
    GEORGIA UROLOGY, P.A.
       REVIEW OF SYSTEMS

NAME_____________________________________________    DATE OF BIRTH______________________
DATE ___________________ PLEASE CHECK ALL THAT APPLY TODAY 1NONE
CONSTITUTIONAL GASTROINTESTINAL METABOLIC/ENDOCRINE
□  Activity change □  Abdominal pain □  Cold/heat intolerance
□  Decreased appetite □  Change in bowel habits □  Excessive perspiration
□  Fatigue □  Blood in stool □  Goiter
□  Fever □  Indigestion/Heartburn □  Infertility
□  Insomnia □  Jaundice □  Low blood sugar (hypoglycemia)
□  Irritability □  Nausea □  Excessive thirst (polydipsia)
□  Malaise □  Reflux □  Excessive hunger (polyphagia)
□  Night sweats □  Excessive urination (polyuria)
□  Recent weight gain URINARY (GENITOURINARY)
□  Recent weight loss □  Back pain NEUROLOGIC/PSYCHIATRIC

□  Change in urine color □  Altered ability to speak (aphasia)
HEENT □  Cloudy urine □  Focal weakness
□  Headaches □  Decreased stream □  Gait disturbance
□  Vision loss □  Painful urination (dysuria) □  Loss of coordination
□  Hearing loss □  Flank pain □  Light-headed/dizziness
□  Tinnitus □  Frequency □  Loss of consciousness/fainting
□  Ear infections □  Groin mass □  Memory loss
□  Vertigo □  Blood in urine (hematuria) □  Numbness/tingling (paresthesias)
□  Nosebleeds (epistaxis) □  Hesitancy □  Seizures
□  Sinus infections □  Incontinence □  Tremors
□  Difficulty swallowing □  Low urine output □  Emotional disturbance
□  Sore throats □  Get up at night to urinate (nocturia)

□  Passing stone(s) SKIN (DERMATOLOGIC)
RESPIRATORY □  Excessive urination (polyuria) □  Contact allergies
□  Pain during breathing □  Urgency □  Itching (pruritis)
□  Cough □  Rash
□  Frequent upper respiratory REPRODUCTIVE MALE □  Light sensitivity (photosensitivity)
    infections □  Not applicable □  Skin lesion/open area(s)
□  Bloody sputum (hemoptysis) □  Penile discharge
□  Known TB exposure □  Blood in ejaculate (hematospermia) MUSCULOSKELETAL
□  Snoring □  Scrotum/testicular pain □  Back pain
□  Wheezing □  Scrotum/testicular mass □  Bone/joint pain or swelling

□  History of hydrocele □  Muscle pain (myalgias)
CARDIOVASCULAR □  Genital herpes □  Rheumatologic issues
□  Chest pain (cardiac) □  Infertility □  Weakness
□  Shortness of breath(dyspnea) □  Decreased libido
□  Lower leg swelling (edema) BLOOD FORMING(HEMATOLOGIC)
□  Shortness of breath REPRODUCTIVE FEMALE □  Easy brusing
    at night (nocturnal dyspnea) □  Not applicable □  Easy bleeding
□  Palpitations □  Pre-menopausal □  Blood clot(s) (thromboemboli)
□  Fainting spells (syncope) □  Peri-menopausal □  Low blood count(s) (cytopenias)

□  Menopausal □  Swollen glands(lymphadenopathy)
VASCULAR     Date of last menses
□  Leg cramping (claudication)     ________________ IMMUNE SYSTEM
□  Swelling (edema) □  Hormone replacement □  Asthma
□  Pain □  Uterine fibroids □  Contact dermatitis
□  Leg ulcer □  History of abnormal PAP □  Food allergies
□  Varicose veins □  Ovarian cyst(s) □  "Bee" sting allergies
□  Blood clots (thrombophlebitis) □  Unusual vaginal discharge □  Environmental allergies
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