REVIEW OF SYSTEMS

CONSTITUTIONAL

EYES
Changes in vision...........cccoveeeviinnee
Blurred vision.........c.coeeviiiiiinnin.

HENT
Sore throat.........cccoveiiiiiiii,
Nasal congestion..............cooeveiinnee
SiNUS PaiN....ccoiiiiii
Headaches.........ccocoviiiiiiiiiie

BREAST

Nipple discharge..........cccocevviininnnin.
Additional symptoms.......................

CARDIOVASCULAR
Chest pains......coovviiiiiiii
CardiaC murmurs.........ccocevevevnnenennen.
Irregular heartbeat...................c......
Painful respiration.............cccceoeiinnn

RESPIRATORY
Wheezing........coovveiiiiiiiiiiiii
Shortness of breath.........................

GASTROINTESTINAL
Loss of appetite........cccoeiiiinininnn.
Nausea......oevuiiiii i
VOMiting....oooveeiiiiini e
Abdominal bloating...........cc.ccceovenie.
Diarrhea.......cccovveiiiiiiie
Constipation.......cccoovviiiiiiiii
Blood in stool..........ccovviiiiiiienne
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GENITO-URINARY
UrQENCY...ouieieiiii e, No
Frequency of urination....................... No
Dysuria (painful urination)................... No
Nocturia (frequent urination at night)..... No
Incontinence..........cooovveiiiiiiiininnn. No
Retention........cccoooviiiiiii No
Difficulty voiding.........ccovveiiiiiinene. No
Decreased stream...........cccoeeeeviennnnn. No
Post void dribbling............ccoooeiini. No
Decreased sex drive...........cccvennnen. No
Dysmenorrhea (painful periods)........... No
Vaginal discharge...........ccccoovieieninnn. No
Impotence.........coovviiiiiii, No
Scrotal pain.........cocviiiiii No

NEUROLOGICAL
Numbness or tingling sensation.......... No
Incoordination...........ccocoveeiiiiiinennen No
Headaches.........ccocovviiiiiiiiiien, No
SEIZUreS. v No

MUSCULOSKELETAL
Bone pain.....cccoooviiiiii, No
Back pain........cocoviiiiiiiiiii No
Joint pain.........oooiviiiii No
Muscle pain........cccovviiiiiiiiiiien, No

ENDOCRINE
Excessive urination..............c.cooeenne. No
Excessive thirst............coooiiiiiinin No
Cold intolerance...........ccooveeiiinnnenen. No
Heat intolerance................cc.cooeiiis No
Weightgain........cocoooviiiiiiiiin, No
Weight 10SS....coviviiiiiie No

PSYCHIATRIC
AnXiety....ooiii No
Depression.......c.oovvii i No
Difficulty sleeping..........cccoveveieneninn. No

HEMATOLOGY/LYMPHATIC
Easy bleeding.........ccocvvviiiiiiiinninn. No
Easy bruising...........cocoviiiinn, No
Lymph enlargement......................... No

ALLERGIC-IMMUNOLOGIC
Sinus allergy symptom...................... No
Allergic dermatitis..............coceeieininnn No
Frequentillness.........ccooovviiiniiiinnn No
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