Patient Health Symptoms Form

Please check all symptoms that apply.

General

Fever or chills

Night sweats

Change in appetite

Fatigue

Fainting

Poor sleep

Unexplained weight loss

Weight gain

Recent trauma

Lumps or bumps

Unexplained falls

Musculosketal

Joint pain

Joint stiffness

Joint swelling

Noisy joints

Arthritis

Joint deformities

Genitourinary

Frequent urination

Blood in urine

Painful urination

Lack of bladder control

Urinating at night

Urinating more volume than expected

Eye

Visual changes
Eye pain
Blurred vision
Double Vision
Blind Spots “floaters”
Gastrointestinal
Abdominal pain
Cramping

Food avoidance
Bloating
Indigestion
Heartburn

Nausea

Vomiting
Constipation
Diarrhea

Vomiting Blood
Red blood in stools
Black stools
Psychiatric
Depression
Anxiety

Crying spells

Decreased work/school performance

Personality change

Mood swings



Neurological
Headaches

Seizures

Confusion

Difficulty with balance
Difficulty with speech
Numbness

Tingling

Dizziness
Cardiovascular

Chest pain

Hard to exercise
Waking up grasping for air
Can't sleep flat
Palpitations

Rapid heartbeat

Pain in legs with walking
Swollen ankles
Allergic/Immunologic
Anaphylaxis

Lymph node swelling
Allergic reactions
Respiratory

Cough

Wheezing

Coughing up blood/mucus

Shortness of breath

Hematologic

Anemia

Bruising

Unexpected bleeding
History of blood fransfusion
Refused for blood donation
Endocrine

Cold intolerance

Heat intolerance
Excess hunger

Excess thirst

Excessive hair growth
Hair loss

Unexplained tanning
Ear, Nose, Mouth Throat
Runny nose

Ringing in ears
Toothache

Sore throat

Ear ache

Hearing loss

Sinus problems

Nose bleeds

Bleeding gums
Difficulty swallowing
Hoarseness

Painful swallowing



Skin/Breasts

ltching

Hives

Rash

Sore that won't heal
Stretch marks

Dark, thick skin at back of neck
Eczema

Change in moles
Acnhe

Dry skin

Breast pain

Breast lumps

Breast discharge

Men Only
Erection difficulties
Poor sex drive
Lump in testicles
Penis discharge
Women Only
Abnormal PAP
Painful periods
Spoftting

Irregular periods
Vaginal discharge
Hot flashes

Painful intercourse

Poor sex drive
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