ADULT REVIEW OF SYSTEMS

Circle all that apply to you today
Fever or Chills
Weight Change
Fatiglie = s o s v sems venmins sedss

Change in vision
Eye Pail s s semees vews sesesiss saes
Eye Itching

Eye Discharge

Sinus drainage
Hearing loss
Ear/Jaw Pain
Ringing in ears
Sore throat
Nasal congestion
Nose Bleeds
Mouth Sores
Hoarseness

..................................

Previous heart attack
Chestpain =~ e
High blood pressure
Palpitations

Heart murmur
Irregular heart beat
Leg swelling
Fainting

Short of Breath

Asthma/Wheezing
Cough e
Spitting up Blood
SNOring e

Abdominal Pain
Nausea = e,
Vomiting i
Constipation
Diarrthea e,
Blood in the stool
Heartburn = s
Difficulty Swallowing  ....ccoviviiiiriiiiiiiien
Black stools

..................................

Painful urination
Urinating too often
Getting up at night to urinate...........c.....ccevvivinnnnee
Blood in urine
Leaking urine

Past urine infections
Difficulty urinating

..................................
..................................

Joint pain or stiffness
Muscle pain

Previous bone or joint injury...........cocoveeiivinininnnnn
Previous orthopedic surgery.........c.covevniviiivninnnenn.
Swellinginarmorleg  .....ocovviiiiiiiiininn
Muscle Spasms OF CIAMPS .......covvivvrininrninenerenenns
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RASH 5 s s hanna sbeeemmensns
SKITBICEIS: s soss s som sow s avs seens
HChifig SR = s s s s.mm s mmnismi s
DrySKin 00 icssensies sneeseesaneveeens
Breastpainorlump ...,
Headach8s = = 0 s oo enms s ssusassoam s
Previous Stroke or TTA  ...ciiiiiiiiiiiiiiiiiiniens
Dizziness e
Previous seizure  .iiiiiiiiiiiiiieee e
Weakness e
Numbness e
Memory 1058 s e onmeenns ov sews v svean
Depression
Insomnia L
Nervousness
Hallucinations ..o
Previous suicide attempt  ..........cceeeviiiiiinininnn.n

................................

Increased thirst
Increased hunger
Intolerance to heatorcold ..........ccevviviiviinininnnn

Swollen glands
Bruising = e
Easy Bleeding =~ ..o
Anemia e
Previous Blood clot

Any Drug Allergies  ...ocoiiviviiiiiiiiiiiieieieenns
Environmental Allergies ............ccoeiviviinninnnnn,
Recurrent Infections ~ ......ooiiiiiiiiiiin,
FEMALE PATIENTS ONLY:
Date of last menstrual period
Abnormal vaginal bleeding
Vaginal discharge

Previous abnormal pap smear
Sexual difficulties .

......................

MALE PATIENTS ONLY:
Pain or lump on testicle
Discharge from penis
Prostate problems

Erectile Dysfunction

.......................
.......................

Do you need refills?




