Martha Jefferson Medical Group

Adult

COMPREHENSIVE HEALTH HISTORY - Review of Systems

Patient Name:

DOB:

Review of Systems

General Y | N | Cough Y | N | Hives/Eczema Y |N
Change in Appetite Y | N | Influenza Y | N | Itching Y |N
Fatigue Y | N | Pleurisy Y | N | Rashes Y |N
Fever/Chills Y | N | Pneumonia Y | N | Neurological Y |N
Recent Cold/flu Y | N | Rheumatic Fever Y | N | Daytime sleepiness Y |N
Weight Loss/Gain Y | N | Shortness of Breath Y | N | Difficulty focusing/thinking | Y | N
Eyes Wheezing Y | N | Difficulty walking Y |N
Blurry Vision Y | N | Gastrointestinal Y | N | Fainting/Dizziness Y|N
Eye pain/redness Y | N | Abdominal pain Y | N | Headaches Y |N
Vision Changes Y | N | Blood in stool Y | N | Numbness Y |N
Ears, Nose, Throat Bowel Incontinence Y | N | Shaking Y |N
Bleeding when brushing | Y | N | Constipation Y | N | Speech difficulties Y |N
Choking Y | N | Diarrhea Y | N | Tingling Y |N
Dry Mouth Y | N | Hemorrhoids Y | N | Endocrine
Earaches/Drainage Y | N | Hernia Y | N | Brittleness of nails Y |N
Enlarged glands Y | N | Nausea/\VVomiting Y | N | Heat/cold intolerance Y |N
Hearing Problems Y | N | Pain with bowel movement | Y | N | Hot Flashes Y |N
Hoarseness Y | N | Genitourinary Y | N | Increased thirst Y|N
Nasal/Sinus Problems Y | N | Blood in urine Y | N | Night sweats Y |N
Nose Bleeds Y | N | Difficulty urinating Y | N | Hematology
Recurrent sores in mouth | Y | N | Kidney stones Y | N | Anemia Y |N
Ringing in ears Y | N | Urinary Incontinence Y | N | Easy bruising Y |N
Swallowing problems Y | N | Urine infection Y | N | Frequent bleeding Y |N
Heart Urinary pain Y | N | Jaundice Y |N
Chest Pain Y | N | Waking multiple times to Y | N | Immune/Allergy

urinate at night
Heart attack Y | N | Musculoskeletal HIV/AIDS Y| N
Heart failure Y | N | Back/neck Pain Y | N | Seasonal Allergies Y |N
High blood pressure Y | N | Joint pain Y | N | Sneezing Y |N
Irregular heart beat Y | N | Joint swelling/redness Y | N | Psychiatric
Pacemaker Y | N | Muscle aches/pain Y | N | Anxiety/Panic attacks Y |N
Palpitations Y | N | Muscle weakness Y | N | Depressed Mood Y |N
Respiratory Skin Drug addiction Y |N
Blood in phlegm Y | N | Dry Skin Y | N | Hallucinations Y |N
Change in cough Y | N | Frequent Infections/Boils Y| N
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