
REVIEW OF SYSTEMS

Name
______________________Date  __________________________

          Please check the box next to any symptoms you are currently having.

	Unexpected weight loss
	
	Fatigue
	
	Fevers
	

	Sweats
	
	Headaches
	
	Lightheadedness
	

	Vertigo
	
	Seizures
	
	Convulsions
	

	Fainting
	
	Eye Trouble
	
	Blurry Vision
	

	Flashes/Floaters
	
	Eye Pain
	
	Red Eyes
	

	Itchy Eyes
	
	Eye Discharge
	
	Loss of Vision
	

	Ear problems
	
	Hearing loss
	
	Ear pain
	

	Drainage from ear(s)
	
	Itchy ears
	
	Ears Ringing
	

	Feeling of Fullness in ears
	
	Itchy nose
	
	Runny Nose
	

	Hay fever or allergies
	
	Sinus Problems
	
	Face Pain
	

	Bloody Noses
	
	Nasal Obstruction
	
	Hole in Nasal Septum
	

	Can't smell things
	
	Post Nasal Drip
	
	  Sneezing
	

	Snoring
	
	 Sleep Apnea
	
	  Clearing of the throat
	

	Dental Problems
	
	 Bleeding Gums
	
	  Sores in the Mouth
	

	Tongue Pain
	
	 Loss of Taste
	
	  Swollen Tongue
	

	Growth in the Mouth
	
	 Tonsil Debris
	
	  Bad Breath
	

	Toothache
	
	 Sore Throat
	
	  Difficulty Swallowing
	

	Hoarseness
	
	 Reflux
	
	  Belching
	

	Neck Pain / Stiffness
	
	 Enlarged Thyroid
	
	  Thyroid Lump or Pain
	

	Feeling Lump in the Throat
	
	 Food Getting Stuck
	
	  Heat / Cold Intolerance
	

	Unexplained Weight Gain
	
	 Lethargy
	
	  Hair Loss
	

	Leg Swelling
	
	 
	
	  Insomnia
	

	Tremor
	
	 Rapid Pulse
	
	  Elevated Blood Pressure
	

	Cough
	
	 Shortness of Breath
	
	  Chest Pain
	

	Wheezing
	
	 Chest Tightness
	
	  Palpitations / Fluttering
	

	Waking Up & Can't Breathe
	
	 Can't Sleep Flat
	
	  Poor Exercise Tolerance
	

	Smoking Tobacco or Pot
	
	 Nausea
	
	  Vomiting
	

	Vomiting on Purpose
	
	 Abdominal Pain
	
	  Diarrhea
	

	Constipation
	
	 Black I Bloody Stool
	
	  Less than 2 BM's day
	

	Hemorrhoids
	
	 Changed Bowel Habits
	
	  Changed Bladder Habits
	

	Increased Urine Frequency
	
	 Blood in Urine
	
	  Urethral Discharge
	

	Pain with Urination
	
	 Decreased Stream Force
	
	  Delay in starting to urinate
	

	Dribbling after Urination
	
	 Leaking Urine w/ cough
	
	  Bladder infections
	

	Muscle Aches
	
	 Bone I Joint Pains
	
	  Muscle Weakness
	

	Swollen Joints
	
	 Numbness Anywhere
	
	  Tingling of Limbs
	

	Loss of Coordination

	
	 Dropping things
	
	  Trouble with Speech
	

	Loss of Memory

	
	 Loss of Concentration
	
	  Can't finish projects

	Mental Fogginess   
	
	Recent Concussion
	
	Recent Car Accident
	

	Skin Problems
	
	Psoriasis
	
	Eczema
	

	Rash
	
	Fungus
	
	Nail Problems
	

	Sores
	
	Itching Skin
	
	Changing Moles
	

	Recurrent Skin Sore
	
	Acne / Boils / Cysts
	
	Pale Spots
	

	Hives
	
	Dandruff
	
	Odd Skin Lesions
	

	Anxiety
	
	Feeling Blue or Sad
	
	Panic or Anxiety Attacks
	

	Marriage Problems
	
	Problem Children
	
	Other Relational Stress
	

	Withdrawing from Life
	
	Low Self Esteem
	
	Excess Guilt
	

	Job Stress
	
	Feeling Unloved
	
	Sense of Emptiness
	

	Dissatisfied w/ Your Health
	
	Dissatisfied w/ Life
	
	Lack Sense of Purpose
	

	I Don't Exercise Much
	
	I Don't Eat Healthy
	
	Too Much Sugar in Diet
	

	Addicted to a Food(s)
	
	I Drink Unfiltered Water
	
	I Work > 50 Hours/Wk
	

	I Need to Lose Weight
	
	I Work in a Sick Building
	
	Sleepy at Work / Driving
	

	Fall Asleep within 5 minutes
	
	Drink > 2 cups Coffee/day
	
	Unhealthy Habit(s)
	

	Unprotected Intercourse
	
	Sex w/ Same Sex
	
	
	

	Decreased Sex Drive
	
	Less Intense Orgasms
	
	Unable to Have Orgasms
	

	MEN
	
	
	
	
	

	Erection Problems
	
	Softer Erections
	
	Lack of Erections incl. am's
	

	Can't Maintain Erections
	
	Unsatisfying Intercourse
	
	Penile Implant
	

	WOMEN
	
	
	
	
	

	Last Period
	
	Irregular Periods
	
	Painful Periods
	

	Vaginal Discharge
	
	Vaginal Itching
	
	Vaginal Dryness
	

	Heavy Periods
	
	Spotting Between Periods
	
	Night Sweats
	

	Hot Flashes
	
	Insomnia
	
	Itchy All Over
	

	Irritable
	
	Bloating
	
	Forgetful
	

	Breast Lump / Pain
	
	Nipple Discharge
	
	PMS
	

	Breast Implants
	
	Endometriosis
	
	
	


*Please give details about what brings you to today’s visit.  Feel free to use another sheet of paper or 

e-mail him with your history at wepperly@pol.net..  
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