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REVIEW OF SYSTEMS
It is very important to complete this form.  A review of systems is required when you have a medical eye exam.  This information is needed for quality of care as many systemic diseases and medical problems may affect your vision and eye health.  We also need this information to fulfill requirements many insurance companies have set forth for documentation of level of care and quality measures.  Thank you.

Patient Name _______________________________________________________________ 

Tobacco use: __ Yes __ No  __ Former smoker       Flu Immun __Yes __No        Pneumonia Vac __Yes __No
Please “X” if you have recently had any of the following.  (Use a “?” if you are not sure)

GENERAL
___ Fever

___ Weight Loss
___ Weight gain
___ Body aches
___ Cannot sleep
___ Decrease in appetite
___ Weakness
INTEGUMENTARY 
___ Mole (increased size)

___ Mole (change in color)

___ Rash

___ Hives

___ Itching

___ Hair loss

___ Increased dryness of skin

___ Blisters

EARS/NOSE/THROAT
___ Hearing loss
___ Ear infections
___ Ears ringing

___ Hoarseness

___ Difficulty Swallowing

___ Sinus problems

RESPIRATORY 
___ Wheezing
___ Shortness of breath
___ Cough
___ Coughing up blood
___ Sleep apnea
CARDIOVASCULAR 
___ Chest Pain or Pressure

___ Irregular or rapid heartbeat

___ Leg cramps while walking
___ Shortness of breath when           
lying flat 

___ Swelling of feet/ankles
GASTROINTESTINAL 
___ Heartburn or Indigestion

___ Vomiting

___ Diarrhea
___ Pain in abdomen

___ Blood in stool

___ Change in bowel habits

___ Constipation
___ Hiatal hernia

___ Nausea

___ Reflux

RENAL / URINARY 
___ Difficulty urinating
___ Frequent urination
___ Difficulty with stream
___ Hematuria (blood in urine)
___ Urinary incontinence
___ Waking at night to urinate

___ Urgency

GYNECOLOGICAL 
(Women Only)
___ Heavy menstrual flow
___ Hot Flashes

___ Vaginal discharge
MUSCULOSKELETAL
___ Joint pain
___ Join swelling
___ Back pain and stiffness
___ Arthritis
___ Muscle pain or cramps
NEUROLOGICAL
___ Seizures

___ Speech delay

___ Delayed motor skills

___ Poor balance

___ Confusion
___ Dementia
___ Dizziness

___ Headaches

___ Numbness

___ Slurred Speech

___ Tremors

___ Weakness

ENDOCRINE
___ Excessive thirst
___ Excessive hunger
___ Fatigue
___ Hyperactivity
HEMATO/LYMPHATIC

___ Swollen lymph nodes
___ Bleeds easily

___ Bruises easily
EMOTIONAL 
___ ADD/ADHD
___ Anxiety
___ Depression
___ Panic attacks
ALLERGIES/

IMMUNOLOGICAL
___ Seasonal allergies

___ Allergy to:
___ Shrimp

___ Eggs

EYES
___ Blurred vision
___ Double vision
___ Recent loss of vision
___ Excess tearing 

___ Redness
___ Droopy eyelid
___ Discharge from eye

___ Eye pain

___ Flashes/floaters
{ } ALL OF THE ABOVE SYSTEMS WERE REVIEWED WITH NEGATIVE RESPONSES


