HEALTH APPRAISAL QUESTIONNAIRE

Name

Week

Date / /

INSTRUCTIONS: Circle the number which best describes the intensity of your symptoms. If you do not know the answer to a question, leave it

blank
0 =Symptom is not present 1=Mild 2=Moderate 3 =Severe

Part 1 DIGESTION
SECTION A: SECTION C:
1. BUIPING et eeeereese s eeeeeeces e ees s eeeees e 0010 203C 1. StOMACK PAINS..erverreeeeeeeese s eeeeee s ere s nees 001020 3C
2. Fullness for extended time after meals........ 0010 203C 2. Stomach pains just before and/or after meals.. 001020 3C
3. BIOGLING e cveeeee oo 001020 3C 3. Dependency on antacids............cevcesneercssenneeen. 010 20 3C
4. POUF QPPELItE....vveeeeeeeceeeeee s seeseaessesseens 001020 3C 4. Chronic abdominal Pain.......c..ccceeevevereenerneieninas 001020 3C
5. Stomach upsets easily..... 0010 203C 5. Butterfly sensations in the stomach. 001020 3C
6. History of constipation.... 0010 203C 6. Difficulty BelChing.......coveevveveecereeeeereenens 001020 3C
7. Known food allergies......c..coeuvemevereeveeneissrnnnnns 0010 203C 7. Stomach pain when emotionally upset........... 0010 20 3C
Section B: 8. Sudden, acute indigestion..........c.ceeeverrerrennnnne NO ( YES
1. Abdominal Cramps....c.cueeeeeeeecereseseesresesseeeenns 00102030 9. Relief of symptoms by carbonated beverages.. NO ( YES O
2. Indigestion 1-3 hours after eating.................. 0010 20 3C 10. Relief of symptoms by drinking cream/milk..... NO YES (
3. Fatigue after eating........cccceevvveieieecnineennnnn. 00102030 11. History of ulcers or gastritis.........c.ccoevveeeiveeenns NO ( YES (O
4. LOWer BOWEl 8aS.....ceviveverreeceerererereeernaeaenas 001020 3C 12. CUITENE UICET vt NO YES ™
5. Alternating constipation and diarrhea.......... 00102030 13. Black stool when not taking iron supplements ~ NO YES (O
L 0T YT VOO 001020 3C SECTION D:
7. Roughage and fiber causes constipation........ 0010 20 3C 1. Seasonal diarrhea.......ceveeeveveeeveecevcceceeeeenne 0010203C
8. MUCUS iN STOOIS.....cveevveeerereeicereeetee e 001020 3C 2. Frequent and recurrent infections (colds)........ 001020 30C
9. Stool poorly formed.........c.ccceueveerverererereennnnas 0010 20 3C 3. Bladder and kidney infections.............cccceevuruenee. 001020 3C
10. ShiNEY STOO .. ..vveeereeeeeeeeee et 0010 203C 4. Vaginal yeast infection............cocevevieereeerseennnenns 001020 3C
11. Three or more large bowl movements daily... 0010 20 3C 5. Abdominal cramps......ccccceeeveeecieeecieeeccee e 001020 3C
12. Foul smelling Stool.........cccvvveeviveieireiceerenens 001020 3C 6. Toe and fingernail fuNgUS.........cccveevvvereereeenennne. 00102030
13. Dry, flaky skin and/or dry brittle hair.............. 0010 20 3C 7. Alternating diarrhea/constipation...........cceuvn... 00102030
14. Pain in left side under rib cage...... 0010 203C 8. CONSEIPALION...cveveviveeeeeiiiseeee et 001020 3C
15, ACNC ettt 00102030 9. History of antibiotic use........c..cccoeeeveeeererrennene. NO C YES C
16. Food allergies........ccoveevveecreeveeceeecreccreeereenne 00102030 10. MeEat @ater...cccvuieriirieeie e NO (O YES (O

11. Rapidly failing Vision.........ccceveveeeveeeveecnennes NO YES (O
Part ll: LIVER/GALLBLADDER
SECTION A:
1. Intolerance to greasy fo0ds.............ccceuvvevenen. 0010 203C 24. Is your triglyceride level above 115 NO O YES O
2. Headaches after eating...........cccoeevevvevereennnne. 0102030 SECTION B: THYROID o 1 2 3
3. Light colored stool.........cccuviviverirrireveererinienns 001020 3C 1. Swollen eyes (bulging)........ccceveveveeverirrrireererenenas 001020 3C
4. Foul smelling stool.........ccevevevevvrerrereeeeeenn 001020 3C 2. Thick skin and finger nails.......cc..ccooeeveeevvereeneineneen, 001020 30
5. Less than one bowel movement daily........... 00102030 3. DIY SKINueeeeeee ettt 0010 20 3C
6. CONSEIPAION....vvivieieiiiiieeeeeeeeeeceae 00102030 4. Sensitive to the cold........coovvveveneeeririereeeerieee s 001020 3C
7. Hard SEOOL..o.eveereee et cees e ceeemseeeensseeesssneenes 00102030 5. Cold hands and feet........cuwwerereermereernneeeeeeennane 001020 3C
8. Sour taste in mouth.. 001020 3C 6. Excessive or clotting menstrual bleeding.......... 0010 20 3C
9. Grey colored SKiN..........weeeeeeeeeeeeeeese s 001020 3C 7. Tired, SIUGZISH.......c.eeeeeeeeeceeeeeeeeeee e 001020 3C
10. Yellow in the whites of eyes..........cccevververennnn. 001020 3C T YA T- V=Y R O N (O IOk 1S
11. Bad breath........cceeeeeeeeeercessiiesseessessses s 001020 3C 9. Trouble waking up in the morning.........cccoeuevun.. 001020 3C
12. BOAY 00O ....ouveiverireriee s sessessssessess s s 001020 3C 10. APALRELIC. .t 001020 3C
13. Fatigue and sleepiness after eating......cce..... 01 20 3C 11. Gravelly or tired VOiCE......cocvereveverrieirenas 001020 3C
14. Pain in right side under rib cage..........ccecoc..... 00102030 12. Hard to swallow pills........ccccocveveeriinieenennnens 001020 3C
15. Painful to pass StOOl.........cccvvvevereereieeieirirnnas 001020 3C 13. Thyroid problems in family........ccccccecveveieinnnn. 00102030
16. Retain water................ 0010 200 3C 14, Hair 10SS...viuiieiieieeeeeeietee ettt 001020 3C
17. Big toe Painful......cceeeeeeeeeereeeeeeeceeeeeeenenes 00102030 15. CONSEIPALION..ciiirieiererererereeseeeese et 0010 203C
18. Pain radiates along outside of leg................... 0010 2030 16. Thinning or loss of outside portion of eyebrow NO YES C
19. Dry sKin/haif.....ccooeeeeeeeieececieeeseeee e 001020 3C 17. Gain weight easily.........ccceeveeviereeeeereerererene NO (O YES C
20. Red blood in StoOol........ccceevieeneenieinieeniene NO O YES (6) () 18. Anemia unaffected by iron..........cccccevevevennnen. NO (O YES C
21. Have had jaundice or hepatitis................... NO C YES (O 19. Oral temperature under 98.6°..........ccceeveverennnn. NO (O YES C
22. High blood cholesterol and low HDL level.. NO ( YES (10) () 20. Low blood pressure NO YES
23. Is your cholesterol level above 260............ NO ( YES () 21, Infertility..ceceeeeeeeeecreecieeceeee e NO YES




Part lli: IMMUNE FUNCTION
SECTION A: HYPO ADRENAL SECTION C: HYPER IMMUNE
1. Sensitive or exposed to exhaust fumes, 1. Eczema and pSOriasiS.......cceevveeerveeenieeennieeennnen. NO C YES 10f
smoke, smog, petrochemicals...........c.cocuuue.... 0010 203C 2. Asthma/bronChitis.......ccvvveeeeeeeeeeeeeeeeeeerernns NO C YES (10f )
2. Periodic constipation..........ccceveveverevereeneenenns 0010 203C 3. Migraine headaches...........cccoovevevvviviveneeeennnn. NO C YES 10f
3. Cannot tolerate much exercise...........ccocervnen. 0010 203C 4. Entire body aches, painful to touch.................. 0010203C
4. Depression or rapid mood swings................... 0010 203C 5. SWOIleN JOINtS.....cveveveeeeceiieeeeeieieieinas 00O102003C
5. Dark circles under the eyes.........ccccovrveveeenee. 0010 203C 6. Food sensitivity or allergy 0010203C
6. Dizziness upon standing..........ccccceeveeecivreennen. 0010 203C 7. Certain foods make you sick, depressed, jittery 0 1() 2()3C
7. Lack of mental alertness..........ccoecevevevevrnennne 00102030 8. ChrONiC PAIN..ccvieiiieriiireeieereeeeeee et 0010203C
8. Catch colds easily when weather changes...... 0010203C 9. Painful stomach and/or intestine..................... 0010203C
9. Difficulty breathing..........ccceeeeveveveveveerererene. 0010203C 10. Alternating constipation and diarrhea............. 0010203C
10. Water retention............ccevevevevererereeeneeeserenenens 0010 203C 11. MUCcoUS in throat......cccveveveueecereeeereeeerereveeenns 0010203C
11. Eyes sensitive to bright light.. w 001020 3C 12. Post Nasal drip.......covveveveveeeeieieeeiseeeeeeeereeeas 0010203C
12. Feel weak and shakey..........cccevvveievevevreenennne. 0010 203C 13. Discharge from eyes..........ccoevveveveeeeeseeenanns 0010203C
SECTION B: HYPO IMMUNE 14, EY@S HCh..vivvieeeeeeeeete et 0010203C
1. Inflamed or bleeding gums 0010203C 15. Puffiness or dark circles under eyes................. 0010203C
2. RUNNING NOSE.....oveveerreerenae 00O10203C 16. Ear discharge or ears stuffed Up..........cccocvvene. 0010203C
3. Get bOilS OF STYES.....o.oveveeeeeeeeeieeeeeeeeeeeeeeesaes 0010203C 17. SINUSItIS/RAINIEIS. .. evevevereeeeeere e reeens NO(O)1 2 YESE)
4. NOSE bleeds.........cccoveveeerererereeeeieessereree e, 0010203C 18. RUNNING NOSE.....vveeeeeeecreverereeraeie et 0010203C
5. L0SS OF SMell..vvviececeeieieeeeeeeteteeeeeee e 0010203C 19. Breathe through mouth..........ccceeeeeceriniririnns 0010203C
6. Throat infections.........cccveeerireeeerereeesrerinns 0010203C 20. SWOIIEN tONGUE......oveveeeiereeeeieieeiseeeie e 00102030
7. Cold sores, fever blisters.......c..c.cccevereevennee. 0010203C 21. Difficulty swallowing..........c.cccveveeeiereeererenena, 0010203C
8. LOSS OF taSte...vcveeieieiiieicectceeeeeeeeeeess e 0010203C 22. BEAWELHING.....cvveeieeeeeeeeceeecce et NO O YES (5)C
9. Poor wound healing..........cceeveveveueenerennen. 0010203C 23, HYPeractiVity...ooueveveverererererceceeeess e 0010 203C
10. Hair falls OUL....cveeeiierereeeceesceeeeee e 0010203C 24. Chronic lung congestion............ccceeereeveveeenenas 0010203C
11. Swollen lymph glands.......cccceevevvvveevieennnnne. 0010203C 25. Use aspirin, Tylenol regularly.........ccccoevevvnenne. NO (O YES O
12. Earinfection.....cooeeeeeeeeieeeseeeeeeeee s 0010203C 26. Use Cortisone, Prednisone........c.ccoeeeeveereennene. NO (O YES C
13. Hair grows slowly.......cccceuvveeeerirerenierererenenn, 0010203C 27. Total body hair loss (Alopecia).......ccccevevrvrvrnnns NO (O YES C
14. Slow to recover from cold or flu................... 0010 203C
15. Catch colds or flu easily...........ccovevvrevevennene. 0010203C
16. Bumpy skin on back of arms...........cccoeueueee. 0010203C
Part IV: CARDIOVASCULAR SECTION B: CIRCULATION
SECTION A: HEART 1. Cold hands and feet..........ccoeceuevereverreerncrernnn, 0010203C
1. Shortness of breath..........cccccceeveeiverierireverennn, 0010203C 2. Slurred SPEECh......ccuiieiiieeccee s 0010203C
2. Chest pain while walking.........ccccecevvvreveennnnn. 0010203C 3. Calf muscles cramp while walking.................... 0001002003 C
3. Heaviness in [€gS........ccouvwveeeeueereeeeeeeeseenns 00102030 4. HEadaChes.......cooveueeeeeeeeeeeeeeeeeeeeeeeee s 0010203C
4. Calf muscles cramp while walking.................. 00102030 5. Numbness in extremities............coveevereevereenen. 0010203C
5. Heart pounds easily...........cccevevnenen. 0010 203C 6. Poor concentration 0010203C
6. Feel jittery.....c.ccoevnnn... 0010203C 7. Ringing in the ears..... 0010203C
7. Heart misses beats or has extra beats..... 0010203C 8. Ear canal hair............. NO YES C
8. Swelling of feet and ankles...........ccccevuvrvenene. 0010 203C 9. Heart attack.......cooevveveveeveriieeceeceeeeeeeeeeeeeeeenee NO (O YES(1d) "
9. Rapid beating heart.........cccoeueveeeveevererennne. 0010203C 10, SErOKE...cereeeeeieeeececeeee et NO YES(10f
10. Heartburn after eating..........cccoceveveveerevrennnes 0010203C 11. Vertical wrinkle in lover ear lobe..................... NO (O YES C
11. Pain in left arm......cococeueueerccecerrreeeae 0010 203C SECTION C: HYPERTENSION
12. Exhaust with minor exertion........ccccccecveenueene 0010 203C 1. Pain when getting up in morning in back
13. Do you do aerobic exercise?...........ceevevereen. YESC NO of head and NECK......ccvvvvveverererereieieeee e 0010203C
14. Have you ever exercised regularly?.............. YESC NO C 2. DIZZINESS.cvvivevreirireiererete et nene 0010203C
15. Bright red N0SE......ccevveurerreririecreeee e NOC YES (O T T A= o T 0010203C
16. At rest, heart beats per minute.................. 80-90 90+ 4. Fatigue easily.....c.c.ccoevevererereererennnns 0010203C
(under 80 leave blank) O O 5. Blushing with no apparent cause 0010203C
6. Is your blood pressure high?........ccccccevvvveennnnen. NO YES(10f
Part V: SUGAR TOLERANCE
SECTION A: HYPOGLYCEMIA
1. Dizziness when standing suddenly.................. 0010 203C 8. Feel tired or weak if a meal is missed............... 0010203C
2. Loss of vision when standing suddenly... 0010203C 9. Heart palpitations after eating sweets..... 0010203C
3. Crave SWEetS.....coevevereeeeeeeeeeseeseeeenas . 00102030 10. Need to drink coffee to get started...... 0010203C
4. Headaches relieved when eating sweets or 11. Impatient, moody, NErVOUS.........ccccecuereeeereecrerenee. 0010203C
AICONOL..eiiiiereteicecec e 001002003C 12. Feel tired 1 to 3 hours after eating..........c..coo..... 0010203C
5. Feel shakey....cccovceerevieeieeeeeeeeee e 0010203C 13, POOr MEMOIY....eeeierieee et et eee e ese e seaees e 0010203C
6. Irritable if a meal is missed.......cccccceevevvennnen. 00100203C 14. Poor concentration..........ccceceeeeeeveeeeeerrseresesveeneee.. 01002030
7. Wake up in the middle of the night 15. FOrgetfUl...uiririeiieireciecees e e 0010203C
CraViNG SWEELS......cveveveveeereeiireeeseve e 0010203C 16. Calmer after eating........cccoeeveuveveersrvnrenirensensens NO YES C




SECTIONB : HYPERGLYCEMIA
1. Night SWEATS...cuuvereerieee et seeeseesesesssseenees 00102030 8. Feel pick up from exercise.......ccocoveeeeeeeereeeeeen. 0010203C
2. Increased thirst.......o.occeeeeceeeeeeeeeeeeeeeseese e 00102030 9. Failing eyesight....c.coeuveeeeeeeeeeeese e 0010203C
3. Lowered resistance to infection.........cccceceueuunes 001020 3C 10. Craves sweets, but eating sweets does not
4, FQtiBUE..o.cveeeveeeeeeeeee e ees e ssaes s sraenes 0010 203C relieve SYMPtOMS........cuveveevveeeeeeerssseess e sseeseans 00102030
5. BOils and 1€ SOTeS.......cvuvereverererrerreeersereeeseesenss 0010 203C 11. Family history of diabetes.........cc..ceeuvereverrnrvenienns 0010203C
6. Lesions, cuts take a long time to heal............... 0010 203C 12, SUBAT IN UFIN@.uctreireieieeereere e eeeesesssssssessesse s sseens NO (O YES O
7. OVEIWEIENt ..o e 00102030
Part VI: LUNG
1. Chest PaiN.....c.cceueuereeeeeeeeieeeee e 9. ASTRMALIC...vvveveeeeeececeeeeee et 0010203C
2. ChroNiC COUBN...ovivieiiceieiceeeeeeee e 10. SeNsitive t0 SMOG......ccccvevveereeireeeeeeeeeeeeeeeenae 0010203C
3. Difficulty breathing.......cccoeevvevveeeeiereienee, 11. Infections settle in lUNES......ccceeveeveeereerereennane. 0010203C
4. Coughing up bl00d........ccooeveveriiieiererereieans 12. Work around people who smoke..................... 00102030
5. Coughing up phlegm.... 13. Bronchitis......ccceeeeeveeeceereeseseeceesenne NO (O YES (16)
6. Pain around ribs........... 14. Exposed to chemicals and radiation.... NO YES (6]
7. Shortness of breath........c.ccocvevverieenen. 15, SMOKET ettt NO YES (6f
8. Rattling mucous when you breathe............... 00 10 20 3C What did you smoke? # per day
Part VII: UROLOGICAL
1. Frequent Urination...........cceeveeveeiveerereseenns 00102030 10. CloUdY UFINE....cuouveveeieereaeeeetee ettt 0010203C
2. Frequent bladder infections............cccceveene. 00102030 11. Strong smelling UriN€........cccueeeveueeeiereeereeeenne 0010203C
3. Rarely need to urinate......ccccevveerieeneeneennenne 0010 203C 12. Back or leg pains associated with dripping
4. Urination when you cough or sneeze............ 0010 203C after urination.......cceeeveccee v 0010203C
5. Painful/burning when passing urine.... 0010 203C 13. History of bladder infections...........cccocecvnvene NO YES C
6. Difficulty passing urine.......ccccoeevveeeeiieeecinneens 00102030 14. Have you used antibiotics to control urinary
7. Dripping after urination... e 001020 3C tract infections.......ccceveeveeeeereeseeceeeans NO (O YES C
8. Can’t hold Urine.......ueeeeeeecvieeeeecceeeee e 0010 203C IF YES, WHEN DID YOU LAST USE THEM?
9. Rose colored (bloody uring).......ccccceeevervenenne. 001002003 C TREATMENT DURATION
Part VIII: (Male only)
SECTION A: MALE
1. Difficulty UriNAtiNg......ccevevvrvrireriereeeescrens 0010 20 3C 2. Anxiety or fear of sexual intimacy withwomen 012030
2. A sense of bladder fullness............cccoeevevennnne. 001020 3C 3. Premature ejaculation..........ccceeeeeeeeveeeeerennennn. 00102030
3. Increased straining with smaller and smaller 4. Pain/coldness in genital area 0010203C
amounts of urine passed..........ccceevevvereereerennn. 001020 3C S.Infertile....oiiieeeceeeeeecenn . NO (O YES(5) ()
4. Rose colored (bloody urine)........c.ccccceveveue.... 001020 3C 6. Varicose veins on sCrotUM..........cccceeeverveeereenne NO (O YES C
5. Pain or burning while urinating............c......... 00102030 7. LOW SPEIM COUNt...vivrreviereteeieeeteee e eveanreveans NO C YES (5)C
6. Wake up to urinate at night..........cccceevevrennnnns 001020 3C SECTION C:
7. Dripping after urination..........ccccceeeveeviveeennen. 001020 3C 1. Discharge from penis.......ccccecveeeviieenieeisieeennen. 00102030
8. Pain or fatigue in the legs or back................... 001020 3C 2. Past or present rash on penis.........ccccceevevenennnn. 00102030
9. Lack of $eX driVe.......coveveveeeeeereeeeeeeeeee e 001020 3C 3. Swollen genitals........cceveveevreevecerieenreesseeees 00102030
10. Ejaculation causes paiN........cccceeeveveveeverennennnn. 00102030 4. Swelling in groiN......c.cccceeveueeereeeeeree e 00102030
SECTION B: 5. Venereal disease (gonorrhea, syphilis, herpes
1. Difficulty attaining and/or maintaining an OF Other) i NO (O YES (9)C
EreCtion..c.coeueeievieceeiese et 00100203C Have VD now? Had in the past?
Part IX FEMALE PMS SECTION B: AMENORRHEA
SECTION A: Circle if you experience any of these symptoms within 1. Vaginal itChiNG.....ocuveeeeeiee st 00 1C203C
approximately 2 weeks (ovulation)prior to menstruation (Section A only) 2.Vaginal disCharge........ccoevueeeeeeeneneireeserse e 00 10203C
1. Monthly weight gain......cccoeevvvveveeeiieireenene. 0010203C 3. Low 0r N0 desire fOr SEX.....c.oemmrereeirvenrsererenenienns 00 102030
2. DEPIESSION. ....vcvieeeieieeeeeeeeteeeieeeeee e eeeeeeenenis 0010203C 4. Dislike fOr iNtErcoUrse......ooviververereereeereerereeeeereesees 00 10203C
3. Moodiness/irritability.........ccoeeeerieirereinnnns 0010203C 5. MisSed PEriodS........euvererververrerrsreriensensessenens NO O ves C
4. Bloating and swelling.......ccccoeeeeveieeveeneennnnns 00102030 6. Over 15 years of age and have not begun
5. Nausea and/or VOMiting.........ccceeevevereivennene. 00102030 MENSEIUALION v etvevee et ee e eeenene NO YES C
6. Suicidal feeling......cocevevevereeiveereeeeeeeeeeenens NO O YES(10{) 7. Unable to get pregnant........ceeeeeeeeeeveeeereeennns NO C YES C
7. ANXIETY..oiiiiiiiiieeee e 0O10)2003C 8. MiISCArriages......couvvrverieriirriteeeeree s s NO-YESeHOW MANY___
8. Leg cramps and tenderness.........cccceeeveveeenenn 01203 10. ADOItIONS...uevevecece ettt st nns NO-YES°HOW MANY___
9. Asthma attacks.......cccceeuieeceeecicrieeee e NO O YES(10f) SECTION C: DYSMENORRHEA
10. Headaches.........ccccoovciiiinicinieiicecccceees 0oC1002003C Check if you experience any of these symptoms during menstruation
11. Easily diStracted.....c.mecmvermererversseecieesmseseeeennne 0010203C (Section C only)
YT 2= 001002030 1. Low abdominal pain.........cccceeeeveveeiereenrereinen. 0010203C
13. Tender breasts.......ceeeeenerneessesssessenssessenss 0010203C 2. Dull ache radiating to low back or legs........... 0010203C
14. Low backache........ceveeeeereeeeeeree e eeeeesenseeseenens 0010203C 3. Increased urinary freqUeNCY.........ccceevvrvnennn. 0010203C
15. Other 4, PelVIC SOrENESS.....v.veeeerereieeerseeeseeeessessessnens 0010 203C




Part IX SECTION C continued

5. DIarThea . e 001020 3C 9. Water retentioN.........cc.oceeeeeeeeeeeeeeeeceeeee e e 0010203C
6. Headaches........cccoveueeeeeeireeeiieeeeeeeeeeee s 001020 3C 10. SWOlIEN FEEIING.....eveeeeeee et 0010203C
7. Abdominal bloating... 20 3C 11. Premenstrual breast pain or discomfort............. 0010203C
8. Menstrual PaiN........ccceeeveeeeeeirieesieiessiereennas 00102030 12. Mother used D.E.S. (hormones) while
9. Nausea Of VOMItiNgG.......o.eweveeueeureeeeeseeeeeeeneenes 0010 203C PrEBNANT. ettt ettt NO (O YES C
10. Have to lie down on first 1 or 2 days of 13. Recent pap smear positive .........cccceevereeenne NO (O YES (1))
(o124 o< IR 00 10 20 3C 14. Family history of breast cancer NO C YES O
11. Craving for SWEELS.......ccovevevevevnecerrerrecriereenns 00 10 20 3C 15 of birth congrgl Q_None Q Pill _O_IUD O sponge
12, INSOMNI.everierisieriesie e ess st essessensesessssssens 00 10 20 3C O;iaphragm Foam Other
13. Light scanty blood floW.........c..ccceevverversrerirennnes 00 10 20 3C SECTIONE: MENOPAUSE 0010 20 3C
14. Pain and cramps without blood flow.............. 00 10 20 30 1. HOt FlaShES....ce e eeeeeeeeeccrsseersesesressenseesssseseeneenne . 00 10 20 3C
15. Heavy menstrual bleeding.........cccccccevveeeevvenennne 0O 10 20 3C 2. Night SWeats.....cccceviveee et 0010 2030
16. Anxiety about menstrual cycle.........cccceuuuuee... 0O 10 20 3C 3. Hysterectomy...... NO C ves C
17. Pain during period is progressively getting 4, Depression/Mood swings.... 0010203C
WOIsSe With tiMe......co.ocoeeeeeececeeceeeeeev e e 0 10 20 3C 5. INSOMINIG.co.eceeeeeeeeeeeee et 0010203C
SECTION D: FIBROCYSTIC 6. Craving for SWeetS........covvvvveeereeereeeeeieneeeeenenes 00102030
1. Vaginal bumps and sores..........cccocceevevenreneneas 0010203C 7. Heavy bleeding two weeks/month..........cc.cco........ 00102030
2. PUDIC Area SOre.....veeeeeeceereee e 0010203C 8. Sweating throughout day..........ccccevevvvvrveereerrennn. 0010203C
3. OVariaN CYStS..uvrrireereesieereess e essseesseesssssaees NO O YES (10) O 9. Dryness of skin, hair, and vagina..........c..c........ 0010203C
4. ULeriNe CYStS...vrmiueeeeeeeeeeeeeeeeeeeeeeees s e NO (O YES (10) (7)10. Painful intercoUrSe.......wveeeeeere e 00102030
5. Pain in ovaries.... . 0010203C 11. Vaginal PaiN.....cecceieeceeceececess e seeeeeas 0010203C
6. Breast IUMPS.......ovcveeeeeeeeeeeeeesese s esiesieenans NO C YES (10) (112. Vaginal itching.......c......... e 0010203C
7. Breasts sore to touch 0010203C 13. Osteoporosis (BoNe 10Ss).....ccccvvevrrevererrererernenas NO YES C
8. Breasts Painful..........oeeveveeesveerreseeesieeenes 0010203C
PART X MUSCULOSKELETAL
SECTION A:
1. Pain in fiNGers..ccicicceeveieceeereere et 0010203C 4. Pain in arms, hands.........cceevveeveeneeneieieneeseenns 001002003 C
2. Bones sore/painful..........ccceevveeieieeeniennnnnne 0010203C 5. Leg cramps at Night......cceeerieeesieerieeesieeens 00100 2003C
T o 11 =T | SO 0010203C 6. StIff all OVEr....cuoeeeeeeceeeeeeeee e 0010 2003C
4. CAVITIES.cureeveereereerieieeseeieee et saeeens 0010203C 7. Stiff in the MOorniNg.......cccveveeevreecenreereeeseenes 00102030
5. AFERFIEIS.oveeeeeeeceeeene 0010203C 8. Unable to sit straight.................. 001002003C
6. Drink carbonated drinks YES[ Joz. per week____ 9. Pain in neck and/or shoulders... 0010203C
7. Gum disease................... NO YES (O  SECTION C:
8. BONE 10SS...uiuieeeeieeeierieeeeteee e NO O YES C 1. Over flexible joints (double-jointed).................. 00102030
9. Calcium deposits.....ccvvvevereeereeieeereieeerenene NO C YES C 2. Back PaiN..ccccrcieeecieeee e 00102003C
10. USE antacidS......cvvveeveeeerriereesesresresserssesnens YES[_# per week 3. Swollen knees/elbows.........c..ccevevereveeveeerennne. 00102030
11, DENTUIES...veveeereviieieeeieieeesre et NO YES (O 4. AthletiC iNjUry..oeceeeiesieesieieesieesee e 0010203C
12. Bone deformity......ccoceveveveverererereeeeeeeneeenennns NO (O YES C 5. BUrSitiS............ 0010203C
13. Told you have osteoporosis/osteomalacia... NO ( YES(5f) 6. Tendonitis.... 0010203C
14. Recent bone fracture...........ccecueeveveeeererenene. NO (O YES () 7.lJoint pain..... . 0010203C
15. Are you post menopausal......ccccceeeeveevieennnnnn, NO (O YES (C 8. Slipped disK.....c.covveriieieiniiiiierieeecse e NO C YES(5) C
SECTION B: 9. Herniated disK.......ceevvveeeeieeieeeeeeeeeeseeeesene NO C YES(210)(C
1. MUSCIE SPASMS..ccceeieiiecrieceieeie e see e 00)1002003C 10. Loss in height...c..ooeevenenieiieeieeeeeeeeee NOo C ves C
2. Tightness in shoulder muscles....................... 010020 3C 11. Injure €asily....ccccuveeiiiieeciiee e, NO (O YES C
3. MUSCIE CrampPs.....cccveeeeeeiveereeirecteeeseensereerenes 0010020030
Part Xl: NEUROLOGICAL
1. Head feels heavy.................... e 00 10 20 3C 10. Loss of grip strength........ 0010203C
2. Light headedness/fainting .. 0010 200 3C 11. Tingling pain sensation.... 0010203C
3. L0SS Of BalanCe.....ceeeveeeeeeeeeeeeeeeeeeeeeeeseean o) 10 20 3C 12. CONVUISIONS..c.veieereeieeeeeeeeeeeeteeeeeeee e en e NO C YES (16)
4. DiIZZINESS...veueeveeerereeeereeeeeereeeeeeeeereeeserensesenenes o 10 20 3C 13. INCOOrdiNation........ceeeveveeeeeereeeeeeeeeteeereesnes 0010203C
5. Ringing/buzzing in ars........c.cccceeveveeeverenennnne. o0 10 20 30 14, NEIVOUSNESS. ....cvveerenireeeeeseeeeneseesessesasesseseensens 0010203C
6. Trembling hands........c.cccoevvvveeieeieeieeeeeene 00 10 200 3C 15. ACCident ProNe........cceeveveeeveveeereneeeeveseveveanans NO C YES C
7. Loss of feeling in hands and/or feet (toes).... 00 1) 20 3C 16. Loss of muscle tone................ No YES O
8. Exhaustion on slightest effort....... w00 10 20 30 17. Need for 10-12 hours sleep.... NO (O YES C
9. Limbs feel too heavy to hold up o0 10 20 3C 18. Have had Shingles...........ccvveueveerererrernerererennans NO YES O
Part Xl: SLEEP PATTERNS
1. NightMAres.....cocveveveveverereeeeeeceeeeeeeeeeeeseeesenns 0010203C 6. Awake frequently throughout night................ NO C YES O
2. Can’tfall asleep.....ccoeeeeereeieeereieceeeeeeee 0010203C 7. Wake up in the middle of the night, can’t
3. Intense dreams.........coccveeueeeeernnne. 0010203C fall Dack tO SIEEP...c.cueeieieeeeeeeeeeeeeeeee e NO C ves C
4. Leg cramps/restless leg at night.... 0010203C 8. Sleep walk NO ( ves C
5. Restless, uneasy sleeper........coovveveververene. 0010203C
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