PATIENT NAME: DOB:

14-POINT REVIEW OF SYSTEMS

PLEASE CIRCLE CURRENT SYMPTOMS/DEVICES

CONSTITUTIONAL: []JFeveR [INIGHT SWEATS [ CHILLS [ ]FATIGUE

DWEIGHT GAIN/LOSSDCHANGES IN APPETITE

EYES: [ JcCHANGE IN VISION [ JLOoSS OF VISION [ JBLURRED VISION [ JDOUBLE VISION [JGLASSES
EARS:  [DIFFICULTY HEARING [ JHEARING LOSS[_JHEARING AIDES
NOSE: [ ]NASAL CONGESTION [ INASAL DISCHARGE

MOUTH/THROAT/VOICE: [oentures[lipsores  [ImouTtHsores  []TONGUE SORES
[ISORE THROAT

HEAD/NECK: [JNECK PAIN [ JNECK STIFFNESS

SKIN: [ JrASH [JLesions  [NAILS [ IBRUISING [ ]JITCHING

RESPIRATORY: [ JcouGH [ JWHEEZING [ JSHORTNESS OF BREATH WHEN LYING DOWN
[ IDIFFICULTY BREATHING [ JWAKING UP FROM SLEEP GASPING FOR AIR

CARDIOVASCULAR: [JcHEST PAIN [ JPALPITATIONS [ JPASSING OUT

DLOWER EXTREMITY EDEMA

GASTROINTESTINAL/GENITOURINARY:[ JABDOMINAL PAIN [ JNAUSEA

[ JcONSTIPATION [ |DIARRHEA

DVOI\/IITING DPAINFUL URINATION

MUSCULOSKELETAL: [[JMUSCLE PAIN [JBACK PAIN [ JMUSCLE CRAMPS [ JJOINT PAIN

NEUROLOCICAL: HEADACHES LIGHT HEADACHES  DIZZINESS WEAKNESS ON ONE SIDE

PSYCHIATRIC: [ ISLEEP DISTURBANCES [JaNxieTy  [JDEPRESSION
[ J[THOUGHTS OF SUICIDE
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