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Cardiology




             Daily Visit Review of Systems 
Today’s Date ________________


Name:___________________________DOB:____________ SS #________________________
Primary Care Dr. __________________Other Drs. ____________________________________









Please take the time to tell us how you are doing since your last visit.  If you answer yes, please explain.

Please give the reason for today’s exam follow up new problem ________________
Have you been hospitalized or treated in the ER?______________________________________                 
Have you had recent lab test or x-rays._______________________________________________
Are you taking any new medications?_______________________________________________
Are you currently having anything else the medical provider needs to be aware of? ____________________________________________________________________________
Please check any symptoms you are currently experiencing. Circle if apply.
  Chest Pain/Angina                            
  Palpitations/fast or slow heart rate                                         Pain in legs at rest or walking

 Non-healing wounds 

  Restless legs or leg cramps

  Cold arms/legs
  Swelling in legs or arms                               
  Dizziness/Faintness 
  Blurred Vision/Loss of Vision                                  

  Low or High blood pressure                                                  Excessive daytime sleepiness

  Mini-stroke or TIA symptoms

  Headaches
  Difficulty breathing                            Cough                                                 Weight loss/gain                                 Unusual pain
  Fatique
  Falls or unsteady gait

  Excessive bruising or bleeding
  Depression/Anxiety
  Excessive daytime sleepiness

  Nausea/vomiting                                Loss of appetite 
  Increased thirst

  Difficulty urinating
Allergies to Medications: __________________________________________

Please list your current medications. 
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