Review of Symptoms

Please check if you have experienced any of the following symptoms.

General: Gl: MS:
____Weight loss/gain ____Change in appetite ____Joint pain
____Fever _____Nausea ___ Stiffness or swelling
____Night sweats ____Vomiting ____Weakness
____ Fatigue ____Diarrhea ____Muscle pain/cramps
____ Constipation ____ Difficulty walking
Eyes: ___ Dark stools __ Cold extremities
____Wear glasses/contacts____ Blood in stools
____Eye disease ____Heartburn Skin/Hair/Nails:
____Blurred or double vision ___Ulcer ____Rash
_____Glaucoma ____Hemorrhoids ____ltching
____ Cataract ____Change in skin color
GU: ____Change in hair/nails
_____Frequent urination ____Varicose veins
ENT/Mouth ____Bloody urination ____Breast pain
_____Hearing loss ____Burning urination ____Breast lump
____Ringing in ears ____Painful urination ____ Breast discharge
____Ear aches ____Kidney stones
____Chronic sinus problems ____Incontinence Neuro:
____Nose bleeds ____ Dribbling ____Frequent/recurrent
____Mouth sores ____Change in libido headaches
____Swollen glands ____Testicular pain ____Light headnessness/
_____Sore throat ____Impotence dizzy
____Voice change ____ Seizures
OB/GYN: ___Numbness/tingling
Cardio: ____#of pregnancies ____Tremors
_____Chest pain ____#of children ____ Stroke
____Angina ____Age of 1* menstrual period ____Head Injury
____Heart attack ____Age of last menstrual period
____Palpitations ____When was last Pap Psch:
____Shortness of breath ____When was last Mammogram ___ Depression
____Swelling of feet ____Abnormal pap smear ____Anxiety
____Abnormal Mammogram ____Memory loss
Respiratory: ____Vaginal discharge ____Confusion
___ Coughing _____Abnormal bleeding ____ Difficulty sleeping
____Coughing up blood ____lrregular bleeding
____Asthma ____Pain with intercourse Endo:
____Wheezing ____Increased thirst/
Hemo/Lymph: Urination
____Easy bleeding/bruising ____Heat/Cold intolerance
____Anemia ____ Dry skin
__Past transfusion ____Change in hat/glove
____Enlarged glands size
____Blood clots ____Thyroid disease
____Diabetes

How did you hear about Ashcake Family Physicians?
____ Friend/neighbor ____ Newspaper ad ____ Other






