
Interim Clinical History 

Stressors 

Given	the	list	of	categories	below,	how	much	stress	is	each	one	causing	you?	

None	 Mild	 Moderate	 Severe	
Family	
Friends	

Relationships	
Educational	
Economic	

Occupational	
Housing	
Legal	
Health	

Side Effects 
Please	list	any	side	effects	you	are	noticing	with	your	medications,	and	note	whether	they	are	mild,	
moderate,	or	severe:	

Review of Systems: 
Please	note	any	physical	symptoms	you	have	experienced	in	the	last	several	days:	
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Genitourinary (Generali 

lEJ Lo-,.; of urine conh'ol 

rJ Painful/Burning urination 

rJ Blood in urine 

IEJ Increased frequeno,' of UTinslion 

[J Up mo,e than twice.'night to urinate 

rJ Urine retention 

[J Frequent urine infedions 

Other: 

tieurological 

IE] Paralysis 

IE] Fainting spells or blad\'.out; 

IE] Diz:zinesl\/ertigo 

IE] Drowsi n es.s 

IE] Sluned speech 

IE] Speech problems (otha) 

IE] Short term memory trouble 

ID Memory difficulties (lo,--,s) 

[Cl Frequent headaches 

IE] Muscle wea!ness 

IE] Numbness/Tingling sensations 

IE] N.europsthy (numbness in feel) 

IE] Tremor in ha.nd5/sh�ing, 

IE] Muscle spasms or tremors 

Other: 

Genitourinary {Women I 

E'.J Unususl vaginal discharge 

l:J Vaginal pain. bleeding, sorenes;;, or dryness 

r:J Genital sores 

E'.J Heavy or irreg u I BI periods 

E'.J No menss (Pe1iods stopped) 

r:J Currently pregnant 

E'.J Sterility/Infertility 

r:J Any olhe1 sexusl or sex organ concerns 

Olhe1: 

lntegumentary (Skin/Breast an11 Hairl 

[J Lesions 

ID Unusua.l mole 

ID Easy bruising 

Cl In creased per.;pirati on 

ID Ra.shes 

IC] Chronic dry skin 

IC] Itchy s.'l:in or scalp 

IC] Hair or nail changes 

['.] Hair loss 

['.] Breast ten11aness 

IC] Br.east discharge 

['.] Breast I ump or mass 

Olhe,: 

J 

Genitourinary (Menl 

IE.I Slow urine stream 

IEJ Scrotal pain 

le) Lump or mass in the testicles 

IEJ Abnormal p,eni.s discharge 

IEJ Trouble getting/maintaining aedions 

le) Inability to ejaculate/orgasm 

IEJ Any otha sexual or sex organ conoe1ns 

Other: 

Psychiatric 

IE] ln-deepth review of psychiah'icsysteem appe;ar.; 

earlier in document 

ID Feeling depre.;sed 

IE] Difficulty concentrating 

IE] Phobias.lUnexplained fears 

[O No pleasure from life anymore 

ID Anxiety 

ID Insomnia 

ID Excessive moodiness 

[Cl Stress 

ID Disturbing thought; 

ID Manicepisodes 

IE] Confusion 

ID Memory loss 

Other: 
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