RETINA VITREOUS CONSULTANTS

Patient Name:

Birthdate:

Today’'s Date:

|0phthalmology Review of Systems

R.O.S. Defaults |

Constitutional:

Cardiovascular:

] All negative (] All negative

Neg Pos Neg Pos

O O fatigue O O arrhythmia (irregular heartbeat)
O O fever O O calf pain

O O night sweats O O chest pressure or discomfort
O O weakness O O palpitations

O O weight gain O O leg swelling

O O weight loss O O tachycardia (rapid heartbeat)

Other positives: Other negatives:

Other positives:

Other negatives:

Metabolic Endocrine:

] All negative

Neg Pos

O cold intolerance

O heat intolerance

O excessive thirst

O excessive hunger/eating
O increased urination

00000

Other positives: Other negatives:

Integumentary (Skin):

(] All negative

Neg Pos Neg Pos

O O abnormal O O rash

O O hairdistribution O O skin changes
O O dry skin O O skin lesion
O O hives O O skin nodules
O O itching skin O O skin sores
O O nail changes O O ulcer

Other positives: Other negatives:

HEENT: Gastrointestinal:
U All negative ] All negative
Neg Pos Neg Pos
O O bulging eyes O O abdominal pain
O O hearing loss O O black tarry stools
O O hoarseness O O constipation
O O lump in neck O O decreased appetite
O O nasal congestion O O diarrhea
O O sinus problems O O difficulty swallowing
O O sore throat O O food intolerance
O O ringing in ears O O heartburn
O O vertigo (dizziness) O O increased appetite
O O jaundice
O O nausea
O O vomiting

Other positives: Other negatives:

ther positives:

Other negatives:

1 O

Respiratory:

Genitourinary:

Neurological:

] All negative

Neg Pos

balance disturbances
dizziness

loss of strength
headache

memory difficulty
numbness of extremities

000000
000000

Other positives: Other negatives:

Psychiatric:

U All negative

Neg Pos

depressed mood
emotional changes
euphoria

frequent nightmares
hallucinations
insomnia

irritability
nervousness
stress

000000000
000000000

ther positives: Other negatives:

Musculoskeletal:

] All negative

Neg Pos

O O arthralgias (joint pain)
O O back pain

O O fracture

O O gait disturbance
O O joint stiffness

O O joint swelling

O O muscle cramping
O O muscle weakness

Other positives: Other negatives:

Hematologic/Lymphatic:

] All negative

Neg Pos Neg Pos

O O bleeding O O enlarged lymph nodes
O O bruising O O tender lymph nodes

Other positives: Other negatives:
| | | |

Immunologic:

U All negative

Neg Pos

O O environmental allergies

O O food allergies

O O seasonal allergies

Other positives: Other negatives:

] All negative (] All negative

Neg Pos Neg Pos

O O asthma O O pain with urination

O O cough O O genital lesions

O O shortness of breath O O blood in urine

O O shortness of breath on exertion| O O irregular periods

O O coughing up blood O O urethral discharge

O O wheezing O O urgency

Other positives: Other negatives:
I

Other negatives: Other positives:
|

10O

W No

If not, who completed the form?

Are you the patient? ] Yes

Relationship to patient:

Do you use tobacco? [dYes [ No




