REVIEW OF SYSTEMS
Patient: [Name, age]
Date: [Date]
Visit: [New patient, acute, follow-up, admission, or consult; in person, video, or phone]
Clinician: [Name, credentials]
SOURCE AND TIME FRAME
History from: [Patient, family member or caregiver, interpreter and language, or an intake questionnaire reviewed with the patient]
Time frame: [Since the illness began, the past month, the past year, or since the last visit]
Type of review: [Focused on the complaint, or complete]
PERTINENT POSITIVES AND NEGATIVES
Complaint: [Reason for the visit, in the patient's words]
Pertinent positives: [Symptoms the patient reports that bear on the complaint, with onset, frequency, and severity, or a pointer to the HPI]
Pertinent negatives: [Symptoms you asked about and the patient denies, that make a cause or a danger less likely]
BY SYSTEM
Constitutional: [Fever, chills, night sweats, fatigue, appetite, weight change with amount and period]
Eyes: [Vision change, double vision, eye pain, redness]
Ears, nose, mouth, and throat: [Hearing loss, ear pain, ringing, congestion, nosebleeds, sore throat, mouth sores]
Cardiovascular: [Chest pain or pressure, palpitations, breathlessness lying flat or waking at night, leg swelling, calf pain on walking, fainting]
Respiratory: [Cough, sputum, coughing blood, wheeze, breathlessness and the effort that brings it on]
Gastrointestinal: [Nausea, vomiting, heartburn, trouble swallowing, abdominal pain, change in bowel habit, black or bloody stools]
Genitourinary: [Burning, frequency, urgency, blood in the urine, leaking, discharge, menstrual and sexual symptoms when relevant]
Musculoskeletal: [Joint pain, swelling, morning stiffness and how long it lasts, back pain, muscle pain or weakness]
Skin: [Rash, itch, new or changing moles, sores that don't heal, hair or nail change]
Neurological: [Headache, dizziness and what the patient means by it, numbness, weakness, speech or vision loss, seizures, memory change]
Psychiatric: [Low mood, loss of interest, anxiety, sleep, thoughts of self-harm when indicated]
Endocrine: [Heat or cold intolerance, excess thirst or urination, tremor, hot flushes]
Hematologic and lymphatic: [Easy bruising, bleeding, swollen glands, past transfusions]
Allergic and immunologic: [Hay fever, hives, frequent or unusual infections]
NOT ASKED
Systems not reviewed: [Each system you didn't ask about, or none]
Not answered: [Questions the patient couldn't answer or chose to leave, and why]
NEW FINDINGS AND NEXT STEPS
New positives: [Symptoms found on review that weren't part of the complaint, or none]
Next steps: [More history, exam, tests, or a referral for each, and when]
Reviewed by: [Clinician name, credentials, date]
