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SYSTEM REVIEW:

o CONSTITIITIONAL SYMPTOMS o MUSCINOSKFELETAL
Good gencral health Iately ooocvveeriniinmrennesenssenann No Yes JOINL PAIN cecciiarnnersrnnnannrernrenssssisasssssinsisssssssssssensns No Yes
Rezent weight Change .euveaerieressesciissiisniiessinsnss No Yes Joint stiffness or SWeLlIng ..ccovrerensssssirsrrrsesssenineese. NO Y8
FEVET vevunrerrrnnssssamssssenssasssnnnstossaoreassssnsannasasaans No Yes Weakness of muscles of oINS .ocuoeereeencnnissriannaninnnnn, No Yes
FALBUE «eveveevririraniirerinnnneeresisrassinminnssanreaansensens No Yes Muscle pun OF CTRMPE wovvreennnsnssessnmnssssinsnsssrsssensenns No Yes
Headathes coeeeeiiserrrnsimerensanreesnsnuiessenssssrrssrassiees No Yes Back pain ......... GisesEEeERIRR e R RvaRE R DU e No Yes
Cold EXtTEMILES ovveeecerarreorressnnsnssssnssssssasssnssssanass No Yes
« EYES Difficulty in Walking .....ccossenecrecssissescnnsinainiiaasaenains No Yes
Eye discase OF MMJULY ..coveriiiiscrsssnrasnsensmasnossananne No Yes ol
Wear glasses/contact Jens .......cuimuiussurenenses e No Yes o INTEGIIMENTARY (skin, hreast)
Blurred or double ViSiOn ...cccoeremumenesinenasianaineen No Yes Rash of REhing cecoseecnsanaciasseoranmronssnsrsssrsnssanssannnans No Yes
GLAUCOMA «vvveevrsrasrenresrrnnsanneesssnssessssasssrassassesses  NO  YES Change in skin €0l0F ... iocrereeieerannneenrsnsnnnrnrnnsiaananns No Yes
Change in hair or nails ......veeeeririeianssnrmmeeirasnaneenne, No Yes
e EARS/NOSE/MOITH/THROAT VEriCOoBE VEINS weevvivsrnnmnrerosssssaes O ——— No Yes
Hearing J08s OF FINEZING «.evvererrssrimsnerasnanennnissisanns No Yes Breast Pain cocoiieeessssrrennrrerisssssssssesassnssasnsrsanasnareses No Yes
Earsches 0F drainage .....ociiivmnverennasrrennisisinaiaanens No Yes Breast JUMP .uuveerrnrenneriionmenesessiniiamnsisnrrassssannnane No Yes
Chronic sinus problem or rhinilis ......ccooverveinreneniann No Yes Breast discharge ..vvevieerannsiiemmanmniiiinmessiiinnnmnaiienane No Yes
NOSE DIEeds veeeeirenrecrreriaerinirrarmmnsiiensinnisnsenennn Ne Yes
MOULE BOTES 1evvrervrsesnssssmsansssrrrennssssstnsssssssssnsesss No Yes.  NEIROLOGICAL
BIeeding BUMIS «ecvvrerrasersasssssernrmsansnssrssnnssrassesssss No Yes Frequent or recurring headaches .........ccvicnicnancranneees No Yes
Bad breath or bad 1SLE ...cviennenvininiinersinsinneeren No Yes Light headed oF GiZZY verevvmercrineniiniiianninnninsnncsnnanee No Yes
Sore throat or voice ChANGE ....ccccrassmsmnarniuienansnnn No Yes Convulsions OF BEIZUTES ..vvevrrnscsrnssssisarsnersssrsnsransenas No Ye
Swollen glands in neck ....oooiiiiiiniiinnnns Aessaierakaises No Yes Numbness or Ungling $ensations .......ceeveeresrinressoneenss NO - Yes
TIEMOTS 1evvereensrrorrensennannsesssnsnannases avbER PR Ne Yes
« CARDIOVASCIN.AR . PRIAIYEES c.oovercacsenessnmmersscsonerassarsisnsssanisnasssnsssassss  INO Yes
Heart rouble .ooovvviivenevreerncrnsmmnnirerssensscesansninnes No Yes SWOKE .ovviveessinerossesnsrmrsrsermmtesassasssssasesssnansserassran No Yes
Chest pain of Anging PECLORS ..oceemreerararivasirmnemsenes No Yes Head INJUIY cueverirrersrenesieiiommiia s, No Yes
PRIPILBLON oveeeeerneeraesasssrennsesimsranatasessnsneanssases No Yes _
Shortness of breath with walking or lying flat .......... No Yes s PSYCHIATRIC
Swelling of feet, ankles or hands ....oociiierineninnninanns No Yes Memory loss or confusion .......oveeeennniiiininnnaninn, No Yes
INCIVOUSTIESS «ieeeerrenenrncsssasssmnmssnsmnrsasssssanssnsossssnssns No Yes
¢ RESPIRATORY DEPIEssion occceessirsnrinnmmanntnreasissesssisssisssnnnnanierasass No Yes
Chronic or frequent €OUERS ...viiiiiniriinierianiiinnne No Yes INSOMAIR «couvererareerccessssressnsssnannssnastersasansernsssssronss No Yes
Spitting UP blood ..eeeiuniiiiiiiin e No Yes
Shortness Of BIEath vooueeeencmnsniiensresmansmarsssssssnan No - Yes « ENDOCRINE
Asthma 0F WHELZINE -neeavreriarearrarenmssnsssassananannins No Yes Glandular or homone problem ................................. No Yes
Thyroid disease .. e N YR
» GASTROINTESTINAL _ _ DIBDEIES 1evvaereiasrsesieiinriiiennensnsn e asasns st sanens No Yes '
Loss of 8PPEULE cuverureeenreasnesseneessarssranassanssnisees No Yes Excessive thirst of UTINBON ...covveeeessracssannsemsansesaness  NO - YeS
Change in bowel MOVEMENLS ...ooorniniiiininnanssisnnes No Yes Heat or cold iNOJErANCE ..ovvvveereeerranasrrmnasasasarererann No Yes
N2USEs OF VOMILING trvvvrrerrvrsesansrerssssrrrmsnsseseensaans No Yes Skin becOMINg ArYer .vecevuesrererermnnessicmmenssssirssennnsasss No Yes
Frequent disrThed .o.eeieervernnnnsssrnianiunnnainnissean, No Yes Change in hat or glove $i2e ....cooiniiiieenrnnennnninin No Yes
Psinful bowel movements or constipation ........eeueee No Yes
Rectal bleeding or blood in 51001 .eeeeeveciiicunciannenna No Yes » HEMATOLOGICA YMPHATIC
Abdominal pain or heanbUuM ..ccveieeeassmmermriensesasnnne No Yes — Slow o heal afier cuts .......... T e No Yes
Peptic ulcer (stomach or duodenal) ...ooconianricresecsens No Yes Bleeding or bruising tendency ...cc.ccovearinnnnsrinseneninnens No Yes
ANBIMIB 1oceiirecssannsissmnsssrsnsiannnnnnssenansssssssssassnnnnnas No Yes
o GENITOURINARY Phlebilis ..c.coenemeevrerenconcrenrsassorss D Oy Prrt e No Yes
Frequent UrIRBtON «.cveuerrarsrissrssneanissisnssassnsanissnns No Yes Past transfusion ....eeeeeeeecneannnonsiiisssaiiaan. No Yes
Burning or painful UriNBUON «..cevvremreereneriesissnnnianes No Yes Enlarged glands .......cveeriermenrrancennennnsnnssssens S No Yes
Blood i UFINE tivverieeessenrmnrianssssonssscessrnrassnassssones Ne Yes
Change in force of strain when UTINalng .....ccoevenees No Yes e ALLFRGICAMMIINOLOGIC
Incontinence of dribbLINg ......ceisresessmesssneessnsnenns NO - Ye$ History of skin reaction or other adverse reaction to:
KIdney SLOMES vocierreerrarannrsnnerssssesarasnmransrasssssneans No Yes Penicillin or other AnlbIOlEs ......coveeressrsesencnsinss NO - YeES
Sexual difficulty wivvueneierremmeenereninsnreannn No Yes Morphine, Demerol, or other narcolics .......euvevnes No Yes
Male - LeSticle PBIN ..couveriiiinnrinessesesssestssnisannnss No Yes Novacain or other anesthelics ......cccmerrerranserseenes No Yes
Female - pain with periods ....cccovmearenieiciiciissninnnne, No Yes Aspirin or other pain remedies .......cccoveeicriiiinn No Yes
Female - irregular periods .....ooeeeieermmeciriinninnniinn, No Yes Telanus antitoxin or other BETUMS ...vvvveeranessessasnns No Yes
Female - vaginal discharge ....cooeoreceiieiinnninnnnnininn, No Yes lodine, methiolate or other anlSEPUE .vvuuennvsssnnanens No Yes
Female - # pregnancies # miscarriages — Other drugs/medications
Female - date of last pap smear Known food allergies _

Document the positive & ysru.neu pegative responses
© For an "Exiended" syn.mnww - of lemst 2 Fysiems

o For s "Complete® sysiem review - af least 10 systems (dictate responses 0 perinent sysems,
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then mate "All other sysiems negalive”)




