Patient Name:
Date of Birth:

Review of Systems (Please check all that apply)
Constitutional:
Weight gain
o  Weight loss
o Fatigue
a History of cancer (What organ and what
treatment)
Evyes:
a Vision problems
o Glaucoma
a Cataract surgery
Ears, Nose, Throat:
Hearing problems
Ringing in the ears
Nosebleeds
Dental or mouth disease
Tonsils removed
Repiratory:
e Shortness of breath
e Wheezing or asthma
e Cough
e Tuberculosis
Cardiovascular:
High blood pressure
Chest Pain
Heart skipping beats or racing
Heart attack
Heart surgery
astrointestinal:
Difficulty swallowing
Indigestion or heartburn
Belly pain
Ulcers
Nausea or vomiting
Blood in bowel movement
Black bowel movement
Diarrhea
Hepatitis or cirrhosis
Gallbladder removed
Appendix removed
Hernia surgery
usculoskeletal:
Back pain
Back surgery
Neck pain
Leg swelling
Arthritis
Varicose veins
Muscle weakness
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Genito-urinary:
o Kidney stones
o Losing urine when laughing or coughing
o Urination accidents- not able to get to
bathroom in time
Urinating more than 2 times at night
Frequent urination
Painful urination
Blood in urine
Sexually transmitted disease
Painful intercourse
Loss of sexual libido
Genital drainage or lesions
Males-erectile dysfunction
Males-prostate problems
Females-gynecology problems
Females-still with regular periods
eurological:
Fainting
Headache
Head injury
Tremors
Strokes
Kin:
o Rashes or moles
o Skin lesions
o Breast lumps
o Breast surgery
Hematological:
o Easy bruising
o Anemia
o Bleeding problems
Endocrine:
o Diabetes
o Thyroid problems
Psychiatric:
o Depression
o Panic attacks
o Mental hospitalization
o Bipolar disorder
o Other
Allergic:
o Sinus or allergy problems
o Hay fever
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List Artificial Devices inplanted in your body:




