St.Elizabeth’s Medical Center

A STEWARD FAMILY HOSPITAL
- teward

1. SYMPTOMS o None
o Weakness, Fatigue

o Fevers

o Weight loss, unintentional

o Loss of Appetite

2. EYES o None
o Vision Changes

3. HEAD o None
o Sinusitis
o Headache
o Infection

4. HEART o None
o Chest Pain

o Shortness of Breathe

o Swelling of feet

o Heart pounding or irregular heartbeat

5. LUNGS o None
o Cough

o Wheezing

6. GASTROINTESTINAL o None
o Diarrhea

o Constipation

o Rectal Bleeding
o Stomach Pains
oGas/Bloating

o Nausea

7. ENDOCRINE/LYPMHATICS o None
o Hot Flashes

o Diabetes Mellitus

o Thyroid Problems

8. MUSCLES o None
o Weakness

o Joint Pains (Arthritis)

o Back Pain

o Rash

Please check all symptoms that apply. If no symptoms,

check “None”

9. URINARY

o Blood in Urine

o Burning with Urination
o Frequent Urination

o Urgency in Urination
o Leakage of Urine

o None

o Incomplete emptying after urination

o Kidney Stones

10. NEUROLOGICAL
o Fainting

o Seizures

o Numbness

o Trouble Walking or with Balance

11. PSYCHIATRIC
o Depression
o Anxiety

12. HEMATOLOGIC
o Bruising Easily

o Bleeding

o Blood Transfusions

13. FEMALE GENITAL

o Abnormal Vaginal Bleeding
o Pelvic Pain

o Pain during Sex

o Pelvic Infections

o Mass Protruding from Vagina

14. MALE GENITAL

o Testicular Pain/Swollen
o Pelvic Pain

o Pain during Sex

o Enlarged Prostate

o Prostate Infection

o Penile Curvature

o Erectile Dysfunction

o Penile Discharge

o None

o None

o None

o None

o None



