Name:
System review: check the conditions that you have had in the last 6 months.
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Specialists in Gastroenterology

Birth Date:

Gastrointestinal
Heartburn/ Acid Reflux
Difficulty swallowing
Barrett's esophagus

Upper abdominal pain
Nausea / vomiting

Loss of appetite

Weight loss

Crohn's disease

Ulcerative colitis

Blood in stool

Occult blood on the stool card test
Fever

Irritable bowel
Constipation

Diarrhea

Bloating

Enlarged belly after eating
Excessive gas

Lower abdominal pain
Neurological

Restless legs syndrome
Stroke or seizure

Sleep disorder

Fatigue

Headaches

Dizzy

Numbness or tingling
Urologic

Renal failure

Kidney stones

Interstitial cystitis
Chronic prostatitis

Blood in urine

Urinary frequency
Urinary urgency

Pelvic pain

Sexual difficulty or pain
Male — testicle pain
Psychological

Depression

Anxiety

Liver Disease

Hepatitis

Yellow skin or eyes

HIV Status
Cancer History
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Muscle and Joints

Joint pain, swelling or stiffness
Weakness of muscles
Muscle pain

Fibromyalgia

Skin

Rash

Change in skin color

Dry skin

Change in hair or nails
Eyes

Eye disease

Iritis or uveitis

Blurred or double vision
Glaucoma

Ears, nose, throat

Mouth sores

Bleeding gums

Bad breath or bad taste
Hoarseness

Respiratory

Asthma

Chronic cough

Emphysema

Sleep apnea and / or CPAP
Endocrine

Thyroid disease

Heat or cold intolerance
Diabetes

Excessive thirst or urination
Change in hat or glove size
Hematological system
Slow to heal after cuts

Easy to bruise or bleed
Anemia

Cardiovascular

High blood pressure

Heart attack (and year)
Congestive heart failure
Irregular heart beat

Chest pain with exertion
Swelling of legs or ankles
Have you had a stress test? If so, date
Rheumatic fever or bacterial endocarditis
Coronary bypass or stenting
Heart valve replacement
Pacemaker



