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REVIEW OF SYSTEMS

Fever No Yes Frequent indigestion No Yes Sadness No Yes
Chills No Yes Belching No Yes Bad mood swings___No Yes
Malaise_ No Yes Heartburn No Yes Lack of enjoyment___No Yes
Fatigue. No Yes Acid reflux No Yes Pessimism No Yes
Weight loss No Yes Constipation No Yes Hallucinations No Yes
Weight gain No Yes Diarrhea No Yes Hyperactivity No Yes
| Appetite No Yes Vomiting blood No Yes
1 Appetite No Yes Black stools No Yes Bleeding problems__No Yes
Insomnia No Yes Passing blood No Yes Swollen nodes No Yes
Fluid retention No Yes Stool incontinence___No Yes Anemia (low blood) No Yes
Cold intolerance No Yes Hemorrhoids No Yes Frequent infections__No Yes
Sweats No Yes Rectal pain No Yes Varicose veins No Yes
Blurred vision No Yes Painful urination No Yes Skin rashes No Yes
Cataracts No Yes Blood in urine No Yes Skin itching No Yes
Eyelid itching No Yes Frequent urination___No Yes Changing moles___ No Yes
Floaters No Yes Urinary urgency No Yes Skinsores. No Yes
Double vision No Yes Incomplete voiding__No Yes Nail/Hair problems___No Yes
Excessive night
Nasal congestion___ No Yes urination_________ No Yes
Runny nose No Yes Urinary incontinence No Yes Allergies
Nasal itching No Yes Allergy to Penicillin_No Yes
Nose bleeds No Yes Joint pains No Yes Allergy to Sulfas No Yes
Postnasal drip No Yes Joint swelling No Yes Allergy to Aspirin___No Yes
Sore throat No Yes Body aches No Yes Allergy to Opiates__No Yes
Ear ringing No Yes Chronic back pain___No Yes Other allergies_ No Yes
Hearing loss No Yes Weakness______ No Yes
Ear pain No Yes Musclepain___ No Yes
Clogged ears No Yes Tender points__ No Yes
Ear discharge No Yes Legedema______ No Yes
Leg cramps No Yes Females Only
Cough No Yes Chronic neck pain___No Yes Vaginal dischl/itching_No Yes
Wheezing No Yes Gait instability_ No Yes Pelvicpain_._ No Yes
Short of breath No Yes Abnormal menses___No Yes
Coughing blood_____No Yes Frequent headaches No Yes Hot flushes No Yes
Painful breathing__ No Yes Numbness/ tingling No Yes Profuse sweats______No Yes
Stridor No Yes Neuropathy__ No Yes Decreased sex drive No Yes
Muscle weakness___No Yes Breast pain No Yes
Chest painfangina___No Yes Convulsion/seizures No Yes Breastlump___ No Yes
Breathless with activ. No Yes Mental state change No Yes Nipple discharge____No Yes
Palpitations No Yes Dizziness.  No Yes Hormonal therapy___No Yes
Profuse sweating___No Yes Vertigo_ No Yes
Can't lay flat No Yes Memory problems___No Yes Males Only
Wake up gasping___ No Yes Abnormalgait  No Yes Difficulty start streamNo Yes
Swelling of feet____No Yes Tremors_ No Yes Slow urination No Yes
Passing out No Yes Fainting spells. No Yes Testicular masses___ No Yes
Decreased sex drive No Yes
Abdominal pain____No Yes Depression_ No Yes Problematic erectionsNo Yes
Nausea No Yes Anxiety/Panic attacksNo Yes
Vomiting No Yes Crying____ No Yes
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