Lavinia Chong, M.D. - Review of Systems Staff Initals:
Name Birth Date Today's Date
Name of Primary Care: F:
Constitutional Gastrointestinal Neurological
o Fatigue o Abdominal pain o Headaches
o Decreased appetite o Bloating / swelling o Chronic neck/back pain
o Increased appetite o Change in appetite o Multiple Sclerosis
o Sudden weight loss 0 Nausea o Stroke
o Sudden weight gain o Irregular Bowel Movements o Shingles
HEENT i C(.mstipation o Tremors / weakness
o Diarrhea o Neuropathy
0 Burningin eyes o GERD/Acid Reflux 0 Numbness / tingling
o DryEyes o Hemorrhoids o Dizziness / light-headedness
o Blurred vision o Rectal bleeding o Seizures
o Lasik o Vomiting o Fainting spells
o Ringing of the ears Geni .
enitourinar
o Vertigo y Musculoskeletal
o Hearingloss o Loss of control of urine o Back pain
o Earache o Frequent UTI'’s O Bone /joint pain
o Nose bleeds o Painful urination 0o Muscle weakness
o Prolonged hoarseness o Frequenturination 0o Muscle cramps
o Sinus trouble / congestion o Kidney Disease/Kidne .
/ cong Stoneg / y Hematologic
Respiratory o Blood in urine

o Unproductive cough

Asthma
COPD
Use CPAP/BIPAP

History of
Bronchitis/Pneumonia

o Sleep Apnea
o Emphysema
o  Shortness of breath at rest

[ R

Immunological

Hay fever (allergies)
Food allergies

"Bee" sting allergies
Autoimmune disease
History of Cancer
Medication allergies

O o0Oooao o

Skin
o Skin rashes

Skin Cancer

O

Keloids/Hypertrophic
scars

Cold Sores

Problem w/wound healing
Dry skin / itching
Suspicious skin lesions

oo o o

Family Medical History:

Patient Signature:

Female

o  Family history of breast
cancer

Breast mass / tenderness
Lactation/Mastitis
Vaginal delivery(s)
C-section(s)

Impotence
Enlarged prostate
Lump in groin
Testicular mass

Metabolic/Endocrine
Diabetes

Use insulin pump
Excessive appetite
Excessive thirst
Oral Hypoglycemia

O oo o o

Psychological

Anxiety/Depression
ADHD

Difficulty sleeping
Under Psychiatric care

O oo g

o Easy Bleeding

o Use blood thinners

o Easy Bruising
Cardiovascular

Chest pain
Irregular EKG
High Blood Pressure

Low Blood Pressure
Blood clots/thrombophlebitis

Irregular heartbeat /
palpitations

O oo o o o

Vascular

Coldness to extremities
Swelling to extremities
Pain when walking

o Varicose veins

O 0o o

COVID-19
o Datelastvaccination __/__/__
o Copyofcardinchart Y / N
o Exposureinpastlddays Y / N
o Past History of Positive Test:
Date(s)_ [/ [ | [
Symptoms:
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