Patient Name:

Allegheny Podiatry Management, LLC
REVIEW OF SYSTEMS

DOB:

Please check any of the following systems you have experienced in the past year.

CONSTITUTIONAL

[LIOverall feeling

[IFatigued

LIFoot problems relieved by ceasing
daily activities

LlFever

EYES

[JGlasses or contact lenses
[IBurning or itching eyes
[1Sensitivity to light

[1Eyes watering

[IRed eyes

L1Eye pain

EARS, NOSE, MOUTH, THROAT
CIRinging in your ears
[INosebleeds

CITrouble swallowing

INTEGUMETARY (Skin)

ISkin problems

[1Skin sensitivity when exposed to
sun

[1Skin rashes

[(JWarts on your feet

[IMoles, lumps, bumps on your skin

CJExtremely dry skin

[IDry skin with cracking

L1Open skin sores

LISkin discoloration

[ICalluses or corns on your toes

LI Thickening of the toenails

[INails deformed

UIngrown nails

L Toenail deformity causing pain

CIProblems with fingernails

[IHair loss on your legs or feet

Ol have none of the above

CARDIOVASCULAR MUSCULOSKELETAL
[ISwelling of both legs [JLow back pain
[Varicose veins [ILeg pain
LICramping in your legs at night LIFoot pain

or at rest (1Joint pain
[ILeg pain with exercise [IBone pain
[ICold feet LIGeneral muscle aches or pain

LISwelling in your legs
RESPIRATORY [1Joint swelling
[IChest pain or discomfort [(1Joint stiffness
[IDifficulty breathing [IChange in the way you walk
[IShortness of breath [(IDifficulty in climbing stairs
[1Cough lasting longer than 3 weeks  []Loss of strength in your legs
LIRigidity

GASTROINTESTINAL UILimp
[IStomach ulcers [I1Shoes wear out relatively quickly or
CIFrequent heartburn unevenly
[IStomach problems with taking Aspirin
[IBloody or dark stool PSYCHIATRIC
C1Appetite CJUnder a lot of stress

[IMood swings
GENITOURINARY

OIPain with urination ENDOCRINE

[(JBurning with urination CJUrinary frequency increased

[IBlood in urine LIExcessive thirst/fluid intake
[IBad breath

NEUROLOGICAL [JSweating heavily at night

[IDizziness [JSwollen glands

[JConfusion [JLost or gained weight over the past

UIDifficulty with balance several months

LIFrequent or recurring headaches

[JSeizures HEMATOLOGICAL/LYMPHATIC

UlInvoluntary movements (tremors) LIBruises easily

in your extremities
UTingling of the legs IMMUNOLOGIC
LINumbness in your legs LISkin wound slow to heal

[IBurning sensation in legs

CICramping or pain in legs when walking or exercising
CIPain in your legs which is worse at night or with rest
[(ILeg pain

[I1Shooting pain down the lower extremity

(IParalysis (complete loss of muscle strength) in your legs
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