
																																																																						 	

	

	
Please	check	the	items	which	have	occurred	recently	or	frequently	in	the	past	

	

GENERAL:	
___Fever	
___Chills	
___Sweats	
___Fatigue	
___Malaise	
___Weight	Loss	
___Lightheadedness	
___Night	Sweats	
___Lack	of	Appetite	
EYES:	
___Vision	Loss	
___Double	Vision	
___Eye	Irritation	
___Blurred	Vision	
___Eye	Pain	
___Halos	
___Discharge	
___Light	sensitivity	
___Glasses/Contact	Lenses	
EARS/NOSE/THROAT:	
___Ringing	in	Ears	
___Ear	Discharge	
___Earache	
___Decreased	Hearing	
___Nasal	Congestion	
___Nosebleeds	
___Difficulty	swallowing	
___Hoarseness	
___Sore	Throat	
___Loss	of	taste	or	smell	
___Bleeding	Gums	
___Sneezing	
___Jaw	Pain	
___Persistent	Infections	
___Seasonal	Allergies	
CARDIOVASCULAR:	
___Near	Fainting	
___Chest	Pain	or	Discomfort	
___Racing	Heartbeats	
___Shortness	of	Breath	with	Exertion	
___Swelling	of	Hands	or	Feet	
___Difficulty	Breathing	While	Laying	Down	
___Leg	Cramps	with	Exertion	
___Bluish	Discoloration	to	Lips/Nails	
___Weight	Gain	
___Poor	Circulation	
	
	

RESPIRATORY:	
___Sleep	Disturbances	Due	to	Breathing	
___Cough	
___Shortness	of	Breath	
___Wheezing	
___Excessive	Sputum	
___Excessive	Snoring	
___Nighttime	Cough	
___Coughing	Up	Blood	
GASTROINTESTINAL:	
___Nausea	
___Vomiting	
___Diarrhea	
___Constipation	
___Abdominal	Pain	
___Heartburn	
___Indigestion	
___Gas	
___Abdominal	Bloating	
___Hemorrhoids	
___Change	in	Bowel	Habits	
___Dark	Tarry	Stools	
___Bloody	Stools	
GENTOURINARY:	
___Blood	in	Urine	
___Urinary	Frequency	
___Inability	to	Empty	Bladder	
___Painful	Urination	
___Nighttime	Urination	
___Inability	to	Control	Bladder	
___Genital	Sores	
___Lack	of	Sexual	Drive	
___Pelvic	Pain	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



																																																																						 	

	

	
	
	
	
MUSCULOSKELETAL:	
___Muscle	Cramps	
___Muscle	Aches	
___Muscle	Weakness	
___Joint	Pain	
___Joint	Swelling	
___Back	Pain	
___Stiffness	
___Arthritis	
___Neck	Pain	
SKIN:	
___Rash	
___Acne	
___New	or	Changing	Mole	
___Excessive	Perspiration	
___Changes	in	Nails	
___Dryness	
___Poor	Wound	Healing	
___Unusual	Hair	Distribution	
___Itching	
___Changes	in	Color	of	Skin	
___Hives	___Welts	
NEUROLOGICAL	
___Difficulty	with	Concentration	
___Poor	Balance	
___Headaches	
___Disturbances	in	Coordination	
___Falling	Down	
___Paralysis	
___Seizures	
___Sensation	of	Room	Spinning	
___Tremors	
___Excessive	Daytime	Sleeping	
___Memory	Loss	
___Numbness/Tingling	
___Abnormal	Speech	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
PSYCH	
___Anxiety	
___Depression	
___Suicidal	Thoughts/Ideations	
___Thoughts	of	Violence/Homicide	
___Moodiness	
___Sleep	Disturbance	
___Lack	of	Motivation	
___Helplessness-Hopelessness	
___Vision	or	Auditory	Hallucinations	
ENDOCRINE		
___Excessive	Hunger	
___Cold	Intolerance	
___Heat	Intolerance	
___Excessive	Urination	
___Excessive	Thirst	
___Weight	Change	
HEMETOLOGIC	
___Abnormal	Bruising	
___Abnormal	Bleeding	
FOR	WOMEN	ONLY	
___Severe	Menstrual	Cramping	
___Hot	Flashes	
___Abnormal	Menstrual	Cycles	
___Painful	Sexual	Intercourse	
___Pain	in	Breast	
___Lump	in	Breast	
___Nipple	Discharge	
___History	of	Abnormal	Mammogram	
FOR	MEN	ONLY	
___Trouble	Starting	Urinary	Stream	
___Reduced	Urinary	Stream	
___Lumps	or	sores	on	the	penis	
___Discharge	from	Penis	
___Erectile	Dysfunction	
___Rupture	
___Enlarged,	Swollen,	Tender	or	Hard	Testicles	
___Enlarged	Prostate	


