Name

MONTHLY REVIEW OF SYSTEMS

Mark the applicable with C - constantly, F - frequently, O - occasionally, S - seldom, R - rarely

Y -yes, N - no, ? - maybe

Name date |date date date |date date
Start |3 week|{10 week |14 week Start |3 week|10 week]14 week

Skin Upper Resp. - continued
rashes pain on breathing
eczema difficulty breathing
psoriasis bronchitis
hives pneumonia
acne tuberculosis
boils
change in mole Cardiovascular
skin cancer high blood pressure
night sweats high cholesterol
Dandruff angina

murmurs
Eyes rheumatic fever
near-sighted chest pains
far-sighted swelling in ankles
eye pain frequent palpitations
double vision ECG, other heart tests
blind spot
retinitis Gastrointestinal
glaucoma food allergies
cataracts trouble swallowing
blurring heartburn
dryness hernia
tearing nausea
redness vomiting
discharge excessive belching

excessive passing gas
Ears jaundice
ringing liver disease
impaired hearing hepatitis
earache gall bladder problems
dizziness ulcer(s)
discharge indigestion
infections #bowel mvmts/day

blood in stools

Upper Respiratory

mucous in stools

frequent colds

black, tarry stools

frequent sore throat

constipation

tonsillitis

diarrhea

swollen glands (neck)

rectal bleeding

stuffiness/ obstruction

hemorrhoids

nasal discharge

prolapse

sinus problems

abdominal pain

seasonal allergies

irritable bowel syndrome

nose bleeds

cough Peripheral Vascular
sputum extremity swelling
hoarseness vericose veins
wheezing spider veins

spitting up blood extremity ulcers
asthma deep leg pain
shortness of breath blood clots

" lying down

extremity coldness




Urinary Neurologic
frequent infections fainting
pain on urination paralysis
increased frequency seizures

# urinate - night tingling
urgency numbness

incontinence (dribbling)

involuntary movement

kidney stones

loss of balance

blood in urine

speech problems

hesitancy

hard to remember names

hard to remember faces

Female Reproduction

hard to remember events

increased periods

hard to remember things to

average # of days

length of cycle

Endocrine

are cycles regular

thyroid trouble

bleeding btwn periods

heat intolerance

PMS

cold intolerance

painful menses

excess sweating

excessive flow hypoglycemia
fibroids diabetes
cysts chronic exhaustion

difficulty conceiving

hormone therapy

sexual difficulties

venereal difficulties

Blood/Lymphatic

pain during intercourse depression
vaginal discharge mood swings
hot flashes nervousness
night sweats anxiety

vaginal dryness

stressed out

breast lumps

panic attacks

nipple discharge

fears/phobias, of what?

irritable

Musculoskeletal angry

joint pain or stiffness negative/positive
joint swelling insomnia
osteoarthritis

rheumatoid arthritis

Do you Workout

0Steoporosis

Do you get sleepy

muscle spasms/cramp

Do you smoke

upper back pain

Fatigue

middle back pain

Lack of Energy

lower back pain

problems walking

neck pain Problems running
shoulder pain Do you smoke
flat feet

muscle pain Other:

pull muscles easy

Male Reproduction

prostate problems

hernias

testicular masses

testicular pain

discharge or sores

venereal disease

sexual difficulties




