
Page 1 of 2 
 

 
 

REVIEW OF SYSTEMS 
 

Name:______________________________ DOB:__________________ Date:______________ 
 
 

CHECK ANY PROBLEMS YOU HAVE HAD RECENTLY: 

 
 
 
1. Constitutional (Over All): □ Fever □ Chills □ Fatigue □ Large Weight Gain □ Large Weight Loss 

2. Integument (Skin): □ Acne □ Rash □Moles  

3. Eyes: □ Vision Changes   □Irritation  

4. HENT (Ears, Nose, Mouth & Throat): □ Hearing Loss □ Ear Pain □ Sore Throat □ Sinus Congestion  

□ Sinus Pain □ Nasal Discharge □ Dental Problems □ Dry mouth □ Mouth Ulcers 

  5. Respiratory (Lungs & Breathing): □ Cough □ Shortness of Breath □ Wheezing □Hemoptysis 

  6. Cardiovascular: □ Chest Pain □ Irregular Heart Beats □ Varicose Veins □ Rapid Heart Rate □Orthopnea 

  7. Gastrointestinal: □ Nausea □ Vomiting □ Diarrhea □ Constipation □ Abdominal Pain □ Heartburn 

□ Reflux □ Loss Of Appetite □ Hemorrhoids □ Blood In Stool  □Dysphagia 

8. Genitourinary (Genitals, Urinary Tract & Kidneys): □ Possible Pregnancy □ Irregular Menses 

□ Missing Menses (Amenorrhea) □ Heavy Menses (Menorrhagia) □ Painful Menses (Dysmenorrhea) 

□ Blood Clots w/ Menses □ Pelvic Pain □ Vaginal Discharge □ Vaginal Itching □ Vaginal Odor 

□ Vaginal Burning □ Vaginal Dryness □ Pain w/ Intercourse (Dyspareunia) □ Genital Swelling 

□ Genital Sores  □ PMS (Premenstrual Syndrome)  □ Decreased Sex Drive (Libido) Pain w/ Urination (Dysuria)  

□ Frequent Urination  □ Urgency (Urgent Urination) 

□ Incontinence (Not Able To Hold Urine) □ Pain From Bladder Around To The Back □ Blood In Urine  □Hematuria 
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9. Endocrine (Hormones): □ Hot Flashes □ Night Sweats □ Increased Thirst (Polydipsia) □ Hair Loss 

□ Increased Urination (Polyuria) □ Cold Intolerance □ Heat Intolerance □ Excessive Body Hair (Hirsuitism)  

□ PMS (Premenstrual Syndrome) □ Decreased Sex Drive (Libido) □ PMDD 

10. Musculoskeletal (Muscles & Bones): □ Back Pain □ Muscle Pain □ Joint Pain □ Curvature of the Spine 

11. Neurologic (Nerves): □Muscular Weakness □Tingling/Numbness □Difficulty concentrating □Memory Loss 

□ Headaches □ Dizziness □ LOC   
   
 12. Psychiatric: □ Difficulty Sleeping □ Depression □ Anxiety □ Suicidal Thoughts □ Anorexia □ Bulimia  

□ Alcoholism  
 
13. Heme-Lymph: □ Easy Bruising □ Easy Bleeding □ Lymph Node Enlargement or Tenderness 
 
14. Allergic-Immunologic (Protection Against Illness): □ Frequent Illnesses □ Allergy Symptoms 

  15. Breasts: □ Lumps □ Pain □ Swelling □ Redness □ Nipple Discharge □ Tenderness □ Implants □Breastfeeding 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


	REVIEW OF SYSTEMS
	CHECK ANY PROBLEMS YOU HAVE HAD RECENTLY:

