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REVIEW OF MEDICAL SYSTEMS

1. GENERAL RESPIRATORY 9. NEUROLOGIC
[0 Recent Weight Loss O Cough [0 HeadachesMigraines
[ Recent Weight Gain [ Difficulty Breathing O Sefzures
[ Fadgue O Asthma O Memory Loss
O Loss of Appefie O Emphysema O Difficulty Walking
O Skeep Disturbance [ Bronchils
o - 10. MUSCULOSKHE ETAL
5 SN O Micodne Addicion O Joint Pain
O Rash . CARDICVASCULAR, O JJoint Sweling
O Psoriasis O Chest Pain O Gout
O Change in Males O Irregular Heart Beat O Osieoarthriis
[0 Skin Cancer O High Blood Pressure O Broken Bones
[ Breast Lumps O Heart Murmur [ Back Injury
O High Cholesieral
3. ENT O] Sweling of Feet 11. HEMATOLOGICAL
D) Visual Problems g O Anemia
[ Hearing Loss . BASTROINTESTIMA [ Bleeding Disomder
O Glaucoma [0 Liver Disease [0 Blood Cloks in Legs
Sores O Abdominal Pain
0 Moush 12. PSYCHIATRIC DISCRDOER
[ Nose Bleeds [ Hearbum [ Depression/Andety
[ Hoarseness O Diarrhea 0 ADD
4. ENDOCRINE o Consspeson O Suicidal ideason
[ Excessive Thirs D Bioodin Sio0 03 Akconol Addicson
O Thyrmid Disorder  GENTOURINARY O Subsiance Abuse
i O Painful Urinagon
D Diabetes o 13, IMMUNCLOGIC
O Gofer [ Blood in Urine O Hay Faver
1 Osteoporosis O Incondnence [ Seasonal Alergies
O Oskeopenia O Prosiaie Problems (men) OHIV
O Mensirual Abnormality O Loss of Libido
O Hot Flashes
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