
Wettstein Endocrinology 
Review Of Systems 

Name:________________________________________ Date: __________________ 

 
Please circle all applicable symptoms. 

 

SKIN Hair or nail changes. Rashes. Stretch marks- purple. Easy bruising.  

EYES Change in vision. Double vision. Dry eyes. Reddened. Bulging. 

EARS Change in hearing. Ringing. Dizziness.  

NOSE Bleeds. Stuffiness. 

MOUTH/THROAT Hoarseness. Sore tongue. Bleeding gums. 

 
NECK: Lumps. Scars. Lymph nodes. Goiter. Swallowing difficulties.  

BREAST: Pain. Lumps. Breast discharge. 

RESPIRATORY/CARDIAC: Shortness of breath. Wheezing. Cough - productive. Fever. Night sweats. 

 
High blood pressure. Swelling of hands/feet. Discolored fingers/toes. Heart murmur. Skipping beats. 

Bronchitis/emphysema. 

GASTROINTESTINAL: Change in weight. Nausea. Heartburn. Vomiting. Heartburn. Constipation. 

 
Diarrhea. Abdominal pain. Rectal bleeding/Hemorrhoids.  

URINARY: Frequent urination at night. Urgency. Incontinence. 

Female: Start of cycles Year: Cycles ended: Year: Irregular. Sex drive.  

Male: morning erections. Sex drive. 

VASCULAR: Leg cramps. Varicose veins. Blood clots. 

 
MUSCULOSKELETAL: Broken bones. Decrease in body height. Arthritis. Gout. Pain. Loss of toes.  

HEMATOLOGIC: Anemia. Transfusions. Swollen glands. 

NEUROLOGIC: Headaches. Seizures. Tremors. Numbness. Paralysis. Neuropathy.  

ENDOCRINE: Abnormal growth/development. Excessive thirst. Excessive weight. Thyroid issues. 

Sweating. Cold intolerance. Blood pressure spikes/ anxiety attacks. Diabetes.  

PSYCHIATRIC: Anxiety. Depression. Suicidal thoughts. Memory or Sleep problems. 

 


