SYSTEM REVIEW

Name: Date:
Please circle yes or no if you have recently experienced the following:
General:
WEIGNE LOSS ...t et et eeeenieneee Yes....... No
Chronic Fatigue ........cccoet et s e Yes....... No
Allergic/lmmunologic:
Medication AHErgy ........cc. coveiviens veverinens e Yes....... No
loTo o AN 1 [T o | SO Yes....... No
Reaction to Radiologic Contrast .... ....c.ccccoe. vevvenn. . YESi, No
Ears, nose and throat:
HOAISENESS ...t e e e Yes....... No
Lumps in the NecK........cccce ot v e Yes....... No
Endocrine: ...... coooeiies e,
DiIabetes ..ot e e e Yes....... No
Thyroid diSEase........ccovvirs vviriiiis e e Yes....... No
Eyes:
Double VISION .....ccccvvviiis et e e Yes....... No
GlaUCOMA ... vt et e e Yes....... No
COrrective IBNSES. ......ccvveet v e e Yes....... No
Hematologic:... ..c..cccoees vevivnnne
ANBIMIAL s s e e Yes....... No
BIEediNG .....coeeieieieiieis et e e Yes....... No
Blood transfusion............c. veceveve coereienes e Yes....... No
Heart disease: ............ coocevuenne.
ANGING . ottt e e Yes....... No
Palpitations .....cccceiviiiiies e cveeieieies e Yes....... No
High blood pressure.......... covcvevvvies cevveiienes e Yes....... No
Congestive Heart Failure .. ... vt v Yes...... No
PACEMAKE ..o e e e Yes....... No
Lung disease: .. .....cccees vevvernenne
TUDEICUIOSIS. ... et e e Yes....... No
Shortness of breath............ v v v, Yes....... No
ASTAMA. i s e Yes....... No
Coughing up blood............ coeiiiis et s Yes....... No
Gastrointestinal:......... ............
L [0TSR Yes....... No
CONSHIPALION .ot et s s Yes....... No
DIAITNEE ...cve s et e e Yes....... No
Blood in the StOl.........ccc. veeieiiiies s e Yes....... No
Genitourinary: .......cc. ceeeeeeen.
KidNEY STONE ..cvvviiiiiciieit cveiieiie e verreenieens Yes....... No
Blood inthe urine .........cc.. cooeiviiies e e Yes....... No
Frequent urinary tract infections..... .....ccccee covvrvnnne Yes....... No
Musculoskeletal:
FIaClUrBS .....veiiiieiiie et ettt e ceiee e Yes....... No
ATAILIS oo e e Yes....... No
NeurologiC: ..... cccoeviees cevieinnne
SEIOKE ... ot ettt e e e Yes......... No
Seizure diSOrder..... ...ccooviviis ot s e Yes......... No
MIGIAINES. ....eviiiiet e et eresiereneere ceeeseeennes Yes......... No
Psychiatric:
Treatment for psychiatric disorder .. ............. Yes....... No
SKIN: oo s e,
SKIN CANCEN.....eevieieieieiet e ceeeeeiens ceesieneeneens Yes....... No
Patient Signature Date
Patient Signature Date
Patient Signature Date
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