
Name
Cross Streets

Phone #

List any new illness / surgery or any new family illness / death

REVIEW OF SYSTEMS ID ________

General: fever - chills - sweats - loss of appetite - fatigue - malaise (generally feeling unwell) - weight loss

Eyes: blurring - double vision - irritation - discharge - vision loss - eye pain - sensitivity to light

Ear/Nose/Throat: earache - ear discharge - ringing in the ears - decreased hearing - nasal congestion - 
nosebleeds - sore throat - hoarseness - trouble swallowing - mouth sores

Cardiovascular: chest pain - palpitations/heart fluttering - fainting - shortness of breath with mild exertion - 
awakening at night short of breath - ankle swelling

Respiratory: cough - shortness of breath - excessive sputum - coughing up blood - wheezing

Gastrointestinal: nausea - vomiting - diarrhea - constipation - change in bowel habits - abdominal pain - black 
tarry stools - blood in the stool - yellow skin or eyes

Genitourinary: discharge - incontinence - painful urination - blood in the urine - urinary frequency - urinating at 
night (>2x/night) - genital sores - decreased libido/sex drive

Women: missed periods - heavy periods - abnormal vaginal bleeding - pelvic pain

Men: difficulty starting urination - impotence/erectile dysfunction - dribbling after urination

Musculoskeletal: back pain - joint pain - joint swelling - cramps - muscle weakness - stiffness - arthritis

Skin: rash - itching - dryness - suspicious moles or lesions

Neurologic:paralysis - weakness - numbness/tingling - seizures - fainting - tremors - dizziness - headache

Psychiatric: depression - anxiety - memory loss - thoughts of suicide - hallucination - paranoia - insomnia

Endocrine: cold/heat intolerance - extreme thirst or hunger - making lots of urine - weight change

Hematology/Lymphatic: abnormal bruising - bleeding - enlarged lymph nodes

Allergic/Immunologic: hives - hay fever - persistent infections - HIV exposure

PHARMACY INFO 

Please circle new or worsening symptoms you have experienced recently and you 
would like to discuss today; explain details.
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