Name: Date: Please check all that apply
Temperature:

] Feel cold all over [CIFeel Hot C1Sweat easily CJAversion to heat
[CTHands or feet cold [CIFevers [1Hot flashes [CJAversion to cold
[Clinside body cold [CJLack of sweating [CINight sweats [CIRecent change in temp
Sleep:

Time to bed [CJWake at night [CJHard to get going [CIRested in AM

Wake up at _- [ITrouble falling back ~ [C]Restless sleep [IRecent change in sleep
I Trouble falling asleep sleep [CINight sweats CINightmares

Energy:

CIHigh CIHigh in AM [JFeeling of heaviness [1Yoga

CIMedium ClLow in PM [JLack of strength 1 Tai Chi

CLow CIHigh in PM IMuscle cramps CIPilates

CIVery low [CJSteady thoughout day [1Muscle weakness [JTeam sports -

ClLow in AM [CIFatigue CJRegular exercise [CJOther

Nutrition: .

[CJPoor appetite [IVery overweight [C1Cravings [C1Belching

[CIStrong appetite [CJEat vegetables daily ~ [C1Food restrictions [1Bad breath

[C]Always hungry [CJEat fruit daily [C1Difficulty swallowing ~ [1Nausea

[CITired after eating [CVegetarian [CIHeartburn/acid reflux ~ []Vomiting

[CIEnergy after eating [C1Eat fried foods CJIndigestion [1Vomiting blood
CJUnderweight [CJEat meat [CJAbdominal pain

[C1Overweight [CJEat sweets daily [CIBloating

Thirst:

12 - 4 drinks/day
[14 - 6 drinks/day

____Ounces water/day

[1Gulp down drinks
[1Sip on drinks

[JLike iced dinks
[CLike warm drinks

(16 - 8 drinks/day ___Ounces soda/day CJAlways thirsty [CI1Dry mouth

1> 8 drinks/day [IRarely thirsty

Urination:

[1Output equal intake ~ []Dark yellow CIUrgency [C1Dribbling after urination
[ Scanty amount [CITea colored [C1Burning [ Trouble starting stream
[C1Profuce amount [CICloudy urine [CJLose urine when [CITrouble stopping stream

[IClear

[CIBloody urine

cough or run

CJWake to urinate

[CLight yellow [CIFrequent urination CJIncontinence

Stools:

1 - 2 daily [CJLoose CJFeel complete [CJLots of gas

[J13 - 4 daily CIWatery when done [C1Stools smell very bad
1> 4 daily [JUrgency CIMucus in stool [CJUndigested food in stool
[CIConstipated [C1Difficult to pass [C1Blood in stool (except.nuts or corn)
[JHard stools [Painful to pass [CIBlack stool (1Burning anus

1 Soft formed CIHemorrhoids

Cardiovascular:

[JHigh blood pressure  []Chest pain [(JFainting [IBlood clots
[JPalpitations [C1High cholesterol [ISwollen legs and feet []Varicose veins

Skin and hair:

IDry skin CIHives [CBruise easily [JHair falling out
[CTltchy skin [CJEczema [C1Brittle nails [CJFungal infection
[CJAcne [C]Psoriasis [CIWeak/ridged nails [CIChange in
[1Rashes [C1Dandruff [IDry brittle hair appearance of skin



