‘,.’iL” NEW YORK HEADACHE CENTER

—
Review of Systems
NN = 0 1= PP Date......ovvviiiiiii,
Since the LAST VISIT, are you: [_|BETTER [ ] WORSE ] THE SAME

Do you have any NEW problems/new medications? I:I Yes [l No.

Since the LAST VISIT have you had any of the following problems:

Y N
Y N L[] [ Cold extremities............ccceveeveerreereseennnns
L] [] Change in marital status.............cccccevvrnee. L] [ Leg/foot cramps........ccccecveveeeeneerieseennns
[ ] ] Change injob/school.............cccoeeeveene..
L] ] Emotional trauma............ccceevveerueernrenne. L[] ] Depression........cccccccceevveeceecieeeireecieennen.
] ] Change in smoking/drinking/diet L] ] Anxiety/panic attacks............ccceeveruvernenne.
L] ] Hospitalization/surgery..........cccccceuurnne.. [] ] Change in skin/hair.............ccc.ccovreennnn..n
L] [ Fatigue....cooeeeeiieeeeceeceecieee e L] ] Excessive urination or thirst....................
L] [ Weight loss/gain:..........cccooevverieneenneenne.
L] ] Allergic reaction.........c...cccovveeeveeecuenenen. L] L Insomnia........ccoceeevveeeiiieecieeecee e,
L] ] Newi illness diagnosed.............c.ccuerunnnne L[] [] Legrestlessness..........ccccceeveeveecreeennnnne,
L] [ Fever/chills........cccoveiieiieiieieiie e, [] ] Daytime sleepiness..........cccccevveevrerunennne.
L] [ SNOMiNg.....cccveeeeeeeceeecee e,
] [] High blood pressure.........c..ccccceeuverveennne. L[] [] Sleep apnea.......ccccccoeevvreieeiceeireeernennen.
Ell Ell Palpitﬁtionjffm“l ..................................... L] [] Teeth grinding/clenching...............c.........
Breathing difficulty..................ccccceeee.
L] ] Chestpain.....ccccooveeeveeeicieeecieeeiee e L] [l Seizures/shaking.........ccccccovveevueeecnnenne.
L] L SwWelling.....c.ooveeveeeeieecce e L[] [] Headaches..........ccccovevveviireiresieeiean,
L[] [ BaCK PaiN.....ccccccoveeeecreeecieeeeiee e
(] [l Chronic cough.........ccovvvivuieiiiieeerieenee. L] [ Neckpain.......cooooeeevueeeiiieccieeecee e,
L] [ Wheezing........coevveiiveiiieiee e L[] [] Decline in memory..........ccccceeueevvreineennnn.
L] [ Weakness.........cooeeeuveeiuieiieeeiieciee e
L] ] Bleeding/bruising............ccceevevereernanncns L] L] NUMDNESS..cuiiiiiiieiieie e
[] L] Hearingl/vision problems.............cc..........
L] [ Diarrha........ccoeveeieiieiieiiee e, [] ] Loss of consCioUSNESS.........ccervvervreneene.
L] [ Constipation........ccccccveeeieeinenesiesinene L] [ DizzineSS.....ccoeeevveivriiiieeiie e
L[] ] Nausea/vomiting..........cccceeeevrercrereennnnns
[] ] Dental problems.........c.cccceevvevvriierrrenenne.
L] [ Joint pain/swelling/redness.................... L] ] Sinus problems..........ccccceevveieniennanenne
[] ] Muscle aches.......ccccccooveevcveeeceeeecnnenn. L[] ] HoArseness........ccccocueeecueeecieeeireeeennn
Ell Ell Sexual Idysfur/1dcti02 ................................. ] ] Any other problems not listed..................
Breast lUMPS/AISCNAIGE......c.ccoiecceciceiies ettt
][] Symptoms of menopause.....................
Ell Ell Irregular periods..........cooueeeeveeeireeeenne.. Reviewed with patient on:
PMS. . .
(][] Bladder problems..........ccccceeevvureecvvnennen.
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