
Review of Systems 

67 Family Medicine  Please check any symptoms you are having. 

General  Eyes   

_______ Chills _______ Blurred Vision  

_______ Daytime Sleepiness _______ Discharge  

_______ Fatigue _______ Double Vision  

_______ Fever _______ Eye Irritation  

_______ Loss of Appetite _______ Eye Pain  

_______ Very Low Energy _______ Light Sensitivity  

_______ Night Sweats _______ Loss of Vision  

_______ Severe Snoring    

_______ Trouble Sleeping CV   

_______ Unexpected Weight Loss _______ Chest Pain or Discomfort  

  _______ Calf Pain with walking  

ENT  _______ Difficulty Breathing at Night  

_______ Decreased Hearing _______ Difficulty Breathing laying down  

_______ Difficulty Swallowing _______ Fainting or Near Fainting  

_______ Ear Discharge _______ Leg Cramps  

_______ Earache _______ Lightheadedness  

_______ Face or Jaw Pain _______ Palpitations or Racing Heart  

_______ Hoarseness _______ Paroxysmal Nocturnal Dyspnea  

_______ Nasal Congestion _______ Peripheral Edema  

_______ Nosebleeds _______ Recent Weight Gain  

_______ Post Nasal Drip _______ Shortness of Breath with Exertion  

_______ Ringing in the Ears _______ Swelling in Extremities  

_______ Sore Throat _______ Syncope 

 

 

  Resp   

Breasts  _______ Chest Pain with Deep Breaths  

_______ Abnormal Mammogram _______ Cough  

_______ Bloody Discharge from Nipple _______ Coughing up Blood  

_______ Breast Enlargement _______ Excessive Mucus or Phlegm  

_______ Breast Pain _______ Excessive Snoring  

_______ Breast Lump _______ Excessive Sputum  

_______ Nipple Discharge _______ Pleuritic Chest Pain  

  _______ Shortness of Breath  

  _______ Wheezing  

GI     

_______ Abdominal Bloating _______ Trouble Swallowing  

_______ Abdominal Pain _______ Heartburn  

_______ Bloody Stools _______ Hemorrhoids  

_______ Change in Bowel Habits _______ Indigestion  

_______ Constipation _______ Nausea  

_______ Dark Tarry Stools _______ Pain with swallowing  

_______ Diarrhea _______ Vomiting  

  _______ Vomiting Blood 
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Review of Systems Continued 

GU Female  Male                                         

_______ Blood in Urine ______ Blood in Urine                          

 

________

________

________

________

___ 

Decreased Sex Drive 

Discharge 

Pain with Urination 

Genital Sores 

Heavy or Prolonged Periods      

Hot Flashes                               

______ 

______ 

______ 

 

Decreased Libido 

Discharge 

Pain with Urination 

Erectile Dysfunction 

Genital Sores 

 

_______ Irregular or Missed Periods  Urination at Night  

_______ Nighttime Urination ______ Trouble Starting urinary system  

_______ Pain with Intercourse ______ Urinary frequency  

_______ Painful Periods ______ Urinary Hesitancy  

_______ Pelvic Pain ______ Urinary Urgency  

_______ Spotting ______ Urine Incontinence  

_______ Trouble Starting Urinary 

System 

   

_______ Urinary Frequency MS   

  ______   Neck Pain                                Heme  

Derm  ______ Thoracic Pain                         _____ Enlarged Lymph 

Nodes 

_______ Change in Hair or Nails ______ Lumbar Pain                          _____ Excessive or  

_______ Dry Skin ______ General Weakness Easy Bruising 

_______ Excessive Perspiration ______ Joint Pain                               _____ Prolonged 

Bleeding 

_______ Itching ______ Joint Swelling  

_______ Non-Healing Sores ______ Muscle Aches  

_______ Rash ______ Muscle Cramps  

_______ Skin Cancer ______ Muscle Weakness  

_______ Suspicious Lesions                     ______ Stiffness  

_______ Unusual Hair Distribution Neuro   

  ______ Arm or Leg Weakness  

  ______ Confusion  

Psych  ______ Dizziness or sensation of spinning  

_______ Anxious Mood ______ Facial Weakness  

_______ Depressed Mood ______ Falling Down  

_______ Excessive Worrying ______ Headaches  

_______ Fears of Phobias ______ Loss of Consciousness  

_______ Frightening Visions or Sounds ______ Numbness or Tingling  

_______ Sleep Problems ______ Poor Balance or Coordination  

_______ Thoughts of Suicide ______ Poor Memory  

_______ Thoughts of Violence to others ______ Seizures or Uncontrolled Movements  

  ______ Slurred Speech  

Endo  ______ Tremors  

_______ Cold Intolerance ______ Trouble with concentration  

_______ Excessive Hunger ______ Visual Disturbances  

_______ Excessive Thirst    

_______ Excessive Urination Allergy   

_______ Heat Intolerance ______ Hives or rash     

_______ Weight Change ______  Persistent Infections     

  ______  Possible HIV Exposure  

  ______ Seasonal Allergies  



     

     

     

 


