Patient Name:

Southern KY Eye Center, PSC
Office of Mark A. Henry, M.D.

Review of Systems
Eyes *

Previous Surgery (yes |LiNO
Contact Lens L 1YES [ ] NO
Pain C1yes [CINO
Double Vision Jyes Jno
Glaucoma - [Jves [Ino
Cataracts [iyes CINO
Macular Degeneration [ YES [_i NO
Dry Eyes [Jves I NO
Flashes (Jyes [_JNO
Floaters [Jves [INO
Ear, Nose, and Throat *
Hard of Hearing Tiyes CIno
Ringing in Ears Jyes [ nNO
Vertigo (Jyes (N0
Cardiovascular *
Chest Pain [1YES i NO
Dizziness [Ives I NO
Fainting Spells C1yves [ No
Shortness of Breath (Jyes CInNO
Irregular Heart Beat M yes ) NO
Difficulty Lying Flat Tyes LI NO
Constitutional *
Fatigue/Weakness Ciyes CJno
Fever [Myes [IND
Welght Gain/Loss []yes CInNO
Family History *
] Diabetes ] stroke
7] cancer 1B
(] Heart Disease () Kidney Disease

Social History *

|

Smoking Status J
Alcohol
brugs [ Jves [ JNO Drugs Used

Do you wear glasses? Yes or

(CJYES [[ING  If Yes: How Much?

today’s date:
Respiratory * . " Blood/Lymphnodes *
Cough Jyes CINO Easy Bruising
Congestion L 1yes 1 nNO Gums Bleed Easily
Wheezing LJYES [ ] NO Prolonged Bleeding
Asthma T1yves I NO Heavy Asprin Use
Gastrointestinal * MuscuqukeIetaI *
Heartburn [(Jves [JNO Stiffness
Nausea/Vomiting i 1Yes [ ]NO Arthritis
Jaundice/Hepatitis iyes LInNO Joint Pain/Swelling
* Genito-Urinary * - SKin *
Pain/Difficulty CJyes [INO Rash/Sores
Blood in Urine Clyes I NO Lesians
History of Kidney Stones [_] YES (1 NO Hives/Eczema
History of STD's Cives [JnNoO
' Neurological *
Psychiatric * _ Seizures
Anxiety/Depression lves [INO Weakness/Paralysis
Moad Swings Cves [Ino Numbness
Difficulty Sleeping [JYES [ nNO Tremors
Endocrine * B o " Immunologic *
Increased Thirst 1yes UinNO Hives
Increased Hunger []ves {INO Itching
Increased Urination _JYes LINO Runny Nose
Increased Sweating T1yes [CINO Sinus Pressure
Fingernail Changes i 1ves [ no
(] Blindness (] Macular Degeneration  [_] Arthritis
] Cataracts [_] Retinal Disease [ Lazy Eye
["] Glaucoma (] High Blood Pressure  Other/Explanation

] YES T NO
[T YES T NO
Cives I NOD

Clyes [ nNO

Jyes CINO
1 ves
[1YES (1 NO

Cives [JNO
Clyss [InO
[(Jyes [INO

[ves [INo
ClYEs [ JNO
C1yes [ INO
(Jyes [Ino
Ives TINO
{Jves [Ino
[Jyes 1 NO
[]1YES [ INO

r
[

No

IF so how old is your current prescription:

Do you wear contact lenses?; Yes or
IF yes what is the brand and strength:

NO




