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REVIEW OF SYSTEMS 

Please  the symptoms you are currently experiencing 

Constitutional 
 chills
 fatigue 
 fever 
 night sweats 
 weight gain 
 weight loss 
Eyes 
 blurred vision 
 eye drainage 
 eye pain 
 glasses/contacts 
 light sensitivity 
Ears/Nose/Throat 
 ear pain 
 hearing problem 
 ringing in the ears 
 frequent nose bleeds 
 nasal congestion 
 frequent runny nose 
 bleeding gums 
 periodontal disease 
 dentures 
 hoarseness 
 sore/ulcer in mouth 
 sore throat 
 sore tongue 
 thrush 
 tooth pain 
Cardiovascular 
 chest pain 
 leg pain with walking 
 dizziness 
 shortness of breath supine 
 palpitations 
 short of breath laying flat 
 swelling in feet 
 fast heartrate 
 varicose veins 
Respiratory 
 acute cough 
 chronic cough 
 shortness of breath 
 exposure to TB 
 coughing up blood 
 pain when you breath 
 wheezing 

Gastrointestinal 
 abdominal pain 
 acid reflux 
 anorexia 
 bloating 
 trouble swallowing 
 clay colored stool 
 constipation 
 diarrhea 
 heartburn 
 vomiting blood 
 black stool 
 hemorrhoids 
 nausea 
 vomiting 
 pain with swallowing 
 stool caliber change 
 
Genitourinary 
 painful urination 
 genital lesions 
 blood in urine 
 high risk sexual behavior 
 unprotected intercourse 
 history of frequent UTI 
 impotence 
 urinating at night 
 frequent urination 
 urinary incontinence 
 urine stream change 
 
Musculoskeletal 
 arthralgia 
 back pain 
 joint stiffness 
 limb pain 
 muscle pain 
 
Skin 
 acne 
 atypical mole 
 dry skin 
 fungal nail infection 
 jaundice 
itching 
 rashes 
 wart 

 
Neurological 
 imbalance 
 dizziness 
 fainting 
 headaches 
 memory loss 
 numbness 
 seizures 
 tremor 
 vertigo 
 weakness 
 
Blood/Lymphatic 
 easy bruising 
 excessive bleeding 
 history of blood transfusion 
 enlarged lymph nodes 
 
Endocrine 
enlarging hands/feet 
 hair loss 
 heat/cold intolerance 
 body hair growth 
 increased skin pigmentation 
 infertility 
 very thirsty 
 very hungry 
 stretch marks 
 excessive sweating 
 
Allergic/Immune System 
 allergies 
 frequent URI illness 
 HIV risk factors 
 hives 
 
Psychiatric 
 anxiety 
 depression 
 feeling stressed 
 personality change 
 poor concentration 
 sleep disturbance 
 suicidal thoughts 

 


