Review of Systems: Please indicate any personal history below:
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CONSTITUTIONAL SYMPTOMS

EYES

Good general health lately....... . No Yes
Recent weight change.....ccoeoevcnveiiien. Noo Yes
VT e cas v vspns s siosassssammsadin e NO o Yes

Fatigue....
Headaches. .o cmmmersmrermsssrnises

. No Yes

e MO Yes

Eye disease or injury.....c.... v VO Yes
Wear glasses / cnntact]enses e ND YeS
BIurred or double vision.. .. No Yes
Glaueomia. s enen e srnsnssnnnes . No Yes

EARS/ NOSE/ MOUTH/ THROAT

Hearing loss or ringing....
Earaches or drainage....
Chronic sinus prﬂblem or rh:mns
Nose bleeds...

Mouth sores..

esnineense N0 Y ES
verrennene O YES
weee NO Yes
S—
.. No Yes

Bleeding gums e NO Yes
Bad breath or bad taste serneens VO YeS
Sore throat or voice change. ey . No Yes

Swollen glands in necke.vrcicnenns

CARDIOVASCULAR

Heart trouble...
Chest pain or angma pectons
Palpitation....

Shortness of brcath w/ walkmgf Ivnw:..

cieeees WO Yes

v NO Yes
« No Yes
.. No Yes

.No Yes

Swelling of feet, ankles or hands........... No Yes
RESPIRATORY

Chronic or frequent coughs...cicesnsene. N0 Yes

Spitting up blood..cuwmimnunns: Noo Yes

Shortness of breath....... SV [ I -1

Asthma or WheeZing..coerimssssrsisssssurenss N0 YES
GASTROINTESTINAL

Loss of appetite.... . No Yes

Change in bowel mavements
Nausea or vomiting....
Frequent diarrhea...

. No Yes

. No Yes
Nn Yes

Painful bowel movement or cunst;p-‘ntmn No Yes

GENITOURINARY

Rectal bleeding or blood in stool... . No Yes
Abdominal pain... i . No Yes
Peptic ulcer (smmach or dumltnal \Iu Yes
Frequent urination... soanndigyNe e
Burning or painful uruntmn reeeee NO Y5
Blood in urine.. . No Yes
Force of strain change w hen urm:mnur No Yes
Incontinence or dribbling.... . No Yes
Kidney Stones. e mimimnimsmnnes N0 Y €S
Sexual difficulty.nn.. . No Yes
Male- testicle pain.......... wee NO Yes
Female- pain with perlods . No Yes
Female- irregular periods.... . No Yes
Female- vaginal discharge.... s N0 YeS

Female- # of pregnancies.........

Female- # of miscarriages.. ...

Female- date of last pap smear...
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MUSCULOSKELETAL
Joint Pain...

Joint stiffness or welhng AR

Weakness of muscles or Jumia
Muscle Pain or cramps.......

.. No Yes

No Yes
No Yes

arrvenreees N0 YOS

Baclkt Palnansqanmy il anaanms No Yes
Cold extremities.....cuuunun.. e MO Ye§
Difficulty in walking...... . No Yes
INTEGUMENTARY (skin, brr.'asr)
Rash or itching... veesreenns VO YES
Change in skitt color sressrmasssannes N0 YES
Change in hair or nails.... . No Yes
Varicose veins......coeereans cisemieee [NO Y5
Breast pain...... ; v YO Yes
Breast lUmp . svsssrsnssssssssrnsen. N0 YeS
Breast discharge..oo e No Yes
NEUROLOGICAL
Frequent or recurring headaches...... No Yes
Light headed or dizzy....ccesrscecrresnnee. No Yes
Convulsions Or SeIZUres. e N0 YE§
Numbness or tingling sensations........ No Yes
B 1 6T0) SRR A\ S f -7
Paralvsis....ccu. . ..No Yes
71 of 1) OO SPYUPROPPRRPROR 'L 4 S o -
Head Injury. i mmcescemessssscsoone N0 Yits
PSYCHIATRIC
Memory loss or confusion..enn.a, No Yes
N T VOUSTICSS. e sinesnnessnmasssensmomssnesaraens N0 Y €5

Depressionu i,
| [F:107 1101 1 T2 T

ENDOCRINE

Glandular or hormone problem
e N0 YES
wNo Yes

Thyroid disease...

Dlabetl’j‘i crrele ou.dﬂnsa.lrn! OoF nan ;ﬂsrnrnl
Excessive thirst or urination.....eeee..

ceers N0 YES
.. No Yes

No Yes

No Yes

Heat or cold intolerance...aommee N0 Yes
Skin becoming drier..ecrcccecereenee. N0 Yes
Change in hat or glove size.......couneee. NO Yes
HEMATOLOGY/ LYMPHATIC
Slow to heal after cutS..ocnnnmmeenn. N0 Yes
Bleeding or bruising tendency.......... No Yes
FNTTC) 111 O UUURTPUUSRRUPP A [« Tl f -2
Phlebifis. s .. No Yes
Past transfusion.......e. .. No Yes
Enlarged glands.......ccooune e WO Yes

ALLERGIC/ IMMUNOLOGIC

History of skin reaction or adverse reaction to:

Penicillin or other antibiotics..mie
Morphine,Demerol or other narcotics No
«No Yes
Aspirin or other pain remedies............
Tetanus antitoxin or other serums.....
Todine, methiolate or other antisept...

Novocain or other anesthetics.....

Other drugs/medications:

«No Yes
Yes

No Yes
No Yes

. No Yes

Known food allergies:

Environmental allergies:

Date:




