REVIEW OF SYSTEMS

Below is a list of symptoms that may seem unrelated to the purpose of today’s appointment but must be answered carefully as these problems can affect your overall course of care.

	Check
	Diseases You Have Had:
	Office Use Only

	
	Diabetes
	(do not write in this area)

	
	Cancer
	

	
	Heart Disease
	

	
	Thyroid
	

	
	Lumbago
	

	
	Eczema
	

	
	Arthritis
	

	
	HIV
	

	
	Mental Disorders
	

	A.
	Musculo-Skeletal
	

	
	Low back Pain
	

	
	Shoulder Pain
	

	
	Neck Pain
	

	
	Arm Pain
	

	
	Joint Pain/Stiffness
	

	
	Difficulty Walking
	

	B.
	Nervous System
	

	
	Nervous
	

	
	Numbness
	

	
	Paralysis
	

	
	Dizziness or Fainting Spells
	

	
	Forgetfulness
	

	
	Stress 
	

	
	Seizures or Convulsions
	

	
	Cold/Tingling Extremities
	

	C.
	Genitio-Urinary
	

	
	Bladder Trouble
	

	
	Painful Urination
	

	
	Discolored Urine
	

	D.
	C-V-R
	

	
	Chest Pain
	

	
	Shortness of Breath
	

	
	Difficulty Breathing When Lying Down
	

	
	Blood Pressure (High/Low)
	

	
	Irregular Heartbeat
	

	
	Racing Heart
	

	
	Stroke
	

	
	Heart Problems
	

	
	Congestion/Lung Problems
	

	
	Emphysema
	

	
	Coughing Spells
	

	
	Coughing Blood
	

	
	Varicose Veins
	

	
	Swelling in Feet or Ankles
	

	
	Pain in Leg After Walking
	


Patient Signature _______________________________________________ Date ______________________________

