Our school’s Athletic Department cares about your child's heart health, so we
are partnering with the Cypress ECG Project to screen athletes with an

ECG (electrocardiogram). An ECG, also known as an EKG, can detect issues in
the heart that can be missed in a standard physical. Please consider signing

Yyour child up for this very important screening.

Here are some Frequently Asked Questions (FAQ) on the program:

| WHY SHOULD MY CHILD GET A CARDIAC SCREENING?
 The human body changes during puberty both externally and internally in a variety of ways. One of these internal changes is
the structure of the heart. In middle school, student athletes learn how to push their bodies to new levels as they mature
and get bigger and stronger. Because of these physical changes and the increased stresses on a student athlete's heart,
cardiac screening should be part of a physical at least once while in middle school and once in high school.

A simple cardiac screening can help detect problems before they become major medical issues. While we recommend all
student athletes get an ECG, you should definitely be screened if you:

v' compete in high impact sports that increases your heart rate for
long periods of time

have a family history indicating that there is a heart disease risk
get dizziness during athletics

experience fainting spells or weakness while participating

get shortness of breath that does not clear quickly

get chest pain while participating

L

rdiac screening can be d detect a variety of potentially catastrophic genetic diseases. The simplest level of testing

is an Electrocardiogram (ECG). This test looks at the electrical signals that the heart uses to contract and circulate blood
through the body and lungs. An ECG takes four minutes start to finish and requires electrodes to be placed around the
heart to record the signals that it produces. A Cardiologist familiar with the student athlete heart can detect a large number
of heart diseases based on the timing of muscles contracting, valves opening and closing, and muscles releasing. Diseases
like Hypertrophic Cardiomyopathy (HCM) or thickening of the heart, Long QT Syndrome, Wolff-Parkinson-White Disease,
Arrhythmia, and Abnormal Right Ventricular Disease, which are all electrical conduction issues, can be detected with an ECG.

% of all student athletes have no problems or issues.

On average 95

In about 4.5% of all athletes, results are inconclusive or suggest something that an ECG cannot verify, and an
Echocardiogram (Echo) is recommended. The Echo is used to get a picture of the heart using sound waves. This is similar
to an ultrasound to look at a baby during pregnancy. The Echo locks for valve and vein structure, muscle thickness, and
proper operation of the heart. This, in conjunction with an ECG, can detect diseases like Brugada Syndrome or Occlusions of
the aorta and veins.

Most rarely, but most importantly, we find that 1 in 2000 student athletes are at risk for sudden
cardiac death (0.5% overall).

For more information. visit voressecaprolect.ora or call 713-487-6704.




ELECTROCARDIOGRAM SCREEN (ECG) CONSENT FORM
AND RELEASE OF LIABILITY

EXAMPLE ISD

An ECG screen (sometimes also referred to as an EKG) can help identify young athletes who are at risk for sudden cardiac death, a condition where
death results from an abrupt loss of heart function. An ECG screening may assist in diagnosing several different heart conditions that may contribute
to sudden cardiac death.

By signing below, | am either electing or declining an ECG screen provided by the Goose Creek Consolidated Independent School District for my child.
By electing to receive an ECG screen, | acknowledge the limitations of an ECG screen and that sudden cardiac death may still occur, despite this
screening. | further acknowledge that students with an abnormal ECG screen will be required to perform further testing (e.g. an echo or ultrasound)
and/or a medical consultation prior to being released to resume participation for Example 1SD athletic teams. By my signature below, | hereby
release and forever discharge, and waive, any and all claims against Example 1SD, its employees, trustees, consultants, and contractors that relate
to the student’s election regarding and/or participation in the ECG screening project. | authorize medical personnel to review the ECG results, and
interpret and use the same for diagnostic and aggregated statistical purposes in accordance with the Family Education Privacy Rights Act and Health
Insurance Portability and Accountability Act of 1996,

I DO hereby consent to participation in the ECG screen on behalf or that of my minor child. | agree to pay $15 fee for this
service.

I ; I DECLINE participation in the ECG screen on behalf of my minor child.

Child's Name Printed Date

Parent/Guardian Name Printed Parent/Guardian Signature

Parent E-Mail address

Athlete Information

Ethnicity: Caucasian _______ Hispanic_____ African American Asian Other
Student ID #: Name:

Age: Gender: Male Female Birthdate / /
Height: Weight: Family Cardiac History:

Example ISD School Attending 2013-2014:




ECG was pezformed and re it va hcensed Cardxoiogist
- with speczhc training on the student athlete heart.

7 Tnitial findings of that ECG indicate that secondaz ¥ teczmg is
necessary.

Cardiomyopathy refers generally to diseases of the heart muscle. These
diseases have many causes, signs and vyzzzptoms and treatments. In

cardiomyopathy, the heart muscle becomes enlarged, thick, or rigid. In
rare cases, the musde tissue in the heart is replaced with scar tissue.

As cardiomyopathy worsens, the heart becomes weaker. This can lead
to heart failure or irregular heartbeats. Some people who have
cardiomyopathy have no signs or symptoms and need no trea *nen

For others, the disease Qeveiepg quickly, symptoms are severe, and
serious complications occur,

It could be something that can progress quickly, and it could be just as
easily so&eé& ng that won't be an issue until your child is in his or her

For this reason, it’s important to have the disease qualified by a
Car "ﬂ‘sc;w:,ht to understand the future prognosis. We recommend a

di ul{"m,i:;r ecause the wla‘;’ESJ:S is ”i@d?&ﬁ‘\@aﬁi‘ﬁ ¥ES Ornio, buta

ent of severity and degrees.

Diagnosis

V2 and V3:

Family
History:

Consult:

Ser*cndar}f
test might
nclude:

T wave inversion in V2,
V3, or right axis
deviation >115°

Review family history

Pediatric Cardiologist for
appointment

Echocardiogram
Stress test
Blood test
Cardiac MRI




';ULTs QF'MY H}LDS ECG,., - .

Yes Wewrll returnan rnterpretatron to the school within 2-3 business dy with dragnosroftow rrsk follow-uporhrgh
risk. A copy of the ECG will be returned as well as information about a potential diagnosis in cases of follow up or high risk
designation.

| WHO READS THEECG? = G
The Cypress ECG Project has trained Cardiologists on staff who have read more than 25 OOO student athlete ECGs since we
began in 2000. They are uniquely quahﬁed to read this partrcular populatron — the student athlete.

v CHI ,“D NEEDS A F‘OLLOW UP? . , .-
The dragnosrs will rndude some documentatron on what the potentral problem might be. We wil provrde the names and
phone numbers of some recommended doctors to visit in your area. Even if your child is flagged for a follow-up, he or she
can continue participating in the school’s sports program. You'll just need to have your child visit a Cardiologist within 3
months to determine why the ECG came back abnormal.

e or she should not partrcrpate in sports in any way practrce games scrrmmages
etc) until he or she has seen a specialist and received clearance or treatment. If you don'’t have one already, we will offer
the contact information of Cardiologists in your area.

: 'QNNUAL PHYstCAL’;'? .

The annual physical exam asks family history questions, and requires a doctor to listen to the student’s heart with a
stethoscope. Studies have shown that this is just 1% effective in catching heart disease. Adding ECG screening improves
the effectiveness in catching heart issues up to 85%. Pediatricians, Orthopedists and Chiropractors perform most physicals,
and generally do not have the equipment on-hand to perform the necessary test or follow-up exam regarding heart health.
Our Cardiologists have special training on this particular population, the student athlete, which results in more accurate
exams.

e part 0 aphysrca at east once while rnrlhool andoncernhrghschool duetothe
physical changes and the increased stresses on a student athlete's heart which occur during that timeframe. If your child is
considered low-risk then those are the only two times recommended to get an ECG before adulthood.

Yocan visit f*;nr.crreresseecrereiect=ere or call 713-487-6704 to find ou re V
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For more information. visit www.cvoressecanroiect.ora or call 713-487-6704.
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ardiomyopathy

Diagnosis
Cardiomyopathy refers generally to diseases of the heart muscle.
These diseases have many causes, signs and symptoms, and
treatments. In cardiomyopathy, the heart muscle becomes V2 and V3: T wave inversion in V2,
enlarged, thick, or rigid. In rare cases, the muscle tissue in the V3, or right axis

. N . et > o]
heart is replaced with scar tissue. Uemiaen » 110

Family Review family history

As Cardiomyopathy worsens, the heart becomes weaker. This History:
can lead to heart failure or irregular heartbeats. Some people
who have cardiomyopathy have no signs or symptoms and need Consult:  Pediatric Cardiologist
no treatment. For others, the disease develops quickly, symptoms |
are severe, and serious complications occur. Secondary Echocardiogram
test might
It could be something that can progress quickly, and it could be imf'éiei e
just as easily something that won't be an issue until your child is Blood test
in his or her 20s or 30s. For this reason, it’s important to have the Cardiac MRI

disease qualified by a Cardiologist to understand the future
prognosis, and judge your child’s continued sports participation.
We recommend a Cardiologist or Electrophiysiologist because the
diagnosis is not necessarily yes or no, but a judgment of severity
and degrees.




Cypress ECG Schools - Google Maps
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Cypress ECG Schools
Schools that are using Cypress ECG as a testing service.

Dickinson High School
Dickinson ISD

3800 Baker Drive
Dickinson, TX 77539-5916

3800 Baker Drive
Dickinson, TX 77539
(281) 229-6400

Albany High School
501 E SFIRST ST
Albany, Texas 76430-0188

Cy Fair High School
22602 Northwest Freeway
Cypress, TX 77429

é2602 Hempstead Highway
Cypress, TX 77429
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Parent Heart Watch > Heart Screening Events Page 1 of 2

?a e ﬁt H ﬁg ft Wa tQ h JOIN | RENEW | ABOUT US | CONTACT

THE F‘M"T ﬁ

Home | Events | For the Public | For Members | For Medical Professionals | Sign up for our Newsletter
Heart Screening Events
Help .
Heart Screenings
Education
. Free or affordable heart screening events offered by Parent Heart Watch
Action & Advocacy members.
Res ources For detailed information click on the name of the organization
Telling our Story ARIZONA
The Anthony Bates Foundation
CALIFORNIA
EP Save A Life Foundation
Stories of Survival FLERIBA

Jessica © n MVP Foundation
Saving wasff Hearis

KANSAS
L Safe io Play

KENTUCKY
Cameron's Cause

ILLINOIS
Midwest Heart Foundation - Young Hearts for Life

LOUISIANA
Living4Burke Foundation

'Tra;mngf Mﬁdule
for Physicians

MASSACHUSETTS
Josh Thibodeau Helping Hearts Foundation
KEVS Foundation

NEW YORK
Heart Screen New York
Madison McCarthy Cardiac Care for Children

eoar Trieg B Laarrdrg

OREGON
Play Smari

PENNSYLVANIA
Aidan's Heart Foundation
Simon's Fund

TENNESSEE
Project ADAM / East Tennesses Children's Hospital

TEXAS
AugustHeari
”‘ww;c hip Hearts Foundation
ody Stephens "Go 819 of Go Home” Memorial Foundation
vmss ECG Proiect

VIRGINIA

Rvan Lopynski Big Heart

htin://www.narentheartwatch.oro/HeartSereeninoFventa aany TITRMINT2



High Schools using Cypress ECG - Cypress ECG Page 2 of 4

growing

ez Albany ISD - Albany, Texas - August 2011 (35% athletes 1st
year), March 2012 (45% athletes)

m Cy Fair i1SD - 10 High Schools - 6th year of screening (>90% all
athletes), 2012 expanding to band, dance, cheer

e Dickinson High School - Dickinson, Texas - 2010-2011 (40% ali
athletes 1st year)

e Houston Christian - Houston, Texas - May 2011 (20% all

athletes 1styear), May 2012 {(40% incoming freshmen )

S - Ji 1 (>80%

athletes, band, cheerleaders, ROTC 1st year), May 2012 (85%
athletes)

& Industrial High School - Industrial, Texas - July 2011 (10%
athletes 1st year), May 2012 (12% athletes)

e La Porte High School - La Porte, Texas - 2010-2011 {40% all
athletes 1styear), May 2012 (50% athletes)

& Navarro High School - Gerinomo, Texas - May 2011 (25% ali
athletes 1st year), May 2012 (30% athletes) '

m Seguin High School - Seguin, Texas - August 2011

new in 201

Azle - April 2012 (12% athletes 1st year)

Bellville - May 2012 (21% athletes 1st year)

Boswell - May 2012 (12% athletes 1styear)

Carroll - May 2012 (<10% athletes 1st year)

Charlotte - April 2012 (50% of school 1st year)

Clifton - April 2012 (34% athletes 1st year)

Davenport, Washington - May 2012 (10% athletes 1st year)
Fort Bend - August 2012

Fort Worth - May 2012 (<10% at two high schools 1st year)
Frisco ISD - May 2012 (21% at two high schools 1st year)
Gunter - May 2012 (19% athletes 1st year)

Harrington, Washington - May 2012 (10% athietes 1st year)
Lubbock - May 2012 (12% athletes in four high schools 1st
year)

Luling - May 2012 (16% athletes 1st year)

MeKinney - April 2012 (12% athletes 1styear)

New Braunfels - April 2012 (<10% athletes 1st year)

Prairie View A&M ity - Aug 2012
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