Personal Success Wellness

?&learing problems
?.Ringing in ears

? Dizzy spells
?Fainting spells
?Hision problems
?[Eye pain

? Nose bleeds

?°Sinus trouble

?@ore throat frequent
?@Hoarseness prolonged
?ndayfever / Allergies

? Pneumonia / Pleurisy
?™Bronchitis / Chronic Cough
? Asthma / Wheezing

?Ishortness of breath
?@n exertion
? when lying flat
?lin the past week
?yaffects lifestyle
?¥hest pain
?(High blood pressure
Date of last chol.test:

?4Heart murmur
? Swollen ankles
?1rregular pulse
?lPalpitations
?'Leg pain
?&old numb feet
?8/aricose veins / Phlebitis
?-Appetite changes
?(Decrease
? Increase
?Difficulty swallowing
?Xeartburn
? Peptic ulcer
?mAspirin- Arthritis- Pain pills
?Nausea / Vomiting
? Gallbladder disease
?<aundice / Hepatitis
?Miarrhea
?4onstipation
?Diverticulosis
?¢€rohn’s / Colitis
?®Bloody or tarry stools
?Test for blood in stool
?(Hemorrhoids
?4Hernia
?@Vaking at night to urinate

Symptom Checklist

?"Urinary Frequency
?.Urinary Urgency

? with leakage
?%ainful Urination
?HBlood in Urine
?[Kidney Stones
?Wrine Infections
? Prostate Problems
?®ed Wetting
?&ignificant Weight Loss
? Bignificant Weight Gain
?dAnemia
?Wruise Easily
? Cancer
?&atigue / Loss of Energy
?Diabetes
?3J hyroid Disease
?>Arthritis / Rheumatism
? Back Pain
?Bone Fracture / Joint Injury
?steoporosis
?¥Gout
?%Rashes / Hives
?&soriasis
? Eczema
? Excessive Sweating
?cpeizures
?*Stroke
?Adand Tremor
?Numbness
? Headaches
?@Memory Loss
?Depression
? Confusion

?Mecreased work Performance

?leep Problems
For How Long?
How Often?
?7oo much
?<l 00 little
?@ egs keep you up
?Nightmares
?-Night sweats
?+Awaken refreshed
? Concentration problems
?Mifficulty with new tasks

?d houghts of death or suicide

?>Anxiety
? Mood Swings
? Phobias
?Mental illness

?6exual problems

Have you ever had:
?Rheumatic fever
?Measles
?RChicken pox
?&Polio
? Mumps
? Tuberculosis
?°German measles

?@erpes
2@(HIV / AIDS
?6TD
? Alcohol drinks / week
?7Coffee cups / day
? Smoking packs / day
# of years
Year Quit
? Exercise

? Street Drugs
?[Travel Abroad

Females Only:
Menstration
?®Regular
?irregular
?N/A
Length of Cycle:
?@ramping / Pain
?@ain after or during sex
Pregnancies
# of Pregnancies:
# of Miscarriages:
# of Abortions:
# of Live Births:
?Birth Control
Method:
?& lushing / Menopause
Date of last PAP:
?Normal
?@bnormal
Date of last mammogram
?YWormal
? Abnormal
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