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REVIEW OF SYMPTOMS/COMPLAINTS

Constitutional
] Fatigue
] Faver
O chiis
[C] Night Sweals
[ Marked Waight Changa
0 Loss of Appstite
Other:
Eyes

[J Doub's or Blurred Vision
[0 Excessive Teating
] DryEyes
[J Sensitivity to Light
[} EyePan
Other:

Ears/Nose/Mouth/Throat

Hearing Loss

Ear Pain

Post Nasal Drip

Loss of Taste

Loss of Smell

Nose Bleeds

Denta: Problsms
B'seding Gums

Sore Throat
Hoarseress

Difficuity Clgaring Ears
Painful/Swollen Lymp* Glands

oooo0oacocooo

Other:

Genitourinary (GU)

Decreased Force of Stream
Painful Urination

Frequancy

B'ood in Urine

Urgency

Ircontinence

aooocaano

Other:

CHECK ONLY IF YES

Respiratory
[0 Cough
[0 spitting Up Blood
[} Shortness cf Breatn
[0 Wreazng
[] OxygenUse

Other:

Cardiovascular (Central/Peripheral)
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Other:

Chest Pain
Heart Palpitations
Heavy Sweating

Difficulty Breathing on Exartion

Sweling in Legs
Leg Pain when Walking

Dificulty Breathing Layng Down

Gastrointestinal (G

OooooOoooooaon

Other:

Bowel Incontingnca
Abdominal Pain
Difficulty Swallowing
Indigastion

Yellow Skin
Nausea/Vomiting/Diarrhea
Blood in Stools
Constipation

Loss of Appetite
Hemorrhoids

Acid Reflux

Psychiatric

Patlent History & Raview ot Symptoms
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Other:

Anxsty
Claustrophobia
Steep Problzms
Suicidal

Memory Loss
Nervous/Tension




REVIEW OF SYMPTOMS/COMPLAINTS

Musculoskeletal

Backachs

Muscle Pain
Muscls Wasting
Muscig Weakness
Joint Swaling
Contractures

ooaoooo

QOther:

Integumentary (Hair/Skir/Naiis)

CHECK ONLY IF YES

Endocrine
[0 Coldintolerance
O Heatiniwlerance
[0J Excessve Thirst
[0 Excessive Eunger
[J Excessvs Urination

Other:

Hematologic/Lymphatic
[] Bruisa Easily

O] Changs in Hair/Skin/Mals (] Bleeding Tendency
[0 Skin Dryness [0 Swolen/Painful Giangs
[0 Skin Lumps/Lesions Other:
] Hching
[ S«inRash Allergic/immunologic
[0 Sun Sensitivity O Huas
[] Callus/Coms [J Aninits
{7 Prone to Sxin Tears [0 HayFever
Ctner: Other:
Neurologic
O] Abnormal Gait O weakness
[0 Room Spirning/Dizziress (O ‘tHeadaches
[l Numbress/Loss of Sensaton (Feat) O Paralyss
] Tingling 7] Fanting
O Temors
Other

Family History Select Family Memker

MG: Malernal Grandparents | PG: Faternal Grandgarents | M: Mother | F: Falker | St Sibings

Cancer

Diabetas

Heart Disease

Hareditary Spherocyloss
Hypertansion

Kidney Diseasa

Lung Disaase

Qther:

Mental linass
— Stroke

—__ Thyrold Probkems
Sa:zures
Tuberculosis

] No-Contnbutory

O Nore
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REVIEW OF SYMPTOMS/GCOMPLAINTS CHECK ONLY IF YES
Social History
Marita! Status [0 Suspected Abuse or Neglect
Chitdren {71 Food, Clothing or Sheiter Needs
Cccupation [ Transport Corcerns
Alcohol Use [0 Object to Bloed Products
Tobacco Use [CJ Substance Abusa
Cafieine Use [ Micit brug Use
['_'] Noted misuse of patient’s money, food, clothing, housing ard/or denial of medical care?

Cultura/Relgious/language Concerns
Financial Concarns

Support Systern Lacking

Unabls to Care for Self

Cther:
PAST MEDICAL HISTORY (Free taxt in Wound Expert)

Ears/Nose/Mouth/Throat Const tutional

0 8arotrauma ] sinusitis O  influsnza Vzscine Current

O Tienitus (O Pnaryngitis [} Pneumonia Vaccine

[ oSysphaga O Tube Placement [0 Tetanus Toxo'd Vaccine Cument

0 Myringotomy [0 Malgnant Hypartheemia
Othar. O steep Apnea

(O Morbid Obesity

Eyes [ Cachexia

(} cCataracis 0 Glaucoma 3  Mainourished

(] Optic Newsitis [J Ratinopathy Other:
Other:
Respiratory

0 Abnormal Chest X-Ray [J wung Transplant

0 Chrom'c Obstructive Pulmonary Diseass O] Acute Respiratory Distress Syndrome

({COPD) (ARDS)

O Asthma [ Aspiration [0 Chronic Bronchitis

[0 Emphysema [ Pneumonia [ Pulmanary Embolus

[0 Preumothorax [] Tubercu'osis O Positive TB Test

[} Uppsr Respiratory Othar:

Patient History & Review of Symptorm

4of @



REVIEW OF SYMPTOMS/COMPLAINTS

Cardigvascular (Central/Peripheral)

CHECK ONLY IF YES

[0 Coronary Artery Disease (CAD! [[] Coronawy Artery Sypass Graft (CABG)
{1 Deep Vein Thrombosis (DVT) [0 Gresnfisld Filter
O Myocard'at Infarction (M} [ Heart Transplant
[0 3Buerger's Disease [0 Lsft Ventncu'ar Assst Device (LVAD)
[ Congestive Hezrt Faiure ] Lnton Procedurs
[0 Hyperipidernia [0 Opan Heart Surgery
[0 Hyperiension [0 Pacemaker/Defitrilator
[0 Mitral Vaive Prolapse [J Stent Ptacement
O Sternal Wound Infaction [[J Periphera Bypass Surgary
[0 Peripheral Vascular Disease [ Subfascial Endo. Perforator Surgery
O Vvascuttilis [] Hypertension [ Vvalve Replacement
O} Arthytomia ] Varicosa Veins Other:
O Mumur [] Verous D'sease
(O Angina ] Vein Stripping
Gastrointestinal {Gi)
] Divaricu'iti [ Crohn's Dissasa O Colsctomy
] Cinhosis [ Eatirg Disorder (O Colostamy
O GasticUkers ] GlBleas [0 teostomy
[0 Hepatitis {0 Hsmorhoids [0 Fistula Site
[0 HiatalHerma [T} Pancreatitis O Cholecystectomy
[0 CoonCancer [[] Uwcerativa Colits [ Gastro Esop. Reflux Diseass (GERD)
0] Peptic Uicer Disease [0 Radiation Cystitis
Other:
Genitourinary (GU)
[ Banign Prostata Hyperpiasia (BPH) [0 Previous O3/GYN Surgery
[0 End Staga Renal Disease [] Prostate Cancer
[0 Dialysis [0 Hemocdialysis ] Undescended Teslicle
[J Kidney Stores [[] Hidnay Disease [0 Radiation Cystitis
[J Prostatis [0 Periioneal Dialys's [} Urinary Tract Infection
Other:
Musculoskelelal
0 Arhritis 1 Gout [0 Implanted Surgical Hzrdware
] HipFractue [] Osleoannntis [ Joint Replacement
[] Osteomyeitis [[] Osleoporosis [0 Tendon/igament Surgery
[0 rfootSurgery [J Orher Fracturs ] Amputation O eack Surgery
Other:

Patiant History & Raview of Sympiocme



REVIEW OF SYMPTOMS/COMPLAINTS

Integumentary (Hair/Skin/Nails)

] Malignancy (O Onychomycosis
[0 Scleroderma [] Awopecia
[0 Fungal Infection

CHECK ONLY IF YES

Psychiatric

O Azheimer's [J Dementa
[0 Depression [0 Psychosis
[0 Under Psychiatric Care

Cther Other:

Neurological
[J Amyotrophic Lateral Scleros’s (ALS) O Eoispsy [ Head IniuyAOC
(] Transient Ischemic Atack (TIA} ] Stroke [0 Multiple Scleros's
[0 Hemorhagic Stroke (J Neuropathy [0 Receplive Aphasa
(] Asphasia [0 CNS Trauma Injury

Cthar:

Endocrine Hematolog c/Lymphalic
(O Adranal Disease [0 Anticoagutant Therapy
[ Cortisone Treatment [0 viymphadenopathy
(] Thyro'd Dissase [0 Sick'e Cell Anemia
O TyoelDabates [} Anemia ] Lymphadema
[0 Tyoz Il Dabetss Other:

Other ;

Allergic/Immunologic

SURGICAL HISTORY

{7] Epidermolysis Bu'osa
O ‘'mmune Deficiency PR L
[0 Pyoderma Gangrencsum S P ST
[0 Rreumatod Arthritis —
O abs [J Hwv Pasitve
O tupus [ Raynaud's D'seass S
[ Potyartaritis e
Other:
Staff Signatures
Nurse Phys
Cate Date
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