[image: Side-01]



REVIEW OF SYSTEMS






	NAME:
	[bookmark: _GoBack]     
	
	DATE:
	     



	LIST YOUR MAIN “COMPLAINT” FOR TODAY’S VISIT:
	[bookmark: Text12]     

	[bookmark: Text13]     

	[bookmark: Text14]     



	
	Y
	N
	
	Y
	N
	

	EARS
	[bookmark: Check3]|_|
	|_|
	Difficulty Hearing
	|_|
	|_|
	Pressure/Fullness

	
	|_|
	|_|
	Ringing Noise
	|_|
	|_|
	Lightheadedness/Off Balance

	
	|_|
	|_|
	Loud Noise Exposure
	|_|
	|_|
	Spinning/Vertigo

	
	|_|
	|_|
	Middle Ear Infections
	|_|
	|_|
	Blurred Vision

	
	
	
	
	
	
	

	NOSE
	|_|
	|_|
	Nasal Airway Obstruction
	|_|
	|_|
	Nasal Polyps

	
	|_|
	|_|
	Runny Nose
	|_|
	|_|
	[bookmark: Check1]Nose Bleeding –   |_| Right  |_| Left

	
	|_|
	|_|
	Post Nasal Drip
	|_|
	|_|
	Sinus Headaches? Location:

	
	|_|
	|_|
	Allergic Rhinitis
	
	
	     

	
	|_|
	|_|
	Allergy Shots?
	|_|
	|_|
	[bookmark: Text7]Nasal Injury?  Date:       

	
	Allergist’s Name:
	     

	
	
	
	
	
	
	

	THROAT
	|_|
	|_|
	Sort Throat
	|_|
	|_|
	Mouth Ulcers/Canker Sores

	
	|_|
	|_|
	[bookmark: Text1]Tonsillitis (    # / year)
	|_|
	|_|
	Snoring

	
	|_|
	|_|
	Mononucleosis
	|_|
	|_|
	Sleep Disorder

	
	|_|
	|_|
	Hoarseness
	
	
	

	
	
	
	
	
	
	

	NECK
	|_|
	|_|
	Enlarged Lymph Node(s)
	
	
	

	
	
	
	
	
	
	

	PULMONARY
	|_|
	|_|
	Asthma/Wheezing
	|_|
	|_|
	Shortness of Breath

	
	|_|
	|_|
	Cough
	|_|
	|_|
	Coughing Blood in Sputum

	
	|_|
	|_|
	Exposure to Tuberculosis
	
	
	

	
	
	
	
	
	
	

	CARDIOVASCULAR
	|_|
	|_|
	Hypertension
	|_|
	|_|
	Atrial Fibrillation/Arrhythmia

	
	|_|
	|_|
	Mitral Valve Prolapse
	|_|
	|_|
	Pacemaker

	
	|_|
	|_|
	Myocardial Infarction
	|_|
	|_|
	Chest Pain

	
	
	
	
	
	
	

	GASTROINTESTINAL
	|_|
	|_|
	Heartburn/Acid Reflux
	|_|
	|_|
	Hepatitis:   |_| A  |_| B |_| C

	
	|_|
	|_|
	Belching
	|_|
	|_|
	Hiatal Hernia

	
	|_|
	|_|
	Colitis/Irritable Bowel
	|_|
	|_|
	Barrett’s Esophagus

	
	|_|
	|_|
	Cholesterol
	|_|
	|_|
	Difficulty Swallowing

	
	
	
	
	|_|
	|_|
	Regurgitation of Foods

	
	
	
	
	
	
	

	ENDOCRINE
	|_|
	|_|
	Diabetes
	|_|
	|_|
	Thyroid

	
	
	
	
	
	
	

	NEUROLOGIC
	|_|
	|_|
	Migraine Headache
	|_|
	|_|
	Stroke

	
	|_|
	|_|
	[bookmark: Text2]Seizure Disorder:       
	|_|
	|_|
	Tremor

	
	|_|
	|_|
	Depression
	|_|
	|_|
	Parkinson’s

	
	
	
	
	
	
	

	MUSCLE/SKELETAL/
	|_|
	|_|
	Pain or Joint Swelling
	|_|
	|_|
	Fibromyalgia

	CONNECTIVE TISSUE
	|_|
	|_|
	Rheumatoid Arthritis
	|_|
	|_|
	Low Back Pain/Neck Pain – Disc

	
	|_|
	|_|
	Lupus
	|_|
	|_|
	Neck Injury

	
	|_|
	|_|
	Gout
	
	
	

	
	
	
	
	
	
	

	GENITOURINARY
	|_|
	|_|
	Enlarged Prostate/Difficulty Urinating
	
	
	

	
	
	
	
	
	
	

	SKIN
	|_|
	|_|
	Hives
	|_|
	|_|
	Psoriasis

	
	|_|
	|_|
	Eczema
	|_|
	|_|
	[bookmark: Text3]Skin Cancer:       
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	Y
	N
	
	Y
	N
	

	SOCIAL
	|_|
	|_|
	[bookmark: Text4]Cigarettes      packs per Day
	|_|
	|_|
	Chewing Tobacco/Snuff

	
	|_|
	|_|
	Pipe      per Day
	|_|
	|_|
	Cigars      per Day

	
	Quit?
	|_| Y  |_| N  Number of Years:    
	|_|
	|_|
	Alchohol:

	
	
	
	
	
	       per  |_| Day  |_| Week

	
	
	
	
	
	
	

	FAMILY HISTORY (RELATIVES,
	|_|
	|_|
	Adopted – Family History Unknown
	
	
	

	NOT YOURSELF)
	|_|
	|_|
	Hearing Loss
	|_|
	|_|
	Hypertension

	
	|_|
	|_|
	Vertigo/Balance Problems
	|_|
	|_|
	Myocardial Infarction/Heart Attack

	
	|_|
	|_|
	Allergic Rhinitis
	|_|
	|_|
	Cerebral Vascular Accident/Stroke

	
	|_|
	|_|
	Asthma
	|_|
	|_|
	Cancer (Specify Location):

	
	|_|
	|_|
	Diabetes
	
	
	     




ALLERGIES TO MEDICATIONS:  |_| NONE	PLEASE LIST ALL SURGERIES/OPERATIONS:  |_| NONE

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     



	Do You Have Any Bleeding Problems? |_| Y  |_| N
CURRENT MEDICATIONS:  |_| NONE	Have You Been Diagnosed with Cancer?  |_| Y  |_| N  
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REVIEW OF SYSTEMS              

NAME :              DATE:             

 

LIST YOUR MAIN “COMPLAINT” FOR TODAY’S VISIT:             

           

           

 

 Y  N   Y  N   

EARS    Difficulty Hearing    Pressure/Fullness  

   Ringing Noise    Lightheadedness/Off Balance  

   Loud Noise Exposure    Spinning/Vertigo  

   Middle Ear Infections    Blurred Vision  

       

NOSE    Nasal Airway Obstruction    Nasal Polyps  

   Runny Nose    Nose Bleeding  –       Right     Left  

   Post Nasal Drip    Sinus Headaches? Location:  

   Allergic  Rhinitis               

   Allergy Shots?    Nasal Injury?  Date:               

 Allergist’s Name:             

       

THROAT    Sort Throat    Mouth Ulcers/Canker Sores  

   Tonsillitis (         # / year)    Snoring  

   Mononucleosis    Sleep Disorder  

   Hoarseness     

       

NECK    Enlarged Lymph Node(s)     

       

PULMONARY    Asthma/Wheezing    Shortness of Breath  

   Cough    Coughing Blood in Sputum  

   Exposure to Tuberculosis     

       

CARDIOVASCULAR    Hypertension    Atrial Fibrillation/Arrhythmia  

   Mitral Valve Prolapse    Pacemaker  

   Myocardial Infarc tion    Chest Pain  

       

GASTROINTESTINAL    Heartburn/Acid Reflux    Hepatitis:      A     B    C  

   Belching    Hiatal Hernia  

   Colitis/Irritable Bowel    Barrett’s Esophagus  

   Cholesterol    Difficulty Swallowing  

      Regurgitation of Foods  

       

ENDOCRINE    Diabetes    Thyroid  

       

NEUROLOGIC    Migraine Headach e    Stroke  

   Seizure Disorder:                Tremor  

   Depression    Parkinson’s  

       

MUSCLE/SKELETAL/    Pain or Joint Swelling    F i bromyalgia  

CONNEC TIVE TISSUE    Rheumatoid Arthritis    Low Back Pain/Neck Pain  –   Disc  

   Lupus    Neck Injury  

   Gout     

       

GENITOURINARY    Enlarged Prostate/Difficulty Urinating     

       

SKIN    Hives    Psoriasis  

   Eczema    Skin Cancer:              
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