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Patient Name: 
 
 Date: DOB: Gender: M /  F 
 
 
P lease  ch eck  cond i t ions  you  have  exper ien ced  recent ly :  (w i th in  the  pas t  one  year )  

Genera l  
○  G o o d  g e n e r a l  h e a l t h  
○  A l w a y s  t i r e d  
○  A l w a y s  f e e l  i l l  
○  C h r o n i c  f a t i g u e  
○  L o s s  o f  a p p e t i t e  
○  W t  l o s s  >  1 0 l b s  
○  W t  g a i n  >  1 0 l b s  
○  U n e x p  f e v e r  >  1 0 0 °  
○  N i g h t  s w e a t s  
○  C h i l l s  
HEENT 
○  E y e  p a i n  
○  E y e  d r a i n a g e  
○  W a t e r y  e y e s  
○  I t c h y  e y e s  
○  S p o t s  i n  v i s i o n  
○  B l u r r y  v i s i o n  
○  D o u b l e  v i s i o n  
○  L i g h t  f l a s h e s  
○  L o s s  o f  v i s i o n  
○  E a r  p a i n  
○  E a r  d r a i n a g e  
○  E a r  r i n g i n g  
○  H e a r i n g  l o s s  
○  R u n n y  n o s e  
○  N a s a l  c o n g e s t i o n  
○  N o s e  b l e e d s  
○  H a y f e v e r  
○  S i n u s  p a i n  
○  F r e q  s i n u s  i n f e c t i o n s  
○  F r e q u e n t  c o l d s  
○  R e c e n t  v o i c e  c h a n g e  
○  F r e q  s o r e  t h r o a t  
○  H o a r s n e s s  
○  L a r y n g i t i s  
○  S w a l l o w i n g  p a i n  
Hear t  /  C i rcu la t ion  
○  C h e s t  p a i n  
○  P a l p i t a t i o n s  
○  S k i p p e d  h e a r t  b e a t s  
○  E x t r a  h e a r t  b e a t s  
○  F a s t  h e a r t  b e a t s  
○  H i g h  b l o o d  p r e s s u r e  
○  C a l f  p a i n / c a l f  c r a m p s  
○  A n k l e  s w e l l i n g  
○  B l o o d  c l o t  i n  v e i n s  
○  C o l d ,  p u r p l e  f e e t  
 

Resp i ra to ry  
○  S h o r t n e s s  o f  b r e a t h  
○  W h e e z i n g  
○  C o u g h  
○  C o u g h i n g  u p  b l o o d  
○  S n o r i n g  
○  S l e e p  a p n e a  
○  F l u i d  i n  l u n g s  
Gas t ro in tes t ina l  
○  P e r s i s t e n t  n a u s e a  
○  U n e x p l a i n e d  v o m i t i n g  
○  F r e q u e n t  h e a r t b u r n  
○  A b d o m i n a l  b l o a t i n g  
○  S w a l l o w i n g  d i f f i c u l t i e s  
○  A b d o m i n a l  c r a m p s  
○  B l a c k  s t o o l  
○  B l o o d y  s t o o l  
○  C o n s t a n t  d i a r r h e a  
○  C o n s t a n t  c o n s t i p a t i o n  
○  C h a n g e  i n  b o w e l  h a b i t s  
○  B l e e d i n g  f r o m  b o w e l s  
○  A n a l  /  r e c t a l  p a i n  
○  H e m o r r h o i d s  
○  L o s s  o f  b o w e l  c o n t r o l  
○  R e q u i r e  l a x a t i v e s  
Gen i tour inary  
○  P a i n f u l  u r i n a t i o n  
○  U r i n e  c o n t r o l  t r o u b l e  
○  U r i n a t e  > 2  t i m e s / n i g h t  
○  B l o o d  i n  u r i n e  
○  T e s t i c l e  l u m p / s w e l l i n g  
○  P e n i l e  d i s c h a r g e / s o r e s  
○  I r r e g u l a r  p e r i o d s  
○  H e a v y  p e r i o d s  
○  N o  p e r i o d s  
○  V a g i n a l  d i s c h a r g e / i t c h  
○  P o s s i b l y  p r e g n a n t  
○  P a i n  w i t h  s e x  
○  L a c k  o f  s e x  d r i v e  
○  N o  e r e c t i o n / o r g a s m  
Muskuloskeleta l  /  
Extremet ies  
○  J o i n t  p a i n / s t i f f n e s s  
○  G e n e r a l  m u s c l e  a c h e s  
○  P a i n  n e c k / b a c k  
○  P a i n  h i p / k n e e / f o o t  
○  P a i n  s h o u l d e r / e l b o w  
○  P a i n  w r i s t / h a n d  
 

Skin  /  Breas t  
○  U n e x p l a i n e d  r a s h  
○  C h a n g e  i n  s k i n  c o l o r  
○  D r y  s k i n  
○  I t c h i n g  
○  U n u s u a l / c h a n g e d  m o l e  
○  B o i l s  
○  S k i n  g r o w t h s  
○  B r e a s t  p a i n / l u m p  
○  N i p p l e  d i s c h a r g e  
Neuro log ic  
○  F r e q u e n t  h e a d a c h e s  
○  B l a c k o u t s / f a i n t i n g  
○  D i z z y / l i g h t  h e a d e d  
○  P o o r  b a l a n c e  
○  D i f f i c u l t y  w a l k i n g  
○  T r e m o r s  
○  M e m o r y  l o s s  
○  S p e e c h  p r o b l e m s  
○  L o s s  o f  s t r e n g t h  
○  S e i z u r e s  
○  N u m b n e s s  
Psych ia t r i c  
○  A n x i o u s  
○  D e p r e s s e d  
○  H y p e r a c t i v e  
○  A t t e n t i o n  d e f i c i t  
○  E x c e s s  f e a r / w o r r y  
○  L o s s  o f  i n t e r e s t  i n  l i f e  
○  S u i c i d a l  t h o u g h t s  
○  U n u s u a l  v i s i o n s  
○  D i f f i c u l t y  c o n c e n t r a t i n g  
○ Difficulty getting to sleep 
○ Difficulty staying asleep 
○  I m p u l s i v e  
Endocr ine  
○  M o s t  a l v a y s  c o l d  
○  M o s t  a l w a y s  h o t  
○  O v e r w e i g h t  
○  A b n o r m a l  h a i r  g r o w t h  
○  H a i r  l o s s  
○  C h a n g e  i n  s k i n  c o l o r  
○  E x c e s s  t h i r s t  
○  E x c e s s  u r i n a t i o n  
○ I r r e g u l a r  m e n s t r u a l  

c y c l e s  
○  E x c e s s i v e  s w e a t i n g  
○  H o t  f l a s h e s  
 

Lymphat ic  /  
Hemato log ic  
○  B l o o d  t r a n s f u s i o n  
○  E a s i l y  b r u i s e d  
○  L y m p h  n o d e  s w e l l i n g  
○  S w o l l e n  e x t r e m i t i e s  
A l l e rg ic  /  Immunolog ic  
○  A l l e r g i e s  t o  m e d i c i n e s  
○  A l l e r g i e s  t o  c o s m e t i c s  
○  A l l e r g i e s  t o  f o o d  
○  H i v e s  
○  H a y f e v e r  
In fec t ious  D isease  
○  C o n t a c t  w i t h  b l o o d  
○ Contact with body fluids 
○  Recurrent skin infections 
○  F r e q u e n t  f o r e i g n  t r a v e l  
Misce l l aneous  
○  C h e m i c a l  e x p o s u r e s  
○  T o x i c  e x p o s u r e s  
○  R a d i a t i o n  e x p o s u r e s  
○ Occupational exposures 
○  S i c k  p e t s  
○  D r i n k  w e l l  w a t e r  
○  D r i n k  unpasteurized m i l k  
○  P r o c e s s  o w n  m e a t s  
 
Other  
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________  
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