THE PAST 2 YEARS _
MAVE R PIN, SCREw, OR PLATE IN BODY - WHERE

GENE RAL

HAG STUDENT) Y/N
EXPERIENCED HEAT EXHRAUETIDN tat
EXPERIENCED MEAT BTROKE
HAD WX OF TACHYCARDIR

HAD OPERATION IN PRET 2 YEARS -ERE

BEEN ADVISED BY MD NOT TO PARTAKE

In BPORTS -

CURRENTLY ON PRESCRIBED DRUBS . e
-y

HAD ORGANE REMOVED . LISY

PROBLEME WITH MENGTRATION - INDICATE

TAKING ORAL CONTRRCEPTIVES _  HOM LONG
WHAT PRAND

UBING AN IUD _ TYPE

FREQUENT MOSE BLEEDS -

MELD SPECIAL BAACES FOR ATHMLETIC RCTION . TYPE

UBING BUDPORTIVE DEVICES FOR PRATIC. - Tws

DATE OF LAST TETANUS SHOT DATE
DRATE OF LAST MEABLES VACT INATION DRTE

41



MED-x FORM LISTING AND FIELD ATTRIBUTE DEFINITIONS

CONTENT CONTROL MASK

8J

8 U
®EDICAL HISTORY FDRm
DEPARTMENT OF WOMEN'S INTERCOLLEGIRTE ATHETICS

SPORT v o
NAE o ____ P o
LAGT FIRST L}
PEMn. ADDRESS " ) [
PHONE [ R S B S
SCHOO. ADDRESS [] " [y
PHONE LI U S
ABE GEX M/F MEIBHMT MEISHT BIRTHDATE ®ARRIED Y/N

LIVING DECERSBED

FATHER'S FLLL NARME s

MOTHER'S FULL MAIDEN NAME o

PRRENT'S ADDRESS ]

MEDICAL INBURSNCE POLICY INFORMATION
COMPANY NRSEE [, I
POLICY MAMEBCRS o "

DISEAGES AND ILLNEBBES

DOES STUDENT CURRENTLY HAVE OR HAD BEEN

EPILEPSY

EPILEPTIC SEIZURES

INFECTIONS (PREBT YEAR)

HMONONUCLEDS 1 8 °

VIR PREURONIR ©

ANY OTHER INFECTIOUS DISSREES -

DIABETES

RMELMATIC FEVER

SCARLET FEVER

HEART MURPUR

HEART DISERGE

HEART TROUBLE

CHICKEN POX

MEABLES

L ]

SALL POX

KIDNEY DIBEASE

BLADDER PROBLEMG

PAINFLL. URINATION

ucsre

BRONCHITIS

ABTHRA

ARTHRITIS

TONSILITIS

TONG ILECTORY

TUBERCIAL.OBIE (FAMILY MENBDER)

APPDNDICITIS

APPENDEC TOY

MERN]IA (WALE LY)

AUPTURED MERNIR (WALE OMLY)

ILULNESS REQUIRING BED REST FOR MORE
THAN ONE WEEX IN THE PREST YERR

TREATED FOR ANY OF THE FOLLOWING:
Y/N

DATE ==

CHRONIC/ARC

DATE
DATE

———

[ J T A T O N N A AN DO N AN SO A N AN N N N B B R A |
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HMEAD, NECK, AND BROCK INJURIES

HAS STUDENT EVER Y/N

LOST CONSC I OUBNESBSE - PATE _-__=__
DURINE AN ATHLETIC EVENT - DATE__-__-__

MORE THAN ONCE - DRTES _=-__ - ] =

STYAYED OVERNIGHT IN A HORPITAL
IF YES, 8I1VE DATES AND DETRILS

- - fa - -
- - fa - -
) - -

HAB STUDENT EVER MAD Y/N DATES

PINCHED NERVE .=
W1 PLABH

BEVERE HERDACHES
BLACKOUTS

FAINTING SPELLS

MEDK INJURY INVOLVING
NERVES

VERTEBRRE

VERTEDRAL DIBKS
SYNOVIAL FLUID REWOVED
INJURY

BRCK PRIN

IF YES )

VERY BELDOW OCCABIDNALLY FREQUENTLY VISOROUB EXERCIGE

;

CHRONIC/RCUTE

EYES AND DENTAL
STUDENT 1 Y/N

BLRASSES
CONTRCT LENBES

THE® IN ATHLETIC PARTICIPATION
8187 IN POTH EYES

A BPARE SET OF BLABSES

A BPRRE BET OF CONTRCTS

ANY DEARD TEETH

ANY MISBING TEETH

MEAR DENTAL APPLIANCES SUCH RS 1
ORTHODONT 1 C8

MOUTHP 1ECE

PERWNENT BRIDBE

PERANENT CAOMN OR JRCHET
REMOVERBLE PRRTIAL

FULL PLATE

HE R

{2 T T I B I O |




DISLOCATIONS, FRRCTURES, ETC.

DOES GTUDENT MRVE OR HAD
ANY OF THE FOLLOWING Y/N

FRACTURE IN THE PRET 2 YERRE DRTE - -

08800D-8CHLATTER'§ DIBERBE
CALCIUm DEPOSITH

CURRENT CRLCIumM DEPOBITS
SHOULDER DIBLOCATION

SHOULDER BEPERATION

DTHER SHOULDER INJURY

ADVISED TO MAVE SHOULDER SURGERY

ty vt

INJURY TO THROMING )
ARm
SHOULDE R

BL30w

EXDERIENCED SEVERE ELBOW DATES

SRR IN - = N ==
DISLOCATION P P
FRAC TURE - Y P
EXPERIENCED SEVERE FINGER 1 PATES

SPRAIN
DISL.OCATION
FRACTURE -
GORAINED MAEE LIGAMENTS IN THE PAGT 2 YEARS
TOLD OF INJURED KNEE LIGAMENT6
TOLD OF INJURED KNEE CARTILABE
CLICKING OR LOCKING IN EITHER KNEE
RDVISED TO HAWVE KNEE SURBERY

MAD MMEE SURBERY

EXPERIENCED AMKLE SPRAIN IN THE PRET £ YERRS

WWE R PIN, SCREW, OR PLATE IN BODY _ WERE____

HAE STUDENT: Y/N
EXPERIENCED HEAT EXHAUETION
EXPERIENCED HERT GTROXE

HAD HX OF TAROXYCARDIA

HAD OPERATION IN PRET B YEARE WERE
BEEN &OVISED BY MD NOT TO PRRTAKE
In SPORTS -
CURRENTLY ON PRESCRIEED DRUBS _ N
Y
HAD OROANG REMOVED _ LIST
PROBLEMS WITH MENBTRATION _ INDICRTE
TAKING ORRL CONTRACEPTIVES _ WO LONG
WHAT DRAND
USING AN IUD - T

FREQUENT NDSE BLEEDS
MEED SPECIAL PRACES FOR ATHLETIC ACTION TYPE

USING SLBPORTIVE DEVICES FOR PARTIC, . Yree

DATE OF LAST TETANUS SHOT DATE _ - _-__
DATE OF LAST MEABLES VACCINATION DATE

——— ————
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MEDHX FOR™ LISTING AND FIELD RTTRIBUTE DEFINITIONS

F1ELD NUW/NRME
LEN LIN COL

81 /8PORT
015 R4
OQ2/I.AST NAME
822 Ot OR8
OQ3/FIRST NAE
15 06 031
[ 1Y4. )t
B2 8OE 047
OO /PERM ADDRESS
819 905 019
OO6/PERM CITY
®18 SRS 035
Q7 /PERM BTATE
Rz 9R9 ese
Q8 /PER™ 21P
oS 8RS 86!
003 /PERM PHONE
013 01e 019

21@/SCHO0L. RDDRESS

019 01z 919
911/8CHDO. CITY

e18 012 839
012/6CHODOL STATE

o2 ei1c 858
213/8CHODL 21P

oL diz 861
@14/SCHDOL PHONE

13 213 019
©15/RGE

[ -]
016/8Ex

o2 817 8RS
Q17/HEIGHT

s 017 B14
Q18/WEIBHT

"3 017 822
®19/BIRTHDATE

o908 917 030
922 /MARRIED

OR1 017 Baa
821 /88N

811 819 #14
S2B/FRTHER

a2 823 829
023/L1IVING

o0: 823 058
024 /DECERSED

a2 8L3 068

217 89

o008 el

FIELD RTTRIDUTE DEFINITIONS

O=requirec

Cowcheck dgt
Jeraght just
Wewrite oc C©
Omoper entry
Rerange chk
Emedit mask

. @ .
. @ .
. @ .
. J E .
. J E .
. J E .
. J E .

PAD/
FLORT

« DERIVEDS®

L187Y CALC
INDEX 1TEM
FIELD WNUm DRDER

o0 0eVERIFICATIONS e

ORDER

FILE VEFRIFY
FILE NAME



MEDHX FORM LISTING AND FIELD RTTRIBUTE DEFINITIONS

FIELD NUM/NAME
LEN LIN COL KEY

025 /MOTHER NAWME
22 @24 029
P26 /MDTHER LIVING
8R! B2« 038
@27 /MOTHER DECERSED
00z 024 06t
828/PRRENT ADDRESS
Bab 82T 829
@29 /COMPANY NAME )
e19 828 eie
@33 /COMPANY NAMEZ
018 826 835
@31/POLICY NUMBERS)
019 825 018
832/P0LICY NUMBERSZ
0318 829 829
@33/EPILEPSY
921 036 oar

FIELD ARTTRIBUTE DEFINITIONS

O=required
Cecheck ogt

Jeright just
Wowri1te oo ¢
Owoper entry

Re=range chk
Emecit mask FLOART

@34/EPILEPTIC SEIZURES

01 837 84
1 038 640
821 0395 eae
S0 BG40 040
21 041 040
BD] B4 840
MBE 842 048
031 043 840

001 044 40

OB: 046 840
o) 847 840

801 049 40

PaD s

(=1

PN

PN

PN

PN

PN

PN

PN

PN

PN

PN

* e e e

e DERIVEDS
LISBT CALC

INDEX ITEM
FIELD N DRDER

0o OVERIFICATIDNSess

FILE VERIFv

. ORDER FILE Namt
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MED~Xx FORM LISTING AND FIELD RTTRIBUTE DEFINITIUNS

FIELD NUm/NAmME

LEN LIN COL KEY

@49/

[}
ese/

[ 3]
eS1/

[}
32/

[ -}
oS3/

[ "}
@S/

(-2}
os2
oS3
034
[ =1
[+
[ 1)

257

e*s9
[ -1}
s6e
o6
06!
061
62
[ X3
062
863
[ T

63

[ 21"
[ 21}
842
[ 2 J

0402

[ 21
[ 214
[ 21
840
e3e
[ 21
aSe
[ 2]
[ 23]

[ 21

[ 21
oSe
40
[ 21 ]
[ 1]
945

[ 21"

FIELD ATTRIBUTE DEFINITIONS

Qerequ:red
Ceacheck op

Jeright just

t

Wewrite od¢ C
O=ocper entry

Rerange ch

Em=edit mask

. J E
. J E
. J E
. J E
. J E
. J E

1]

PARD/
FLORT
PN
PN

PN

?

?

PN

PN

PN

PN

PN

PN

y

?

3

*+ DERIVEDS
LIBT CRLC

INDEX I1TEM™
FIELD NUmM ORDER

*00eeVERIFICRATIONS s

ORDEFR

FILE VERIFY
FILE NAMZ
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MEDMX FORm LISTING AND FIELD ATTRIBUTE DEFINITIONE

FIELD NUM/NAME
LEN LIN COC

[ ¥4

[ 1)
@74/

[}
7%/

[-1)
@76/

[ ]
77/

[ X
878/

o9
279/

07
e8e/

o3
281/

[ B

991/
e9e/
33/

094/

-

096/

073

74

Q74

e7s

7S

e73%

e7¢e

[ d

e77

[ -1

881

81

esz

882

(=19

[ 13

686

887

[ 273
[ 23]
[ 213
(.21
948
.~ ¥4
[ 29}
5?7
[ 21
ooe
@11
o

2113

211
[ 7X"]
[ LY
53
[ 21
[ XY

o33

FIELD ATTRIBUTE DEFINITIONS

G=requirec
C=checx opt
Juright just
Wu=write eo C
D=moper- entry
Rerange chw
E=edit mask

. J E .
. J E .
. J E .
. J E .
. J E .
. J E .

. E .
. J E .
. E .
. W E .
. J E .
. J £ .
. J E .
. J E .

PAL/
FLOART

PN

PN

PN

e DER1IVEDS®

LIST

INDEX ITEM™
FIELD NUm

CARL.C

ORDER

@00 eeVERIFICATIONG®es

ORDER

FILE VERIFY
FILE NEmE
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MED~X FORM LISTING AND FIELD RTTRIBUTE DEFINITIDNS

FIELD NUM/NAME
LEN LIN CODu

@97/

[ 3]
298/

oes
9%/

[ L]
102/

[}
101/

[ 1]
102/

o9
183/

089
289

e8s

e
@90
9z
sz
094

095

057
100
102
100
10@
106
187
107
108
109
110
111

118

[ 1]
Oas
es3
o4
Bk
=3
4
[ 2]
[ 21
[2Y"]
Q4R
[ 21
[ ]
@19
233
ose
D4R
240
oS3
[ 2]
[ ]

[ 1 ]

[ 1

FIELD ATTRIBUTE DEFINITIONG

Oureguired
Cecheck dagt
Jerignt just
Wewrite o¢ C
O=cper entry
Rerange chi
Em@dit mask

PAD/
FLOART

PN

PN

PN

PN

PN

PN

3

PN

PN

PN

PN

]

PN

L]

¢« DERIVEDSee

LIBT CALC

INDEX 1TEM™

FIELD

NU® ORDER

®00eoVERIFICATIONS s

ORDER

FILE VERIFY
FILE NAmME
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MED+Xx FORM LISTING RND FIELD ATTRIBUTE DEFINITIONS

FIELD NUM/NRME
LEN LIN COu

1217/
811
122/
[
123/
[ 13
184/

312
113
113
115
116
117
118
119
120
127
127
128
129
130
138
131
13
132
133
134
134
135
126

136

849
940
[ 13
042
840
940
[ 21
Bae
[ 2] -]
[ 23
[ 23]
848
042

040

040
53
840
040
[ 21"
[ 23]

040

849

FIELD ATTRIBUTE DEFINITIONS

Owreguired
Cecheck ogt
Jeright just
Wawrite 80 C©
Omoper entry
Reranpe chk
Emedit mask

. E .
. W E .
. J £ .
. W E .
. W E .
. & E .
. J E .

PAD/
FLDAT

PN

PN

PN

PN

PN

?

3

PN

?

e DERIJIVEDS®

LIBT CALC

INDEX ITEM™

FIELD

NUR DRDER

Se8eoVERIFICATIONS s

“ e v w

ORDER

FILE VERIFY

FIlLE

NEOIME
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MED=X FDR™ _JETINE AND FIELD RYTRIBUTE DEFINITIONS

FIELD NUM/NAME

LEN LIN CO. KHEY

138

129

1460

142

142

142

143

143

143

164

lbb

1bd

166

166

147

168

149

149

15e

133

182

153

135

15¢

(L1

(-2

Qup

24e

bk

@52

Q4

Qus

Qbk

ess

.2 ]

Bék

[ 214

[ 21

Qs

47

214

[ 7%-4

[ 21"

(212

Q4E

174

FIELD ATTRIBUTE DEFINITIDNS

Qerequirec
C=chechk ogt
Juright just
Wewrite ®C C
O=ocper entry
Reranpe Chk
Emecit mask

. J E .
. J E .
. J E .
. J E .
. J E .
. J E .
. J E .
. J E .

PRT/
FLO&T

PN

PN

PN

N

PN

PN

=1

=%

=1

N

PN

PN

e DER]JVETLSe

L1ST CA.C
INDEXY ITEW
FIE.L NUM ORDER

0000 eVERIFICATIONS® e

ORDEF

FILE VEFRIT
FILE N&™
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MEDHXY FOR™ LISTING AND FIELD ATTRIBUTE DEFINITIONG

FIELD NUmM/NRME

LEN LIN COL KEY

169/
014
170/
[ 2]
173/
008
1727
[}
173/
(1]
174/
(2]
175/
(3
176/
827
377/
[ kH]
178/

156
161
161}
162
162
163
164
164
165
167
168
168
169
170
173
171
178
172
173
173
174
175
173

176

e5e
[ 2]
943
[ 214
063
[ 21
[ ZY
[ 1]
243
[ 21
2ae
247
046
[ 22
[ 21
847
842
L2
[ 1]
(3}
oS3
[ 1]
[ T ¥4

[ 2]

FI1ELD ATTRIBUTE DEFINITIONS

O=requirec
Cecheck dgt
Jeright just
Wewr:te #¢ ©
O=mcoper entry
Rerange Cchk
Emedit mask

. E .
. J E .
. J £ .
. E .
. E .
. E .
. E .
. [ 3N
. E .
. E .
. E.
. E .
. £ .

PAD/
FLOAT

PN

?

PN

PN

PN

s e s ®

e DERIVEDS®
LIST CALC

INDEX ITEM
FIELD NUm ORDER

®00eoVERIFICRTIONes 0o

ORDEFR

FILE VERIFY
FloE NRME



MEDMX FORm LISTING RAND FIELD ATTRIBUTE DEFINITIONE

F1ELD NUM/NRME

LEN LIN COL KEY

193/
[_J}!
194/
e28
195/
L B!
196/
[ <]
197/

198/

177
177
178
1786

179

o8 180

[ 21
[ 2 X4
842
847
948

248

FIELD RTTRIBUTE DEFINITIONE

OQerequirec
Cacheck g

Jeright Just
Wewrite @c C
Oscper entry

Rerange ch
Empoit mas

. E
. E
. J E

t

[
L3

PAD/
FLOAT

PN

PRI

e DERIVEDSe
LIBT caLcC

INDEX ITEm

F1ELD

NUm ORDER

*00eoVERIF ICATIONeses

ORDEFR

FILE VERIFv '

FILE Namg
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APPENDIX B



WOMEN'S INTERCOLLEGIATE ATHLETICS

INJURY REPORT FORM

Naxe:

Date Form Completed:

Date of Imjury:

Sport:

Class: Drulhun DSophamre

Injury Occured Durimg:

DGAHE DPnctice
X-Rays: Dyn Dno

Insurance Case ¢

D.hmior DSenior
DNev Injury De-injury

Date:

Nature of lpjury-Diagnosis:

Mechanisz of Injury:

Doctor.

Date Examined:

Doctor's Remarks:

Time-loas Injury: Dyu

D weo Daste of Return to Play:

DATE

PROGRESS WOTES




DATE

WOMEN' ATHLETIO INSURY TFORM

LeZT NAMZ TIRST NAMI

SPLRT ACZ T LOCATION

SITE CF INCURY STRUCTVURET

CAPSULE
COMFARTMINT
DENTAL
BUFSA

OTHER

SHIULIIF
CTATIR CUTT
AC JCINT
GLINIEUMIRAL
STERNIZLAVIZULAT
. AFRN,

FORZAPM ACHILLES TENDCN
FOCT
TCIS
OTEEIR

UBFTF BAZY
LOW BACK

NATURE CT INJURY

CINTUSICN TZINDONITIS AVULSCION
ABRASICON

ISLOCATION
INTLLMATIIN
OTHZF

DEGFIzZ- I, 12, IZI2
CIRILE: PrRYEICAL EXAM X=RAY SPLINT WRAT CAST ASFIRATICON
CIRCLE: HILALTHE CINTIR TRAINEF HCSPITAL w OTHER

PFIVICUS INCURY:

RX/IM‘MALJT
grae




INJREC FORM LISTING AND FIELD ATTRIBUTE DEFINITIONS

FIELD NUMBERS

sJsyu
ATHLETIC INJURY RECORD

g 1 COPORTY o« ________ JDATE 1 _&-_3%-_¢
LAST FIRGT

e 3 _7 TIME » _g1_9 LOCATION 1@

BITE OF INJURY ] 12

S0DY PART [ ig

STAUCTURE ] i3

SITE OF EVRLUATION 14

PHYBICAL EXam X-RRY

e
DISCOBITON (BHS,
DESREE (187, BN,
NATURE OF INJURY
PrEVIOUE INJURY

TREATHMENT

BPLINT wane

. e *
TRAINER, MOBPITAL, M.D.
MMD) » _R3
L £e

CREY ABPIMATION OTHER

. OR OTHER) & ____________ 2¢

mne
oo

et

€2

€s

I

32

57



INJREC FDR™M LISTING AND FIELD RTTRIBJUTE DEFINITIONS

ENTRY CONTROL MABX

sJ8s U
ATHLETIC INJURY RECORD

NANE . SPORT s __ DRTE 1+ __-__~-__
LAGYT FIRST

agE s __ TINE o __o__ LOCRTION 1

SITE OF ImJURY s

BODY PART s ___

STRUC TURE ]

BITE OF EVALUATION 1

PHYBICAL ExAm X=-RAY OPLINT RS CRST APPIRATION o-ER

DISPOSITON (8BNS, TRAINER, MOSPITAL, ®.D., OR OTHER)

——— e g et g—

DEBREE (18T, BMD, 3IRD)

——

MATURE OF InJuRY []
PREVIOUE INJURY ] -

TREATHENT L]




59

INJREC FOR™ LISTING AND FIELD RTTRIBUTE DEFINITIDNS

COMTENT CONTROL MARBK

sJSs U
ATHLETIC INJURY RECORD

NRME o . OPORT 1 ___ DATE » __~__~__
LABT FIRSY

ABE » __ TINE 3 __o__ LOCATION 1

BITE OF InJumy '

BODY PART []

STRUCTURE ]

SITE OF EVALLATION »

PHYBICAL EXAm X-RRY SPLINT WRAP  CART ABPIARTION OTHER

DIBOBITON (88, TARIMNER, HOBPITAL, W.D., OR OTHER) »

DEBAEE (18T, 8, IRD)

NMATURE OF InJuRY []

PREVIOUS INJURY ’

TREATMENT []




INJREC FOR™ LISTING

FIELD NUM/NARME

LEN LIN COL KEY

82 /LASTNAME

016 004 87 B0

982 /F I RETNAME
015 004 823

03 /8PORT
012 M0

GP4/MONTH

®49
[_ 3}
872
73
"7

082 007 821
SS9 /MINUTE

o2 007 82
810/LOCATION

621 07 042
®31/81TE OF INJU

21 809 el
012/B0ODY PART

21 011 62!
0913/8TRUCTURE

21 013 82!
®14/81TE OF EVAL

ae] 015 e21
015/PHYE EXxam

o0! 019 826
016/XMAY

o0 019 018
@17/8PLINT

o0: 919 &6
018/WRAS

[ 3}
®19/CRST

ol 019 9
828 /ABP IRATION

o0 019 85
o621 /0THER

019 019 860
822/D1SPOSITION

013 82) 054
823/DEBREE

a3 623 eed

919 834

@24/NATURE OF INJURY

015 825 @25

[ -3

Ry

AND FIELD ATTRIBUTE DEFINITIONE

FlELD ATTRIBUTE DEF INITIONS

O=requirec

Cwcheck opt
Jeright just
Wowrite et ©
O=oper entry
Rarange chk
Emecit mamk

] €.
. E .
. @ E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .
. E .

PARD/
FLOAT

e« DERIVEDe
L1867

INDEX 1TEM™
FIELD m~Um ORDER

ORDER

CALLC oeeeeVERIFICATIDNG oo

FILE VERIFY
FILE NRnE
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INJREC FORM LISTING AND FIELD RTTRIBUTE DEFINITIONE

FIELD NUM/NAME
LEN LIN COL

825 /PREV
054 827 823
826/
54 828 €235
027 /TREATMENT ¢
5a 830 825
028/TREATMENTZ
oS54 033 025
029/TREATMENT3
S+ 032 02S
@30/TREATHMENT4
8354 033 @S
BI1/TREATMENTS
054 834 925
O32/TRERTMENTE
Ss 032 #2°

KEY

FIELD ATTRIBUTE DEFINITIONS

Qerequires
Cschock dgt
Jerght Just
Wmurite @0 €
Omoper entry
fe=range chk PRAD/
Empdit mask FLDAT

m m m m m m

¢ DERIVEDS
LIST CALC

INDEX ITEMmM
FIELD NUmM DRDER

®eesoVERIFICATIONSS o0

ORDER

FILE VERIFv
FILE NAME
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APPENDIX C

62



63

SUSl = PURCHASE REQUISITION

Re'e'e~ce vengces

1 Recus.tior NC

Aczo.unt Coce

Depatmen:

Toca:s Date
Date Neecec

»

Deiver To

Reguesies by Ext Nc

3 Autnonzec Signaiure

NOTE Insianation requiremenis mus’ De B33Esses lewel'r 2
POwe’ anC outiels SDACE ENIry CIRATANCE @1C | FBWe yCo 2OMAT ¢S
Pa~t Openations”

Dves One Ona

l:': Guantity :.".';5-" Descrpuon unit — Extersicr
!

FOR SUNCAALING LBS O " Handing. F resghi

D B Prce Pegues' ¢

D Esnmare o Trade-in

D convacrses vencor IT Sases Tax

D Sevice Agreement 8

O purcnase oe: e Dves O e TOTAL

roe Purchase Oroe ¢

Yo - vengor 1D & Lop e

Do very Dare e Coow C (Y]

Buve Aoma $ &




ATHLETIC INVENTORY KEY
B-BANDAGES

D-DRUGS

E-EQUIPMENT
P-PAPER/PLASTICS
S-SPRAYS

T-TAPE

64



ATHINY FORM LIBTING AND FIELD ATTRIBUTE DEFINITIONS
FIELD NUMBERS

sJ8s v
ATHLETIC
PURCHASBE INVENTORY

65

QUANTITY GUANTITY PRICE PER

TOTAL YERAR END

YEAR KEY I1TEM ORDERED MECEIVED UNIT PRICE QGUANTITY
191 [ —— = -4 —— —_——t e 2 -}
ITRm CODE ¢ _____________ .9
VENDOR s 19
ADOREEE 1 11
CITvy: 12, STATE: 13 IIPs___l1&-__1%
KEYS B = DANDABES
0 = DAUGS
E o EQOUIPMENT
P = PAPER/PLAGTICS
8 = BPRAYS
T @ TAPE



66

ATHINY FORF LIBTING AND FIELD ARTTRIBUTE DEFINITIONS
ENTRY CONTROL MASK

sJSVU
ATHMLETIC
PURCHASE INVENTORY

GUANTITY QUANTITY PRICE PER TOTAL YERAR END

YEAR KEY ITEM ORDERED RECEIVED UNIT PRICE QUANTITY
19 - —————— -— — s L -
ITEM CODE o | ___ .
VENDOR 1
ADDRESSE
CiTvs « STATE: __ 21Ps e e
KEYS B = BANDRBES
D = DRUGS
€ = EQUIPMENT
P = PRPER/PLABTICE
8 = BPRAYE
T = TRPE

CONTENT CONTROL MASH

pJsuU
ATHLETIC
PURCHABE INVENTORY
QUANTITY
YEAR KEY ITEM SaDerin’ RETIL PRMIGR, TN IRIBE SBARLEW
1999 B - _ .
ITER CODE » @ - -
VEOOR !
ADORESS |
Citva « STATEe __ 2IPs____ _-____
KIVE 1 B o DANDASES
D = DRUBE
£ = EOUIPWENT
P » PAOER/PLASTICS
8 = SPRAYE
T = TRPE



ATHINY FORM LISTING AND FIELD RTTRIBUTE DEFINITIDNS

FIlELD NUM/NAME
LEN LIN COL KEY

S01/YERR

0BZ 888 B4 801
82 /KEY

) 888 0313 02
03/1TEm

10 B06 82 023

FIELD ATTRIBUTE DEFINITIONS

O=requirec

Cecheck dgt
Jeraight Just
Wewrite od ©
Owoper entry
Rerange chk
Espcit mask

 © ©

@04 /0UANTITY ORDERED

o3 908 035 .
ST /OUANTITY RECEIVED

084 08 Lo .
O06/PRICE PER UNITY

b6 88 e33 .
®07/TOTAL PRICE

oOPS 88 963 .
@88 /YEAR END QUANTITY

03 M08 876 .
899/1TEm CODE

1% 89 035 .
®18/VENDDR

a2e 011 019 .
@11 /RADDRESS

s 812 »19 .
012/CITY

82> 013 e19 .
@13/85TATE

oec 013 653 .
014/21P

oS 013 860 .
013/21P2

Mds P13 066 .

[ PR P

m m m m m M m mMm m m ™m

m

m

PAD/
FLORT

e DERIVEDS

L18T

INDEX ITEM™
FI1ELD

CAaLC

NUR ORDER

*000oVERIFICAT [ONeeose
. FILE VERIFv
. ORDER FILE WNAME

-
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