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General Symptoms: Fever Y N Headache Y N Chills Y N
Loss of appetite Y N Weight loss Y N Other:

ENT: Vision problems Y N Hearing loss Y N Sinus Y N
Sore throat Y N Laryngitis Y N Other:

Cardiovascular: High blood pressure Y N Racing heart Y N Chest pain Y N
Other:

Respiratory: Shortness of breath Y N Chronic cough Y N Wheezing Y N
Other:

Gastrointestinal Abdominal pain Y N Nausea/Vomiting Y N Heartburn  Y N
Bowel function change Y N Constipation Y N Diarrhea Y N

Genitourinary: Urinary frequency Y N Painful urination Y N Urine retention Y N
Other:

Musculoskeletal: Joint/arm/leg pain Y N Neck pain Y N Back pain Y N
Other:

Integumentary Persistent itching Y N Skin rash Y N Boils/Warts Y N
Other:

Neurological: Numbness/tingling Y N Dizzy spells Y N Tremors Y N
Other:

Psychiatric: Are you stressed? Y N Feeling depressed? Y N Sleeping well? N Y
Other:

Endocrine: Excessive thirst Y N Too hot or cold Y N Tired/sluggish Y N
Other:

Allergy: Foods Y N Drugs Y N Detail

Hematologic/Lymp Clotting problems Y N Swollen glands Y N Other:

Reproductive: Number of pregnancies: Number of living children:  Miscarriages
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