Patient Name:

Eric C. Drew,

MD Neurology

General
[0 Dizziness
[JFainting
[JFever
[ Chills
[INight Sweats
L Loss of Appetite
[ Fatigue/Tiredness
[J Weight Gain/Loss
[ Nervous/Anxious
[IDepression
[ISleep Disturbance

Eyes
[IBlurring
[JDouble Vision
[JVision Loss
[JEye Pain
[JSensitivity to Light

Ear/Nose/Throat
[]Ear Pain
[JRinging in Ears
[IDecreased Hearing
[INasal Congestion
[INose Bleeds
[JSore Throat
[JHoarseness
[Difficulty Swallowing
[Difficulty Tasting
[IDifficulty with Smell

Genitourinary
[JIncontinence
[JPainful Urination
[Blood in Urine
[JUrinary Frequency
[(IMale — Erectile Dysfunction
[(JFemale — Heavy periods
[JFemale — No periods
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Review of Systems: Please check any items that you are experiencing or have experienced recently.

Heart/Lungs

[JChest Pain

[JChest Pressure
[JHeart Palpitations
[JShortness of Breath
[JLeg Swelling

[JCough
[(JWheezing

Gastrointestinal

[JNausea
[JVomiting
[JDiarrhea
[JConstipation

[[JChange in Bowel Habits

[JHeartburn

[JChoking spells

[1Gas/Bloating

[JRectal Bleeding

Neck/Head
[CJHeadaches

[JSwollen Neck/Glands
[JStiff/Tender Neck
[JDentures/Partials

Psychiatric

[JSuicidal Thoughts
[JHallucinations

[JParanoia
[ Stress

Extremities
[OBack Pain
[JJoint Pain

[OMuscle Weakness

[ Stiffness
[ Arthritis
[ORash
[OlItching
ODry Skin




Eric C. Drew, MD

MD Neurology

Neurological Other
[] Paralysis [] Heat/Cold Intolerance
[ Weakness [ Excessive Thirst
[ Tingling [J Excessive Urination
[ Numbness [] Abnormal Bruising
[J Seizures ] Prolonged Bleeding
[] Fainting [J Hives
[] Tremors [ Recurrent Infections
[ Vertigo
[] Memory Problems
I Poor Concentration
[J Speech Problems
[ Clumsiness
[J Shuffling Gait
[JPoor Balance
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