TRANSYLVANIA UNIVERSITY
SPORTS MEDICINE
Student-Athlete COVID-19 Screening
Name: ______________________________ ______________________________ ______________________________
Last

Middle

First

Date of Birth: _____________ Age: _____ Cell Phone: ______________ Sport(s):______________________________
(MM/DD/YYYY)

Please complete this form to assess your potential exposure / possession of COVID-19 and other illnesses.
Are you currently free from illness? __Yes __ No
During your time away from TRANSY did you experience, or are you currently experiencing any of the following:
SYMPTOM

YES

NO

LENGTH OF SYMPTOM

EXPLANATION

Fever
Body Chills
Extreme Level of Fatigue
Cough
Pain / Difficulty Breathing
Shortness of Breath
Sore Throat
Body / Muscle Aches
Loss of Taste
Loss of Smell
Changes to Vision / Eye Discharge

QUESTION

YES

NO

2-14 days prior to experiencing these symptoms, did you experience a suspected exposure to COVID-19?
Have you had any direct contact with anyone who lives in or has visited a place where COVID-19 is spreading and/or is an area
reporting an increased number of COVID-19 cases (i.e. "hot spots")?
Have you had any direct contact with someone that has a suspected or lab confirmed case of COVID-19?
During your time away from TRANSY did you self-quarantine due to suspected symptoms or exposure of COVID-19?
During your time away from TRANSY have you been living in, or have visited an area reporting an increased number of
COVID-19 cases (i.e. "hot spots")?

Have you previously been or are you currently diagnosed with COVID-19? ___YES ____ NO DATE OF DIAGNOSIS: _____/_____/_____

We will need medical documentation to support your diagnosis and treatment of COVID-19 which includes doctor's notes and any tests
that were completed including cardio or kidney tests to clear you to participate. Please have them send the test to nreuss@transy.edu
PHYSICIAN NAME: _________________________________________ PHYSICIAN LOCATION: ___________________
PHYSICIAN PHONE #:_______________________________________
Please list any countries/states/cities you have traveled to since March 15th, 2020 and the dates you were there:
1.

____________________________________

Dates: __________________________

2.

____________________________________

Dates: __________________________

3.

____________________________________

Dates: __________________________

4.

____________________________________

Dates: __________________________

5.

____________________________________

Dates: __________________________

Student-Athlete Signature: ________________________________________

Date: _______________________

Parent Signature if student is under 18: ________________________________________

Date: _______________________

1

The CDC recently updated its guidance to emphasize that, among adults, the risk for severe illness from
COVID-19 increases with age, with older adults at highest risk and 8 out of 10 COVID-19-related deaths
reported in the United States to date occurring in adults age 65 and older. In addition, the CDC also has
established that individuals of any age with the following underlying medical conditions are at increased
risk: [4]


Chronic kidney disease.



COPD (chronic obstructive pulmonary disease).



Immunocompromised state (weakened immune system) from solid organ transplant.



Obesity (body mass index of 30 or greater).



Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies.



Sickle cell disease.



Type 2 diabetes mellitus.

Finally, the CDC has advised that children who have complex medical situations, who have congenital
heart disease or who have neurologic, genetic, metabolic conditions are at higher risk for severe illness
from COVID-19 than other children.
While data is still fairly limited, the CDC has said people with the following conditions might also be at
an increased risk for severe illness from COVID-19:[5]


Asthma (moderate to severe).



Cerebrovascular disease (affects blood vessels and blood supply to the brain).



Cystic fibrosis.



Hypertension or high blood pressure.



Immunocompromised state (weakened immune system) from blood or bone marrow transplant,
immune deficiencies, HIV, use of corticosteroids or use of other immune weakening medicines.



Neurologic conditions, such as dementia.



Liver disease.



Pregnancy.



Pulmonary fibrosis (having damaged or scarred lung tissues).



Smoking.



Thalassemia (a type of blood disorder).



Type 1 diabetes mellitus.
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I have read the above and understand that if I have any of the conditions listed above that I have a
higher risk for severe illness from COVID-19 and by participating in collegiate athletics; I have agreed to
take on these increased risks. I am aware that I need to provide to the Transylvania Sports Medicine
Staff and Team Physicians as much information about previous diagnosis and tests especially any of
those listed above. I understand that Transylvania Sports Medicine Staff and Team Physicians are willing
to do a call with me, prior to coming to campus, to discuss these risks and any other concerns that I may
have with participation in athletics. If I develop any new diagnosis between completion of this form and
my time at Transylvania, I will commit to following up with the Sports Medicine Staff and Team
Physicians to provide this information.

_________________________________

______________________________

Student Signature

Date

________________________________
Parent Signature, if Student under 18 years old
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Consider Cardiac MRI, Holter,
Stress Test or CPET, Chest
X-ray, Spirometry, PFTs,
D-Dimer, and Chest CT

*Cardiology consult, ECG,
Troponin, Echo

Additional testing*

Symptom screen

Medical evaluation

(chest pain, shortness of breath,
exercise intolerance, palpitations)

Severe illness (hospitalized)
OR
Ongoing CV symptoms

• Troponin testing should be performed after 48 hours without exercise
• Confirmed myocarditis, pulmonary embolism, or other
cardiopulmonary disorder should be managed per medical guidelines

Further work-up as indicated

Consider ECG

Symptom screen

Medical evaluation or routine
PPE

Mild to moderate illness or
asymptomatic
(managed at home)

Confirmed Past Infection
(+) Antibody or Prior PCR Test

Monitor for
development of
symptoms with
exercise

Consider ECG and
Troponin and
medical evaluation
before a return to
exercise progression

Monitor for symptom
development with
exercise

Consider ECG and
Troponin and
medical evaluation
before a return to
exercise progression

No exercise for at
least14 days or
while symptomatic

For more severe
illness,
hospitalization, or
ongoing
symptoms, a
comprehensive
medical evaluation
and cardiology
consult is
recommended*

(hospitalized)

No exercise for at
least 10 days or
while symptomatic

Severe illness

Moderate illness
(fever, flu-like illness)

Mild illness
(common cold-like
symptoms without
fever)

Considerations were developed by an expert panel from the American Medical Society for Sports Medicine
and the American College of Cardiology

Consider ECG and
Troponin and
medical evaluation
before a return to
exercise progression

Monitor for
development of
symptoms during
isolation

No exercise for 10
days

Asymptomatic

Isolate and contact tracing per public health guidelines

Confirmed New Infection
(+) PCR or Antigen Test

Cardiac Considerations for College Student-Athletes during the COVID-19 Pandemic

