Christiana Care Neurology Specialists
Name___________________________________________________    	Date____________________
Please circle any conditions that may apply.
_____Check here if there have been no changes since your last visit

	Constitutional
	Respiratory
	Skin

	weight changes
	Cough
	Rashes / lumps or sores

	fatigue
	Coughing Blood / Hemoptysis
	Breast lumps or sores

	fever
	Asthma
	

	
	Emphysema
	Psychiatric

	Eyes
	Tuberculosis
	History of psychiatric illness

	Double vision
	
	

	Glaucoma
	Gastrointestinal
	Endocrine

	Cataracts
	Trouble swallowing
	Thyroid trouble

	Vision Loss
	Nausea
	Heat/cold intolerance

	
	Vomiting
	Excessive sweating

	ENT
	Bloody stools / bleeding
	Diabetes

	Ringing in ears / Tinnitus
	Black stools
	Excessive thirst or hunger

	Dizziness / Vertigo
	Constipation
	Excessive urination

	Hearing Loss
	Diarrhea
	

	Nose bleed
	Abdominal pain
	Hematologic

	Sinus trouble
	 Liver or gallbladder trouble
	Anemia

	Bleeding gums
	Hepatitis
	Easy bruising/bleeding

	Hoarseness
	
	Past transfusions

	
	Genitourinary
	Swollen glands

	Cardiovascular
	Frequent urination
	

	Heart trouble
	Up at night to urinate
	Allergic / Immunologic

	High blood pressure
	blood in urine / Hematuria
	Autoimmune disease

	Rheumatic fever
	Urgency
	

	Heart Murmur
	Hesitancy
	Females

	Chest Pain
	Incontinence
	Menopause

	Palpitations
	Kidney stone
	Menstrual problems

	Shortness of breath / Dyspnea
	[bookmark: _GoBack]Burning/pain on urination
	Vaginal infection

	Phlebitis
	
	

	Pain in calves when walking
	Musculoskeletal
	Males

	
	Muscle or joint pain
	Hernia

	
	Arthritis
	Abnormal discharge

	
	Gout
	Testicular pain





