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SportsWare2007 PDA Screens

_&
Athlete (4/4)  [Default View -|
LastName | Frsthame [
Anderson Mariz 3241
Evans Wendy 34495
|Potash Rob 1234
Stevens Jeff 3423

Close

Exit D

@Act‘mns Help [

Athlete Listing Screen

& 4 916 ok
main| | Addr | [ Emer | [Med] [ Tns |
Athlete - Primary

Phone: [781-207-2034

Cell: 781-297-1000

e-Mail: info@csmisolutions.com
Beeper: |

Athlete - Secondary
Phone: |[781-555-1212
Cell: 508-555-1234
e-Mail:
Beeper: |

Record Edit

Athlete Contact Info

Last [Potash |
First Rob

1D: 1234

SSN: 123456789

DOB: [ 4/6/85 Sex:
Sportl: | Football |
Sport2: Wrestling
Sport3: Badminton,f
Group: Humac High School

Tnjury | EEY

Record Edit €% [

Athlete Main Screen

&2 £ 917 ok

|main| | Addr || Emer |[med| | Ins
Emergency - Primary

Last Patash
First Walker
Home: (617) 555-5555
Work: (617) 555-5555
Cell:
Beeper:

Relationship:

Signature on file

Record Edit

Athlete Emergency Contact Info



&1 €08 ok
(@il | addr | [Emer |[Med |[1ns |
Alerts
1| Peanuts | 4| |
2| Bee Stings | 5| |

3 | 6 |
Doctor
Name: [ Birkeland |

Phone:  [(781) 555-1212 |

Record Edit

Page 2 of 4

(M@l [ Addr | [Emer | [Med|[ Ins
Insurance - Primary

[Scheol Insurance Plan |

Phone: [203) 555-5555 ¥555
Plan: P-1234

Policy: R-3423

Employee: |Walker Potash

Type: HMOD

See First: Dr. Birkeland
Phone:

Record Edit

Athlete Medical Tab

/ | sportsware & £ 9:19 ok
Main’ || ction| | Desc | | Back | [Motes|

Injury Date: 5/6/02
Status: [ | Closed NO DATE
pays out ]
Sport: Football

[] Hidden

Record Edit €3 [

Injury Main Screen

Athlete Insurance Info
(Primary and Secondary)

& 4£ 919 ok
Main || Action| [ pasc | [ Back | [Notes|

ATC/SAT: | Smith, J |
Action: | Treated by Staff |
Referred: | Physician |

[ ] Hospital [ ] Surgery

Record Edit

Injury Action



&1 4€ 920 ok

Main | [Action|| DeSC || Back | [Notes
Body Area: | Lower extremity |
Body Part: | Knee |
Side: [ Right |
Injury - Site 1

Injury: [ Contusion |
Injury Site: | Fibular head |
Severity: [ Moderate |
Record Edit

Injury Description

}'" ISpPrtsmrE o oz 035 [ok 7

[BWigi| [Action] [ Desc | [ Back || Notes

Notes:

Athlete sustained inversion type
ankle sprain during game.

Injury Notes

Record Edit

Injury Notes

Page 3 of 4

o £ 9:33 ok

(RN (Acton| [ Desc || Back |[Notes

Mechanism: I Inversion |
Activity: | Game |
Onset: | Acute |
Season: | In-Season |
Level: I Varsity |
Location: | Away |
Record Edit

Injury Background

o <936 ok
[ Treatment |
pate:
Time:

Location:  |Men's Training Room|
ATC: | Rogers, A |
Sport: I Football |

[ ]Missed [ ] Pending Quick

[Treatment Main Screen

Record Edit €3 [

Treatment Main Screen



Treatment 1

| Athletic Training Evaluation |
Duration:

|

Comments:

Treatment 2

| Cold Packs/Ice Massage |
Duration: |20

|

Comments:
Record Edit

Treatment Modality

Page 4 of 4

pate:
Sport: | Football
Provider: | HMO
Service: | X-ray
Amount:
Doctor: | Johnson

Record Edit €% [

Referral



