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CONSTITUTIONAL SYMPTOMS MUSCULOSKELETAL
—...Good Goneral Health lately ___Joint pain
Rooctut Welght Change ____Joint stiffncss or swelli
___Fever —_Woeaknoss of musclos or joints
T Fatgue ___Muscle pain or cramps
___Headaches  Puinful bowel or movements or ____Backpam
Chills constipation ’ __Cold extremities
___Rectal bleeding or blood in stool ____Difficulty in walking
EYES . Abdomina] pain or heertburn.
___Bye Discase oc Injury ____ Peptic ulcer (stomach or
__Wour Glasses/contact Lenses duodenal)
____Blurred or double vision EAR/NOSEMOUTH/THROAT
___ Gisucoma ____Henring loes oc ringing in cars
____Temporary Blindness INTEGUMENTARY ___Baraches or drainage
(SKIN/BREAST) . Chuomic sinus problem or rhinitis
RESPIRATORY ___Rash or itching Nose bleeds
___Chronic or frequent coughs ___Change in skin color Mmu\m
__Spitting up blood —._._Change in hair or nails —__Bleeding gums
____Shottoess of breath —___Varicose veins ___Bad breath or bad taste
_____Asthma or wheezing ___Breast pain ___Soro throat or voics change
—___Breast ump __Swollen glands in neck
PSYCHIATRIC ____Breast discharge
___Memory Loss or confusioa
____Nervousness
___Depression NEUROLOGICAL GENITOURINARY
___ Insommin ___Frequent or rocurring headaches Frequent urination
. Light headed or dizzy Buming or pinful urination
. T or scizurcs Blood in urine
___Glandular or bormone problem - ____Change in force of stream whet
e Thyroid discase ]
___Diabetes ___Stroko Incoatinence or dribbling
Exocssive thirst or urination ____Head Injury Sexual difficulty
___Heat or cold intolerance ___Urinary Tract Infection
___Skin becoming dryer ___Malo-testicle pei
" Change in hat or glove sizo HEMATOLOGIC/LYMPHATIC T Femalo-pain with periods
_____Slow to heal after cuts ____Female-jrregular periods
CARDIOVASCULAR ~_Bleeding or bruising tendency Female- # of pregnancies
— Heart trouble ____Anomia Female- # of miscarriages
___Chest pain or angina pectoris ___ Phicbitis Pemale- Date of last pap smear
. Palpitation ___Past tramsfusion —_—
____Shortness of breath with walking, ___Enlarged glands
Or lying flat ____Sickle Cell Anemis
_ Swelling of fost, ankles or hands ___Freo Bleeding
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OFFICE USE ONLY: This documents review of the medical history and review of systems:

Date’ M.D, inifials, Date M.D. initials
Dats M.D, initials Date M.D, initials
Dete____ MD, initials Date M.D. initials
Date M.D. inifials Date M.D, initials




