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General:  Fever, chills, weight changes, appetite changes, fatigue, night sweats
Skin:  Rash, itching, lumps, change in moles, change in hair pattern, change in nails
Head:  Headache, dizziness, loss of consciousness, head injuries
Eyes:  Changes in vision, eye injuries, discharge, redness, dryness, light sensitivity
Ears:  Hearing loss, earache, ringing in ears, discharge
Nose:  Discharge, congestion, changes in smell, nosebleeds
Mouth:  Sore throat, painful swallowing, problems swallowing, tooth pain, bleeding gums
Neck:  Lumps, stiffness, pain
Lymphatic:  Lumps or bumps in neck, armpit, or groin
Hematopoietic:  Abnormal bleeding, excessive bruising, poor wound healing
Breasts:  Lumps, tenderness, nipple discharge
Lungs:  Cough, wheezing, shortness of breath
Heart:  Chest pain, chest tightness, feeling of abnormal heartbeat
Vascular:  Extremity swelling, pain in legs with walking, non-healing skin sores, blood clots
GI:  Nausea, vomiting, diarrhea, constipation, abdominal pain, throwing up blood, blood in stool, heartburn, Δ bowel frq/chr.
GU:  Burning or pain with urination, increased frequency, urinary hesitancy, blood in urine, urination at night, urine leakage
Gynecologic:  Vaginal bleeding, vaginal discharge, pelvic pain, pain with intercourse
Endocrine:  Trouble tolerating heat or cold, excessive thirst, energy changes
Musculoskeletal:  Joint pain, joint swelling, joint instability, muscle aches
Neurologic:  Seizures, weakness, fainting, changes in sensation, tremor, falls
Psychiatric:  Depressed moods, anxiety, loss of interest, suicidal thoughts, sleep problems/changes
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