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REVIEW OF SYMPTOMS                                     
                                                                                                                  DATE:                       

NAME: ________________________________________________        BIRTHDATE: ______________________  

HOME PHONE: ___________________________________          CELL PHONE: _____________________  

CARDIOVASCULAR VASCULAR RESPIRATORY 
__ CHEST PAIN OR DISCOMFORT __ CALF PAIN WITH WALKING __ COUGH 
__ TIGHTNESS __ COLD LEG __ SPUTUM 
__ PALPITATIONS __ LEG CRAMPS __ COUGHING UP BLOOD 
__ SHORTNESS OF BREATH WITH     
      ACTIVITY 

__ PAIN ON CHEWING 
NEUROLOGY 

__ SHORTNESS OF BREATH 
__ WHEEZING 

__ ANKLE SWELLING __ DIZZINESS/GIDDINESS __ PAINFUL BREATHING 
__ SUDDEN AWAKENING FROM  
      SLEEP WITH SHORTNESS OF  
      BREATH 

__ SEIZURES 
__ TINGLING/NUMBNESS 
__ WEAKNESS OF BODY PART 

BREASTS  
__ LUMPS 
__ PAIN 

GENERAL __ LOSS OF CONSCIOUSNESS __ DISCHARGE 
__ WEIGHT LOSS OR GAIN __ TREMORS  __ SELF-EXAMS 
__ FATIGUE 
__ FEVER OR CHILLS 

__ UNSTEADY WALK 
MUSCULOSKELETAL 

__ BREAST-FEEDING 
NECK 

__ WEAKNESS __ MUSCLE OR JOINT PAIN __ PAIN 
__ TROUBLE SLEEPING 
__ SNORING 
__ TOSS AND TURN IN BED 

__ STIFFNESS 
__ REDNESS OF JOINTS 
__ SWELLING OF JOINTS 

__ LUMPS 
THROAT 
__ SORE THROAT 

__ RESTLESS LEGS __ BACK PAIN __ HOARSENESS 
EARS 
__ DECREASED HEARING 
__ RINGING IN EARS 

__ TRAUMA 
SKIN 
__ RASHES 

GASTROINTESTINAL 
__ SWALLOWING DIFFICULTY 
__ HEARTBURN 

__ EARACHE __ LUMPS __ RECTAL BLEEDING 
__ DRAINAGE __ ITCHING __ YELLOW SKIN 
NOSE __ DRYNESS __ BLOODY OR DARK VOMITTING 
__ BLEEDING __ COLOR CHANGES __ CHANGE IN APPETITE 
__ SINUS CONGESTION __ HAIR AND NAIL CHANGES PSYCHIATRIC 
__ POST NASAL DRIP HEAD __ ANXIETY 
HEMATOLOGY __ HEADACHE __ STRESS 
__ BRUISING TENDENCY __ HEAD INJURY __ DEPRESSION 
__ BLEEDING TENDENCY URINARY __ MEMORY LOSS 
ENDOCRINE __ FREQUENCY __ BIPOLAR 
__ INCREASED THIRST __ URGENCY EYES 
__ INCREASED URINATION __ BURNING __ VISION LOSS/CHANGES 
__ HEAT OR COLD INTOLERANCE __ BLOOD  __ PAIN 
 __ INCONTINENCE  
   

        


