PATIENT HISTORY QUESTIONNAIRE/REVIEW OF SYSTEMS

NAME

Symptoms:

For how long?

Date:
Who referred you? Reason
What treatment have you received?
Patient/Parent or Guardian Signature: Date:
Date:

Physician Signature:

Are you currently or do you regularly experience: (Please check all that apply)

Constitutional UWeight loss UFatigue UFever
Eyes UBlurred Vision WDouble vision UEye pain
Ears, Nose, Throat & UHeadaches UVertigo/Dizziness UHearing loss
Mouth URinging in ears URoaring sound in ears QEar fullness
WPressure sensation in ear Qltching in ear UEar discharge
UEar pain UNasal pain WDecreased sense of smell
WNasal obstruction USinus pain WNasal congestion
UNose bleeding UNasal discharge WPostnasal drip
WPurulent nasal discharge WMouth pain WSwollen glands
WSore throat WSnoring WHoarseness
WChange in voice UFrequent throat clearing UDifficulty swallowing
UNeck tenderness WDentures ULump in throat sensation
Cardiovascular UChest pain WHypertension WPalpations
Respiratory (Lungs) UShortness of breath UWheezing UCough
WCoughing blood
Gastrointestinal UNausea WVomiting UDifficulty swallowing
(Stomach) UPainful swallowing UExcessive belching Heartburn/Acid reflux
Genitourinary QUrgency UFrequency WPain when urinating
Integumentary (Skin) UNew skin lesions UPigmentation changes UChanges to existing skin lesions

Neurological (Nerves)

UTremors
UTingling or numbness

QSeizures

QLoss of balance

Musculoskeletal QJoint pain QJoint swelling OMuscle pain
Endocrine UCold intolerance UHeat intolerance ULoss of hair

UWeight loss UWeight gain WHot flashes
Psychiatric UAnxiety UDepression UDifficulty sleeping
Hematologic/ UEasy bleeding QEasy bruising OLymph node enlargement or
Lymph Nodes tenderness
Allergic/Immunologic QOReaction to anesthesia QSneezing Qltchy watery burning eyes
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