Cardiac Specialists of St Lukes

Review of Systems

ONLY circle any NEW symptoms since your previous visit. IF YOUR PHYSICIAN ALREADY KNOWS ABOUT THIS CONDITION YOU DO NOT HAVE TO CIRCLE IT!!!!


	Name: _____________________________________________________
	
	

	Constitutional
	
	
	Colon problems
	Yes

	Fever
	Yes
	ENT
	

	Weight Gain
	Yes
	
	
	
	
	
	
	
	
	
	

	
	
	
	Diminished hearing
	Yes

	Weight Loss
	Yes
	
	Nose bleeds
	Yes

	Fatigue
	Yes
	
	Hoarse voice
	Yes

	Eyes
	
	
	
	Congestion
	Yes

	
	
	
	
	Sinus problems
	Yes

	Vision Change
	Yes
	Musculoskeletal
	

	Glaucoma
	Yes
	
	

	Cataract
	Yes
	
	Neck pain
	
	Yes

	Cardiovascular
	
	
	Gout
	Yes

	
	
	
	Arthritis
	Yes

	Chest pain
	
	Yes
	
	Back pain
	Yes

	Palpitations
	Yes
	
	Muscle pain
	Yes

	Heart attack
	Yes
	
	Rheumatoid arthritis
	Yes

	Leg pain with walking
	Yes
	Endocrine
	

	Short of breath at night
	Yes
	
	

	Swelling in legs
	Yes
	
	
	
	
	
	
	
	

	
	
	
	Thyroid disease
	Yes

	Syncope (Fainting)
	Yes
	
	Diabetes
	Yes

	Dizziness
	Yes
	
	
	
	
	
	
	
	
	
	
	

	Heart murmur
	Yes
	
	Neurology
	
	

	Shortness of breath w/exertion Yes
	
	Numbness
	Yes

	Respiratory
	
	
	
	Headache
	Yes

	
	
	
	
	Imbalance
	Yes

	Shortness of Breath
	Yes
	
	Change in memory
	Yes

	Wheezing/Asthma
	Yes
	
	Seizures
	Yes

	Snoring
	Yes
	
	Stroke/TIA
	Yes

	Sleep Apnea
	Yes
	
	Hematology/Oncology
	

	Cough
	Yes
	
	
	

	Coughing up blood
	Yes
	
	
	
	
	
	

	
	
	
	Anemia /Blood disorder
	Yes

	Sputum
	Yes
	
	Bruising
	Yes

	Emphysema
	Yes
	
	Bleeding
	Yes

	Pulmonary embolism(lung clot)
	Yes
	
	Clotting problems
	Yes

	Gastrointestinal
	
	
	DVT
	Yes

	
	
	
	Psychiatric
	

	Nausea
	
	Yes
	
	
	

	Diarrhea
	Yes
	
	Anxiety
	
	Yes

	Heart burn
	Yes
	
	Depression
	Yes

	Ulcers
	Yes
	
	Problems with memory
	Yes

	Blood in stool
	Yes
	
	Problems sleeping
	Yes

	Constipation
	Yes
	
	Connective Tissue
	
	

	Swallowing problems
	Yes
	
	Lupus
	Yes

	Reflux/Hiatal hernia
	Yes
	
	
	
	
	
	
	
	
	
	
	


