Review of Systems: Have you had any problems with the following?

General:

Recent fever
Undue Fatigue
Weight Loss

Head:
Headaches
Dizzy spells

Neck:

Thyroid Trouble
Stiffness

Lumps

Breasts:
Lumps
Discharge

Heart:

Chest Pain
Shortness of air
Ankle swelling
Palpitations
Hypertension
Heart murmur
Chest tightness
Jaw tightness

Respiratory:
Cough

Cough up blood
Painful breathing

Skin:

Rashes
Lumps

Easy bruising
Skin Cancer

Yes

No

Genitourinary:

Burning urination
Urinary frequency
Blood in Urine
Trouble urinating
Leak of urine
Kidney Stones

Gastrointestinal:
Loss of appetite
Nausea

Vomiting
Diarrhea
Constipation
Blood in stool
Black stool
Abdominal pain

Liver:
Hepatitis
Gallstones
Jaundice

Extremities:
Joint pain/swell
Varicose veins
Paralysis
Weakness
Numbness

Back trouble

Psychological:
Depression
Nervousness
Trouble sleeping
Excessive worry
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