— Family—
Foot Care REVIEW OF SYSTEMS

When your feet need a specialist...

Patient Name Today’s Date

Please circle the positives on the list below if you have any of the following symptoms:

CONSTITUTIONAL: Fever Chills Fatigue Night Sweats Recent Weight Loss

CARDIOVASCULAR: Cough Chest Pain  Difficulty Breathing

SKIN: Rash  Excess Dryness ltching Hives

MUSCULOSKELETAL: Back Pain LegPain Hand Pain  Joint Pain, Stiffness or
Swelling

EAR, NOSE, AND THROAT: Sore Throat Hoarseness Congestion Bleeding

GASTROINTESTINAL: Stomach Pain  Nausea Vomiting Diahhrea
Black or Bloody Stools

GENITAL/URINARY SYSTEM: Frequency Burning with Urination  Pain with Urination

NEUROLOGICAL SYSTEM: Headache Blackouts Loss of Feeling or Power
Difficulty Speaking

VISION: Blurred Vision  Double Vision  Dry Eyes

Other Symptoms You Are Experiencing:




