
Patient Name: DATE:

SYMPTOMS
Check if 
present ICD

Fatigue R53.83
Weakness R53.1
Decreased assimilation of new knowledge R41.89
Aches R52
Headaches R51.9
Light sensitivity H53.71
Memory impairment R41.9
Decreased word finding R47.01
Difficulty concentrating R41.840
Joint pain M25.50
Stiffness in the morning M25.60
Cramps R25.2
Tingling R20.2
Tremors R25.1
Unusual pain R52
Unusual skin sensations R20.9
Shortness of breath R06.2
Sinus congestion R09.81
Cough R05.9
Excessive thirst R63.1
Confusion R41.0
Appetite swings R63.8
Difficulty regulating body temperature R20.8
Increased urinary frequency R35.0
Red eyes H51.8
Blurred vision H53.71
Night sweats R61
Mood swings F39
Ice-pick pains R44.8
Abdominal pain R10.9
Diarrhoea R19.7
Numbness R20.2
Tearing of eyes H04.2
Disorientation R41.0
Metallic taste R43.2
Static shocks R20.9
Vertigo H81.10

Total /37 /13
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