Last Name, First Name, M|

NONE

Date Of Birth

Review of Systems Complete - Circle all that apply

Constitutional:

Eyes:

unexplained weight loss
fever

chills

night sweats

eye pain

vision changes
double vision

eye irritation

dry eyes
excessive tearing
red eyes
glaucoma
cataracts

contact lenses
sensitivity to light
LASIK

other eye surgery
eyelid surgery

Ear Nose Throat:

hearing loss
ringing in the ears
dizziness

ear pain

ear drainage

past nasal trauma
post nasal drip

difficulty breathing through nose

sinus infections

past nasal or sinus surgery
dental problems

tooth pain

oral cancers

dentures

capped teeth

cold sores

voice changes

Cardiovascular:

high blood pressure
heart attack

heart surgery
irregular heartbeat

Respiratory:

Asthma

Shortness of breath
Bronchitis

COoPD

emphysema

use of oxygen
pneumonia

recent cough

B

Gastrointestinal:

peptic ulcers
reflux/heartburn
indigestion

vomiting

difficulty swallowing solids
difficulty swallowing liquids
diarrhea

constipation

blood in stools

black stools

change in bowel habits
hepatitis

jaundice

liver cirrhosis

Genitourinary:

urinary tract infections
yeast infections
difficulty urinating
frequent urination
kidney stones

kidney failure

STD

Musculoskeletal:

bone or joint injuries
swelling

extremity pain

joint pain

weakness in arms or legs
arthritis

leg cramps

difficulty walking

Integumentary/Skin:
skin cancer
skin precancer
new or changing lesion
rashes
cold sores
herpes

Neurologic:
stroke
sensory loss
weakness
seizures
headache
fainting spells
head injury

Psychiatric:
depression
alcoholism
drug abuse
anxiety
marital problems

Endocrine:
diabetes
thyroid disorder
hypoglycemia
adrenal disorders

Hematologic/Lymphatic:
bleeding disorders
anemia
easy bruising
bleeding gums
swollen lymph nodes

Allergic/Immunologic:
seasonal allergies
hay fever

Women'’s health:
pregnant
trying to get pregnant



