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Patient Review of Systems
(Note: This is a confidential record of your medical history. As your doctors, it is important for us to know this information so we can provide you with the best health care possible. The information contained here will not be released to anyone without your prior consent.)
Name: 






Date of Birth: 


Today’s Date:   


       

Height: 
ft.
in.



Weight: 
lbs.  

Please check off if you have previously [P] experienced or are currently [C] experiencing any of these symptoms, or both:
P     C




      P    C



          P   C

Constitutional

⎕   ⎕ Weight gain (         lbs.)
⎕   ⎕ Weight loss (         lbs.)
⎕   ⎕ Fatigue 

⎕   ⎕ Fever 
⎕   ⎕ Recent medical evaluations / 

              treatments – please list 

Skin

⎕   ⎕ Dermatitis / Eczema

⎕   ⎕ Ulcers

⎕   ⎕ Other skin disorders: 

Head/Eyes/Ears/Nose/Throat
⎕   ⎕ Masses

⎕   ⎕ Pulsations

⎕   ⎕ Swollen lymph nodes

⎕   ⎕ Goiter

⎕   ⎕ Head wounds

⎕   ⎕ Glasses / Contact lenses
⎕   ⎕ Blurred vision
⎕   ⎕ Glaucoma

⎕   ⎕ Cataracts

⎕   ⎕ Ear infections

⎕   ⎕ Hearing loss

⎕   ⎕ Ear pain

⎕   ⎕ Tinnitus/ringing in ears

⎕   ⎕ Nasal discharge

⎕   ⎕ Nose bleeds
⎕   ⎕ Broken nose
⎕   ⎕ Chronic sinusitis

⎕   ⎕ Tooth Loss

⎕   ⎕ Oral ulcers/sores

⎕   ⎕ Pain/difficulty swallowing 

⎕   ⎕ Other head, eye, ear, nose or 

              throat disorders: 

Cardiovascular (C/V)
⎕   ⎕ Chest pains
⎕   ⎕ Jaw pains
⎕   ⎕ Heart attack / MI

⎕   ⎕ Angina 
⎕   ⎕ Shortness of breath
⎕   ⎕ High blood pressure

⎕   ⎕ High cholesterol 
⎕   ⎕ Stroke

⎕   ⎕ Congestive heart failure
⎕   ⎕ Palpitations

⎕   ⎕ Arrhythmia
⎕   ⎕ Peripheral vascular disease 

⎕   ⎕ Rheumatic fever 

⎕   ⎕ Bleeding disorder 

⎕   ⎕ Other C/V disorders: 
Respiratory
⎕   ⎕ Asthma / Wheezing
⎕   ⎕ Short breath at rest

⎕   ⎕ Short breath on exertion

⎕   ⎕ COPD

⎕   ⎕ Pneumonia

⎕   ⎕ Tuberculosis

⎕   ⎕ Sleep apnea

⎕   ⎕ Persistent cough

⎕   ⎕ Additional Oxygen

⎕   ⎕ Other pulmonary disorders: 
Gastrointestinal
⎕   ⎕ Abdominal pain 
⎕   ⎕ GERD

⎕   ⎕ Difficulty swallowing

⎕   ⎕ Frequent Nausea

⎕   ⎕ Frequent vomiting
⎕   ⎕ Red or black stool

⎕   ⎕ Hepatitis A / B / C

⎕   ⎕ Liver disease

⎕   ⎕ Gallbladder stones / pain

⎕   ⎕ Irritable bowel (IBS)
⎕   ⎕ Frequent constipation

⎕   ⎕ Frequent diarrhea

⎕   ⎕ Pancreatitis  

⎕   ⎕ Other GI disorders: 
Genitourinary (G/U)
⎕   ⎕ Bladder infections

⎕   ⎕ Painful urination

⎕   ⎕ Frequent urination

⎕   ⎕ Kidney failure / dialysis

⎕   ⎕ Kidney stones / disorders
⎕   ⎕ Prostate problems

⎕   ⎕ Other GU disorders: 
Musculoskeletal (M/S)
⎕   ⎕ Arthritis 
⎕   ⎕ Ankle/foot pain

⎕   ⎕ Arm pain

⎕   ⎕ Elbow pain
⎕   ⎕ Hand/wrist pain
⎕   ⎕ Hip pain

⎕   ⎕ Knee pain

⎕   ⎕ Leg pain

⎕   ⎕ Shoulder pain
⎕   ⎕ Neck / Back Stiffness 
⎕   ⎕ Joint swelling 
⎕   ⎕ Back pain 
⎕   ⎕ Neck pain

⎕   ⎕ Other M/S disorders: 
Neurological

⎕   ⎕ Epilepsy / seizures 
⎕   ⎕ Dizziness / Vertigo
⎕   ⎕ Headaches / migraines 

⎕   ⎕ Other Neurological disorders: 
Psychiatric/Psychological

⎕   ⎕ Depression

⎕   ⎕ Anxiety 

⎕   ⎕ Eating disorder 

⎕   ⎕ Alcoholism/drug addiction 

⎕   ⎕ Other psychological / 

             psychiatric injuries or illness: 

Endocrine

⎕   ⎕ Diabetes

⎕   ⎕ Thyroid disorder

⎕   ⎕ Gout 

⎕   ⎕ Other endocrine disorders: 

Hematology/Oncology/
Lymphatic
⎕   ⎕ Cancer
⎕   ⎕ Tumors 
⎕   ⎕ Bleeding disorder 

⎕   ⎕ Other blood/lymphatic      

             disorders: 

Allergy/Immunologic
⎕   ⎕ Allergy headaches

⎕   ⎕ HIV / AIDS

⎕   ⎕ Other immunologic 
             disorders: 

