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Review Of Symptoms

Patient Name:

Name of Primary Care Provider (PCP):

PLEASE INDICATE BELOW. ARE YOU CURRENTLY EXPERIENCING ANY OF THESE SYMPTOMS:

General, constitutional None: []

Poor health lately ... no yes
Recent weight change ..., no yes
Fever o, no yes
Fatigue ..o no yes
Eyes and vision None: []

Eye disease orinjury ... no yes
Wear glasses or contact lenses  ................... no yes
Blurred or double vision ... no yes
Glaucoma ..o no yes
Ears, nose, throat None: [

Hearing l0SS ..o no yes
Ringingintheears ..., no yes
Earaches ordrainage ........c.cocoviiiiiiiiininn, no yes
Sinus problems ... no yes
Nose bleeds ..o no yes
Mouth sores ... no yes
Bleeding gums ... no yes
Bad breath or bad taste  ......................... no yes
Sore throat or voice change  ....................... no yes
Swollen glandsinneck ..., no yes
Heart and Cardiovascular None: [

Heart trouble or murmur ...l no yes
Chest pains  ...coiiiii no yes
Sudden heartbeat changes  ........................ no yes
Swelling of feet, ankles, hands  .................... no yes
Respiratory None: [

Frequent coughing ... no yes
Spitting up blood ... no yes
Shortness of breath ...l no yes
Asthma orwheezing .........cccoiiiiiiiiiiiiiin, no yes
Gastrointestinal None: [

Loss of appetite  .....cocoiiiiiiii no yes
Change in bowel movements  ...................... no yes
Nausea or vomiting  .........cocoiiiiiiiiiiene, no yes
Frequentdiarrhea ...........ccccoiiiiiiiiiiiiiin, no yes
Painful bowel movements or constipation ...... no yes
Bloodinstool ... no yes
Stomach pain ... no yes
Genitourinary None: []

Frequent urination ..., no yes
Burning or painful urination ........................ no yes
Blood inurine ... no yes
Change in force or strain with urination ......... no yes
Incontinence or dribbling ...l no yes
Kidney stones  .....ooiiiiiiii no yes
Sexual difficulty ... no yes
Painful periods  .......ccooiiiiii no yes
Irregular periods ... no yes
Vaginal discharge  ..........cccoiiiiiiii no yes
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Musculoskeletal None: [
Jointpain ... no yes
Joint stiffness or swelling ...l no yes
Weakness of muscles/joints  ....................... no yes
Muscle pain or cramps  .......ccooeiiiiiiiiiieenns no yes
Back pain ... no yes
Cold extremities  ........coooiiiiiiiii no yes
Difficulty inwalking ... no yes
Skin and breasts None: [
Rash oritching ..., no yes
Changeinmoles ......ccoiiiiiiiiiiiiiee, no yes
Change in hairornails  .............cccoooiin. no yes
Change in skin color ..., no yes
Breastpain ... no yes
Breastlump ..o no yes
Breast discharge ... no yes
Neurologic None: [
Frequent or recurrent headaches  ................ no yes
Light headed or dizzy  .........ccooiiiiiiiiiinns no yes
Convulsions or seizures  .........cccoeeeiiiieiinnnn. no yes
Numbness or tingling sensations  ................. no yes
Tremors oo no yes
Paralysis ... no yes
Stroke o no yes
Head injury ..o no yes
Psychiatric None: []
Memory loss or confusion ...t no yes
NEervouSnNessS  .......cccoiviiriiiiiiiiiiiiiieeeeeaes no yes
Depression ... no yes
Sleep problems ... no yes
Endocrine
Glandular or hormone problem  ................... no yes
Thyroid disease  ........cocooiiiiiiiiiiiiiean no yes
Diabetes ..o no yes
Excessive thirst or urination .....................L no yes
Heat or cold intolerance ...l no yes
Dry skin oo no yes
Changein hator glove size  ............cccoeeenei. no yes
Hematologic/Lymphatic None: [
Slow to heal aftercuts ..., no yes
Easily bruise or bleed ... no yes
Anemia no yes
Phlebitis ... no yes
Transfusion ... no yes
Swollenglands ..o no yes
Patient sign here:
Date:
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