Review of Systems

Please v* for symptoms you have experienced. Circle for symptoms you are experiencing TODAY.

General / Constitutional
[] Change in appetite
[ ] Weight gain

[] Weight loss

[] Pain

[ Difficulty sleeping
[] Sleep problems
[] Night sweats

[] Fever

] Chills

[] Dizziness

Eyes

] Eye discharge

[] Eye dryness

[] Excessive tearing
[ Eye irritation / itching
[] Pain

[] Red eyes

[] Blurred vision
] Double vision

[ Flashing lights
[] Seeing spots

ENMT

[] Change in hearing

[] Ear discharge

[] Ear pain

[] Ringing in the ears
[] Nasal discharge

[] Nasal obstruction

] Nose bleeds

[ Sinus pain

[ Sinus / nasal congestion
] Mouth problems

[] Bleeding gums

[] Denture problems

[] Dry mouth

] Mouth sores

[] Tongue pain

[ Difficulty swallowing
[] Sore throat

[] Change in voice

] Hoarseness

Allergic / Immunologic
[] Immunodeficiency
[] Hay Fever History

Cardiovascular

[ Chest pain

[] Chest pressure / discomfort
[] Heart trouble

[] Heart murmur

[] Lightheadedness

[ Palpitations

[ ] Leg cramps

[ ] Swelling

Respiratory

[ Difficulty breathing
[ ] Wheezing

[ 1 Cough

Gastrointestinal

1 Abdominal pain
[] Nausea

[ ] Vomiting

[] Heartburn

[ Constipation

[] Diarrhea

] Blood in the stool

Genitourinary

] Losing control of urine

[ Urinary urgency

] Night-time urination

[ Frequent urination

(] Burning or pain on urination
[ Difficulty urinating

[] Reduced stream

[ Dribbling

] Blood in urine

Musculoskeletal
[ Joint pain

[] Muscle pain
[ Stiffness

[] Neck pain

[1 Back pain

Integumentary
[ Bruising

[ Itching

[] Mole changes
[ ] Rash

Hematologic / Lymphatic
[] Easy bleeding or bruising
] Anemia

] Swollen glands

Neurological

[] Headaches

[] Migraines

[] Seizures

] Fainting

[] Ringing in the ears

[] Short term memory problems
[] Long term memory problems
[] Confusion / disorientation
[] Delusion

[] Change in personality

[] Speech changes

] Facial weakness / numbness
[] Weakness / numbness in arm
[] Weakness / numbness in leg
(| Numbness / tingling

[] Muscle weakness

] Loss of limb use

[] Tremors

[] Balance problems

[] Change in gait

] Losing control of urine or bowel
[ Psychiatric

[ ] Anxiety

] Nervousness

[] Depression

[] Sadness

[] Hallucinations

[ Suicidal thoughts

[] Stress

[] History of bipolar or schizophrenia

Endocrine

[] Excessive appetite
[ ] Excessive thirst

[] Excessive urination
[] Heat intolerance
] Cold intolerance
[] Hair loss

Other




