
SYSTEM REVIEW FOR : 
Circle any condition you have currently 
Check beside any condition you have had in the past 
Feel free to add any extra information you feel has not been covered. 
 
skin and hair 
hives 
rash 
moles 
eczema 
psoriasis 
athelete’s foot 
dandruff 
dry hair/skin 
oily hair/skin 
surgery to remove any 
growth on the skin? 
 
any other complaints? 
 
eyes 
wear glasses /contacts 
impaired vision 
blurriness 
color blindness 
night blindness 
sensitive to light 
tx for injury to eye or 
area? 
 
any surgery?  
 
any other complaint? 
 
ears 
earaches 
impaired hearing 
ringing 
punctured ear drum 
any surgery or tx? 
 
any other complaints? 
 
 
 nose 
frequent colds 
nose bleeds 

 
stuffiness 
allergies 
loss of smell 
hay fever 
sinus problems 
any tx or surgery? 
 
any other complaints? 
 
mouth 
toothache 
false teeth 
abcessed teeth 
teeth grinding 
gum problems 
cavities 
sore gums 
difficulty chewing 
difficulty swallowing 
tonsils removed 
frequent sore throats 
dry mouth 
jaw clicks 
a lot of saliva 
change in the way things 
taste? 
 
any surgery? braces, 
speech therapist 
any other complaints? 
 
neck 
lumps 
swollen glands 
goiter 
pain or stiffness 
 
lungs 
cough 
cough up phlegm 
cough up blood 
difficulty breathing 

 
chest pains 
wheezing 
pneumonia 
asthma 
bronchitis 
pneumonia 
emphysema 
tuberculosis 
shortness of breath 
any tx or surgery? 
 
any other complaints? 
 
heart 
shortness of breathe 
heart disease 
angina 
high blood pressure 
low blood pressure 
palpitations 
pain in chest 
murmurs 
fainting 
rheumatic fever 
any tx or surgery? 
 
any other complaints? 
 
gastrointestinal 
loss of appetite 
indigestion 
stomach pains 
nausea/vomiting 
belching 
excessive gas 
take lots of antacids 
use laxatives 
blood in bowels 
hemorrhoids 
constipation 
diarrhea 



recent change in bowel 
movements? 
 
any tx or surgery? 
 
any other complaints? 
 
 
genitourinary 
difficulty stopping or 
starting urine flow 
sores in genital area 
pain on urination 
urgency to urinate 
frequent urination 
wake at night to urinate 
blood in urine 
cloudy urine 
kidney stones 
bladder infections 
 
any tx or surgery? 
 
any other complaints? 
 
musculoskeletal 
pain in knees, elbow or 
any other joints 
swollen joints 
arthritis 
sciatica 
weakness 
tingling sensation in 
fingers and toes 
muscle spasm or cramps 
difficulty with any body 
movements 
any tx or surgery? 
 
any other complaints? 
 
nervous system 
headache 
weakness 
dizziness 
convulsions 
paralysis 
seizures 
sensory changes 
feeling pins and needles 

 
any tx or surgery? 
 
any other complaints? 
 
endocrine system 
frequent urination 
thyroid disorder 
heat/cold intolerance 
diabetes 
excessive thirst  
excessive hunger 
fatigue 
seasonal depression 
 
any tx or surgery? 
 
any other complaints? 
 
immune system 
reactions to 
immunization 
reaction to vaccine 
chronic fatigue 
recurring infection 
swollen glands 
slow wound healing 
 
any other complaints? 
 
 
mental/emotional 
mood swings 
depression 
anxiety 
poor concentration 
 
any tx? 
 
any other complaints? 
 
MEN 
hernia 
testicular mass 
testicular pain 
prostate disease 
are you sexually active? 
veneral disease 
discharge or sores 
gonorrhea 

chlamydia 
impotence 
genital warts 
herpes 
syphilis 
 
any other complaints? 
 
WOMEN 
breasts 
soreness 
tenderness 
nipple discharge 
lumps in breast 
do you do self exams? 
age of first menses    
age of last menses  
are cycles regular yes 
length of cycle  
spotting between cycle 
heavy flow 
discharge 
are you sexually active 
pain during intercourse 
       # pregnancies  
       # miscarriages  
       # abortions  
endometriosis 
ovarian cysts 
menopause 
hot flashes 
last pap? 
cervical dysplasia 
ovarian cysts 
chlamydia 
genital warts 
herpes 
syphilis 
any tx or surgery? 
 
any other complaints? 
 
 
 
 
 
 
 
 
 



 
 


