THE WOMEN’S HEALTH GROUP, PC
SYMPTOM REVIEW
NAME DATE
PLEASE NOTE ANY SYMPTOMS YOU HAVE RECENTLY HAD THAT YOU FEEL ARE
ASSOCIATED WITH YOUR VISIT TODAY. IT IS NORMAL NOT TO HAVE MOST OF THESE
SYMPTOMS.

CONSTITUTIONAL [ ] Fatigue [ |Weight Loss [ TWeight Gain
[ ]Other
EYES [ 1Glasses/Contacts [ ]Other
HEAD/NECK [ ]Sinus Congestion [ ]Dentures [ ]Decreased Hearing
[ ]Other
BREAST [ [ILumps [ ]Tenderness [ INipple Discharge
[ ]Other
CARDIOVASCULAR [ ]Chest Pain [ JIrregular Heart Beat [ ]Fainting
[ ]Other
RESPIRATORY [ ]Shortness of Breath [ |Wheezing [ ]Cough
[ ]Other
GASTROINTESTINAL [ |Nausea [ [Vomiting [ ]Diarrhea
[ ]Constipation [ 1Blood in Stools [ ]Other
GENITOURINARY [ JUrgency [ ]JFrequency [ ] Dysuria
[ IIncontinence [ |Decreased Libido [ ]Other
SKIN [ JRash [ ]Changes in Moles [ ]Changes in Lesions
[ ]Other
NEUROLOGICAL [ [Muscular Weakness [ ]Incoordination [ ]Tingling/Numbness
[ ]Other
MUSCULOSKELETAL [ JJoint Pain [ [Muscle Pain Other
ENDOCRINE [ JFrequent Urination [ ]Constant Drinking [ ]Cold Intolerance
[ JHeat Intolerance [ ]Other
PSYCHIATRIC [ JAnxiety [ |Depression [ ]Difficult Sleeping
[ ]Other
HEME-LYMPH [ JEasy Bleeding [ ]JEasy Bruising [ ]Lymph Node Pain
ALLERGIC-IMMUNE [ ]Sinus Symptoms [ JFrequent Illness [ ]Other
MENSTRUAL HISTORY
Menses began y/o Cycle Interval days Duration days
[ ]light [ ] medium [ ] heavy Last period
Birth Control Method [ ] Home Pregnancy Test [ ] Positive [ ] Negative

[ ] Peri-menopause [ ] Menopause Age began



THE WOMENS HEALTH GROUP, PC

Patient Questionnaire

Patient Name DOB
Reason for visit DATE
Last Annual exam: Date
Last Colonoscopy: Date Result
Last Diabetes Screen: Date Result
Last Cholesterol Screen: Date Result
Last Mammogram: Date Result
Last Osteoporosis Screen: Date Result
Last Pap Screen: Date Result
Last Thyroid Screen: Date Result
PAST GYNECOLOGICAL HISTORY
[ ]Birth control [ ]Ectopic Pregnancy [ INo Periods
Type [ JEndometriosis [ JAbnormal Bleeding
[ ]Cervical Dysplasia [ ]Fibroids [ JPainful Periods
[ JFluid in fallopian tubes [ [Herpes [ JPelvic Pain
[ JVaginal Dysplasia [ IInfertility [ JPelvic Infection
[ JVulvar Dysplasia [ Menopause [ JPelvic Mass
Other [ JPelvic Prolapse
PAST MEDICAL HISTORY
[ JAbnormal Mammogram [ JElevated Prolactin [ JAnemia
[ |Breast Cyst [ JHyperthyroid [ IBlood Transfusion in past
[ JFibrocystic Breast Disease [ JHypothyroid [ ]Coagulation Disorder
[ |Breast Discharge [ [Metabolic Syndrome [ ]Varicose Veins
[ |Breast Mass [ ]Obesity [ ]Blood clot in leg/lung
[ |Breast Pain [ JPolycystic Ovarian [ ]Von Willebrand’s Disease
Syndrome
[ ]Cancer [ ]JLupus [ ]Chronic Back Pain
Type
[ JHigh Blood Pressure [ JAnal Fissures [ JFibromyalgia
[ JHigh Cholesterol [ ]Constipation [ ]Osteopenia

[ JHeart Palpitations
[ Mitral Valve Prolapse
[ ]Diabetes Type

[ ]Seizure Disorder

[ JReflux Disease/Heartburn
[ ]JHemorrhoids
[ Irritable Bowel Syndrome

[ ]Seasonal Allergies

[ ]Osteoporosis
[ JHeadaches/Migraines

[ JInterstitial Cystitis

[ JAlcohol/Drug Abuse [ JAsthma [ IBladder urgency

[ JAnxiety Disorder [ ]COPD/Obstructive [ JProtein/Blood in Urine
Bronchitis

[ ]Bipolar Disorder [ ]Chronic Sinusitis [ IJKidney/Bladder Infections

[ |Depression [ JIncontinence/Loss of urine

[ ]Other [ ]Kidney Stones

PAST GYNECOLOGICAL SURGERY

[ ]Cesarean Section Number Reason

[ ]Ectopic Pregnancy Side Treatment

[ JHysteroscopy Date Diagnosis

[ JHysterectomy Date Diagnosis/Type
[ ]JOvaries Removed Reason

[ JLaparoscopy Date Diagnosis

[ JProlapse/Incontinence Date Type

[ ]Sterilization

Date Type




PAST SURGERIES

[ JHand Surgery [ ]Chest Surgery
[ JAbdominal Surgery [ JHemorrhoid Surgery [ ]Thyroid Removed
[ JAnkle Surgery [ JHernia Repair [ ]7TMJ Surgery
[ JAppendix [ ]JKnee Surgery [ ]Tonsils/Adenoids
[ Bariatric - LapBand [ JLasik [ JHip Replacement
[ |Bariatric — Roux-en-Y [ ISpine Surgery [ ]JKnee Replacement
[ ]Bronchoscopy [ INeck Surgery [ ]Other
[ ]Cataract Surgery [ ]Plastic Surgery
[ ]Gall Bladder Removed [ ]Shoulder Surgery
[ ]Colonoscopy [ ]Sinus Surgery
[ ]Brain Surgery [ ]1Skin Biopsy
[ 1Bladder Scope [ ]Skin Tag Removal
[ JFoot Surgery [ 1Spleen Removed
MEDICATIONS
TYPE DOSE DATE STARTED
ALLERGIES
FAMILY HISTORY

[ |Breast Cancer
[ ]Colon Cancer

[ JHeart Disease
[ ]Thyroid Disease

[ ]Kidney Cancer

[ ]Ovarian Cancer
[ ]Prostate Cancer

[ JUterine Cancer

[ [Hypo [ JHyper

[ ]Osteoporosis
[ JProblems w. Anesthesia

[ ]Sickle Cell Disease/Trait
[ JLupus

[ 1Blood Clots/Coagulation
D/O

[ ]Von Willebrand’s Disease

[
]Other






