
Beckett Ridge Family Medicine 

 

Patient Name: ____________________ DOB: __________________ Today’s Date: ___________________ 

 

General/Constitutional: 

o Fatigue 

o Headache 

o Lightheadedness 

o Fever 

o Chills 

o Night sweats 

o Sleep disturbance 

o Change in appetite 

o Weight Loss 

o Weight Gain 

ENT: 

o Ear Pain 

o Ringing in the ears 

o Dizziness 

o Decreased Hearing 

o Sore Throat 

o Swollen Glands 

o Difficulty Swallowing  

o Dry Mouth 

o Sinus Pain 

o Nosebleeds 

o Changes smell 

o Decreased sense of 

smell 

o Bleeding gums 

o Change in taste 

o Dentures 

Endocrine: 

o Cold Intolerance 

o Heat Intolerance 

o Excessive sweating 

o Excessive thirst 

o Frequent urination 

o Irregular menses 

Hematology: 

o Swollen Glands  

o Easy bruising 

o Prolonged bleeding 

o Hx anemia 

o Hx transfusion 

Breast: 

o Breast lump 

o Breast pain 

o Breast swelling 

o Gland swelling 

o Nipple discharge 

o Red Skin 

 

 

Respiratory: 

o Cough 
o Sputum production 
o Coughing up blood 
o SOB at rest 
o SOB with exertion 
o Wheezing 
o Chest Pain 
o Pain with inspiration 

Cardiovascular: 

o High blood pressure 
o Heart murmur 
o Chest pain at rest 
o Chest pain with 

exertion 
o Palpitations 

o Dizziness 
o Shortness of breath 
o Dyspnea of exertion 
o Difficulty lying flat 
o Leg edema 
o Leg pain with exertion 
o Cyanosis 

Gastrointestinal: 

o Abdominal pain 
o Nausea 
o Vomiting 

o Diarrhea 
o Constipation 
o Heartburn 
o Difficulty swallowing 
o Weight loss 
o Decreased appetite 
o Rectal bleeding 
o Blood in stool 

o Black stools 
o Hemorrhoids 
o Change in bowel habits 
o Food intolerance 
o Exposure to hepatitis 
o Jaundice 

Women Only: 

o Irregular menses 

o Decreased libido 

o Missed periods 

o Heavy menstrual 

bleeding 

o Painful menses 

o Hot flashes 

o Vaginal 

discharge/itching 

o Painful intercourse 

 

Genitourinary: 

o Painful Urination 
o Frequent Urination 
o Urinary Urgency  

o Blood in urine 
o Decreased urine 
o Difficulty urinating 
o Dribbling after 

urination 
o Incontinence 
o Pain in lower back 
o Hx UTI’s 

o Hx Kidney stones 
o Hx STD 
o Hernia 

Men Only: 

o Erectile Dysfunction 

o Decreased libido 

o Low testosterone 

o Lump in groin 

o Penile discharge 

o Rash or blisters on 

penis 

o Scrotal pain 

o Hard testicle 

o Undescended testicle 

Musculoskeletal: 

o Joint pain 

o Joint stiffness 

o Swollen joints 

o Muscle aches 

o Weakness 

o Sciatica 

o Hx Arthritis 

o Hx Gout 

Skin: 

o Skin 

o Dry skin 

o Eczema 

o Hives 

o Itching 

o Blistering or skin 

o Rash 

o Drainage 

o Discoloration 

o Mole(s) 

o Nodule(s) 

o Keloid formation 

o Photosensitivity 

o Skin cancer 

 

 

Neurology: 

o Headache 
o Dizziness 
o Tingling/Numbness 

o Memory loss 
o Fainting 
o Coordination problems 
o Difficulty speaking 
o Gait abnormality 
o Loss of strength 
o Loss of use of 

extremity 

o Balance difficulty 
o Paralysis 
o Seizures 
o Tics 
o Tremor 
o Transient loss of vision 

Psychiatric: 

o Depressed mood 

o Anxiety 

o Irritability 

o Stressors 

o Sleep disturbance 

o Suicidal thoughts 

o Marital problems 

o Mood disorder 

o Hallucinations 

Aud/Visual 

o Delusions 

o Eating disorder 

o Mental or Physical 

abuse 

o Substance abuse 

Cancer Self-

Management: 

o Smoking cessation 

o Colonoscopy  

o Skin exam 

o Use of sunscreen 

o Breast self-exam 

o Mammogram 

o Pap testing 

o PSA testing 

 

o No Symptoms Today 
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