Please put a "C" if the condition is current or a "P" if you had it in the past

General

__Insomnia

__ Dreams/ nightmares
__ |rritability
__Depression

__Mood swings
__Fatigue

__ Poor memory

__ Strongly like cold drinks
__ Strongly like hot drinks
__Recent weight loss/gain
__ Cold hands & feet
__Chills

___Fever

Head & Neck
__Headaches
__Migraines

__ Stiff neck
__Dizziness

__ Fainting
__Swollen glands

Ears
__Ringing
__Hearing loss
__Infections
__Earache
__Hearing aids
__Vertigo

Eyes

__ Glasses/ contact lenses
__ Blurred vision

__Poor night vision
__Spots or floaters

__ Eye inflammation
___Double vision

__ Glaucoma

__ Cataracts

Nose, Throat & Mouth
__ Sinus infection
__hay fever/ allergies
__ Frequent sore throat
__ difficulty swallowing
__ Mouth & tongue ulcers
__ Frequent colds
__Nosebleed
___Drynose

__Nasal congestion
__ Loss of voice
__Thirst

___ Excessive phlegm
™

__ Facial pain

__ Gum problems

__ Dry mouth

Skin

__Hives

__Rashes

__ Eczemal psoriasis

__ Night sweating

__ Excess sweating

__ Dryskin

__Easy bruising
___Changes in moles, lumps
__ltching

Respiratory

__ Difficulty breathing
__Difficulty breathing when lying
down

__Wheezing
__Asthma

__ Chronic cough

__ Wet cough

__Dry cough

__ Coughing up phlegm
__ Coughing up blood
__ Shortness of breath
___Tight chest

__ Pneumonia

Cardiovascular

___High blood pressure
__ Low blood pressure
__ Chest pain or tightness
__ Palpitation

__ Rapid heart beat
__lrregular heart beat
__Poor circulation

__ Swollen ankles

__ Phlebitis

__Anemia

__ History of heart attack

Gastrointestinal
__Nausea

__ Indigestion
___Stomach pain
__Diarrhea

__ Constipation
___Poor appetite

__ Excessive hunger
__ Vomiting

__Gas

__ Hiccups

__Acid regurgitation
__Blpating

__Bad breath

__ Laxative use

___ Bloody stool

__ Mucus in stool

__ Hemorrhoids

__ Gall Bladder disorder

Musculoskeletal
__Joint pain/disorder
__ Sore muscles

__ Weak muscles

__ Difficulty walking
__ Neck/shoulder pain
__Upper back pain
__Lower back pain
__Rib pain

__ Limited range of motion
__ Other (describe)

Neurological

__ Seizures

__Tremors

__ Numbness or tingling
__Pain

___Paralysis

__ Poor coordination

__ Other (describe)

Genito-urinary

__Pain on urination

__ Frequent urination
__Urgent urination

__ Blood in urine
__Unable to hold urine
__ Incomplete urination
__ Bedwetting

___ Wake to urinate

__ Increased libido

__ Decreased libido

__ Kidney stones

__ Impotence

__ Premature ejaculation
__ Nocturnal emission
__ Painfitching of genitalia
__ Lumps in testicles

Infection Screening

__ HIV risks: self or partner

___ TB: self or household

__ Hepatitis risk: self or partner

__ History of sexually transmitted
disease: self or partner

__Gonorrhea

__ Chlamydia

__ Syphilis

__ Genital warts

___Herpes: oral/ genital

Other__

Blood Type:




