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Constitutional Yes No fatigue O O fever O O weight gain O O weight loss O O  Psychological  Yes No alcoholism O O anxiety O O depression O O emotional problems O O hallucinations O O nervousness O O previous psychiatric care O O sleep disturbances O O  Skin  Yes No abnormal mole(s) O O acne O O changes in hair growth O O itching O O lesion(s) O O nail changes O O rash O O  Eyes  Yes No blind spots O O irritation O O vision changes O O  Ear-Nose-Throat  Yes No headaches O O lightheadedness O O neck pain O O nose bleeding O O  Hematology-Lymphatic  Yes No bleeding disorder O O lymph node enlargement/tenderness O O previous transfusions and reactions O O  Cardiovascular  Yes No chest pain O O fainting O O heart murmur O O palpitations O O phlebitis O O shortness of breath with waking at night O O shortness of breath with exercise O O swelling O O varicosities O O 

Respiratory  Yes No cough O O coughing blood O O dyspnea / shortness of breath O O respiratory infections O O tuberculosis O O wheezing O O  Breast  Yes No change in breast skin O O lumps O O nipple discharge O O tenderness O O  Gastrointestinal  Yes No abdominal pain O O abnormal stools O O burping O O constipation O O diarrhea O O difficulty swallowing O O flatulence O O heartburn O O hemorrhoids O O poor appetite O O rectal bleeding O O vomiting O O vomiting blood O O  Musculoskeletal  Yes No back pain O O joint pain O O limitation of motion O O muscle weakness O O  Genitourinary  Yes No abnormal bleeding O O hematuria O O kidney stones O O nocturia O O painful urination O O urinary frequency O O urinary incontinence O O urinary infections O O urinary urgency O O vaginal discharge O O vaginal/vulvar itching O O venereal disease O O 

Endocrine-General  Yes No increased water intake O O intolerance to heat or cold O O  Endocrine-Menstrual  Yes No having periods/using birth control O O (answer questions below only if yes) anxiety / tension O O appetite changes / food cravings O O bloating O O breast tenderness / swelling O O concentration problems O O constipation / diarrhea O O cramping O O depression / feelings of sadness O O fatigue O O headache / backache O O irritability or hostile behavior O O libido reduced O O low tolerance for noise / light O O mood swings O O sleep disturbances O O  Endocrine-Menopausal  Yes No experiencing menopausal symptoms O O (answer questions below only if yes) anxiety / tension O O concentration problems O O depression / feelings of sadness O O hot flashes O O irritability O O night sweats O O vaginal dryness O O weight gain O O  Endocrine-Sexual  Yes No decreased libido O O dyspareunia O O orgasmic dysfunction O O  Neurologic  Yes No convulsions O O difficulties with memory / speech O O incoordination O O paralysis O O sensory or motor disturbances O O tremors O O 






