NAME

HEALTH APPRAISAL - COMPREHENSIVE

DATE

CIRCLE the number which best describes the frequency of your symptoms. if you do not know the answer fo the question, leave it blank.
When you are finished, please add the number of points in each section and enler the number in the Total Points box. The score for YES

is the number inside the parenthesis { }.

PART | -
Section A Section C
1. Indigestion, “sour stomach” ¢ i 2 3 1. Stomach pain, burning,aching
2. Excessive belching, burping ond/or bloating 0 [ 2 3 1-4 !"0'-"'5 ofter eating - 0 [ 2 3
3. Gaos immediately following a meal 0 i 2 3 2. F?Tafmg hungry an hour or two
4. Sense of fullness during ond after meals 0 1 2 3 3 gh':_l ece::':g!ions thouaht 0 ! 2 3
Z' z)of?r chel::te, ::]isinlerest in food 8 : g g ' 5rnellgof food og'grcvc?es' stomach 0 i Vi 3
. Offensive brea .
7. Bad taste in mouth 0 1 2 3 4 w‘ignugﬂid)grwn;'l isrpﬁglr?éi%gw g‘:r:lvald 0 1 2 3
8. Partial loss of taste or smell 0] i 2 3 5. Heartburn due fo spicy and
9. Difficult bowel movements 0 i 2 3 fatty foods, chocolate, peppers,
10. Difficully swallowing 0 i 2 3 citrus, alcohal, cafieine 0 I 2 3
11. Unintentionol weight loss N Y (5) 6. Difficulty or pain when swallowing 0 ] 2 3
12. History of anemia,unresponsive fo iron N Y (5) 7. _Chest. pain, difficulty breathing, lung
13. Vegelosian (no eggs, doiry} N Y (3} infections 0 ! 2 3
14. Picky eoter N Y {3) 8. Constipation, difficult bowel movements 0 1 2 3
15. Spoon shaped nails N Y (3] 9. Black, tarry stool 0 1 2 3
16. Sores in corner of mouth N Y (3) 10. Unexplained weight gain N Y (3)
17. Smooth tongue N Y (3) 1. Temporary relief from antacids,
carbonaled beverages, :
. cream/milk/food N Y (5)
Coction B Total Points 12. Di%eslilve problems subside with rest N ‘s
ond relaxalion
1. lznjl estion gnd fullness lasts 0 : ) 3 bl
ours after eating T .
2. Pain, tenderness, soreness Section D otal Points
on feft side under rib coge 0 1 2 3 bdominol poi
5. e 0 1 2 3 lovedubmpclean o 1 2 s
4. Excessive passoge of gas 0 i 2 3 2. Lower abdomingl pain selief
5. Abdominal cromps, aches 0 i 2 3 by passing stool or gas 0 1 2 3
6. Nausea and/or vomiting 0 1 2 3 3. Raw kuils, vegetables and
7. Dry, flaky skin, dry britile hoir 0 1 2 3 stress aggravate bowel pain 0 [ 2 3
8. Difficulty gaining weight 0 1 2 3 4. Diarshea [loose watery stool} 0 1 2 3
9. Weakness and fatigue ¢ i 2 3 5. More than three bowel
10. Specific foods/beviroges movements daily 0 1 2 3
aggravaie indigestion 0 i 2 3 6. Excessive gas and bloating 0 } 2 3
11. Roughage and fiber causes 0 : ) s 7. Soinful, bci:f{iclull,shaining 0 ] ) 3
canslipalion vring bowel movements
12. Three or more lorge bowel 8. Hord, dry or small stool 0 1 2 3
movements daily 0 i 2 3 9. Extremely narrow stools, thin stoal o] 1 2 3
13. gl_l'gfgi:ir‘: etéonsﬁpuiion 0 : 9 5 10. Alternating diarrhea/constipation 0 1 2 3
11. Mucus and pus in steol 0 1 2 3
14. Stool POO(I‘Y formed 0 1 2 3 12. Feeling thot I:llow'eh do not
15. Stool - undigested food 0 1 2 3 emply completely 0 1 2 3
16. Stool - greasy, shiny 0 1 2 3 3. Recial pain or cramps 0 1 2 3
:g 300' y\c._\llowish, foul smelling 0 1 2 3 14. Bright rﬁ; blood Follc?wing
. Mucus in stool 0 1 2 3 bowel movement 0 i 2 3
19. Block stool 0 i 2 3 15. Anal itching 0 i 2 3
20. Rectal sposms 0 12 3 16. Ircitable, moody 0 1 2 3
21. Dark urine (o} 1 2 3 17. Rosh under breast, armpit, around
22. Bone ond back pain 0 L 2 3 naval or groin orea N Y {5]
23. Pounding heor! 0 1 2 3 18. Feel ill in domp, moldy settings i
24. lron deficiency anemio N Y [3) or rainy weother N Y {3)
Total Points Total Points
PART Il
-
S ooscte o severs poin 4. Bloated, full fecling o 1 2 3
under right side of rib cage 0 [ 2 3 5. Belching, heartbura, gos 0 ! 2 3
2. Abdominal pain worse 6. Fotty foods cause indigestion 0 1 2 3
with deep brealhing 0 [ 2 3 7. Nousea and/or vomiting 0 1 2 3
3. Bitter fluid repeats after eating 0 [ 2 3 8. Feel cestless, agitated, angry 0 1 2 3
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PART Il {conlinued)

Section A (confinued)

Q

10,
1.
. General fecling of poor health

. Fatigue, weakness, exhaustion

. Unoble to concentrate, irritable, confused
. Aching muscles

. Trembling hands

. Weight gaia due ta water retention

. Swaollen feet and/or legs

. Bleeding tendenciss in goms, nose

. toss of chest and armpit hoir

. Reddened skin, especially palms

. Dark urine, diminished flow

. Dry, flaky skin and/or hoir

. Loss of appelile and weight

. Easy bruising

. Thinning of pubic hair

. Feeling of exireme dryness

. Loss of skin elaslicity

Attention: Be sure to add the points from the
previous page to get Total Points for this section.

Unexplained ifchy skin worse at night
Yellowish cast to skin, eyes

Stool color alternates from
clay colored to normal brown

PART i

Section B [continved)

Section A

-—

. Progressive, mild foligue aftes

exertion or siyess

. General weakness

. Blurred vision, dizzy when rising
. Depression

. Rapid mood swings

. lrritable

Dork circles under the eyes

. Abdominal pain, indigestien

Bouts of nouseq, vomiting

. Diacrheg or constipation

. Bloichy skin (white patches]
. Craving for salty foods

. Decreased oppelite

. Gradual weight loss

. Tan skin, no sua”

. Gradual loss of body hair

. Black freckles on upper

forehead, face, neck

. Sensitive to minor changes in weother

and surroundings

Section B

VW N LA WD~
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. Cotch colds easily
tnfections—eyes, ears,nose throat, fungs, skin

Diarrhea
Pulfy face
Dark areas on cheeks, under eyes

. Dilficulty seeing at night
. Eyes teor, buen, discharge

Ears, continyously drain

Nasal congestion or
discharge - thick, yellow, green

. Sore throat o postnasel drip

. Cough with mucus

. Inflamed or bleeding gums

. Cold sores, fever blislers

. Gums swelling, bleeding

. Unexplained weight ioss of 10

pounds in lost three months

. lock of appelite

Total Points

Z L2Z2ZZ20C0O00CO00OCOCOCOD

Total Points,

2z

ZZZZZZCQ00QCQO0O0O00C0CO OO

OCO0COOC OO OoOQOQ

— d ot et ot — ok 4 o i —

et ot ) ek it ik w—d d —d ot —

— et it e i

—_— ot e Ak — —

NNROONMNMNRNNNON MR

RN DR NRNNNNDN NN

RNNNNNDN RNRONNNNONN

(DR A N AR AR AN AN KA XA EAR R [RERY

< =<
8%

Y (3]
Y
Y(3)
Y3

-
B

Y (3)
Y {3)
Y (3]
Y 3}

Y (5)

< =<
R

WS W W LW LW W Wi

W o W W L L Lo W Wt

Section B

PPN LA LN~

. Tired, sluggish
. Feel cold - hands, feet, all over

Tight sensation in neck
Difficult, infrequent bowel movements
Dryness, discoloration skin, hair

. Thick, brittle noils
. Puffy foce, hands and feet

. Swollen upper eyelids

Eyebulls move inveluntarily

. Muscles weak, cramp and/or tremble
. Slow mental processes, forgetfulness

. Slow heart bedls

. Abdominal swelling

. Unsteady gait, movements

. Lack of interest in sex

. Gain weight eosily

. Swelling of the neck

. Outer third of eyebraw thins

. Thinning hair on scalp, foce and genitals
. Loss of appetite

. Premenstrual tension

. Infertility

. Excessive menstrual bleeding

. Absence of periods

. Nail discolorations

. Bumpy skin on back of arms
. Wounds heal slowly

. Hoir is eosily plucked out ,

or falls out, grows slow

. Lips are red and swollen

. Tongue is red, swollen, raw looking
. Impcired toste cad smell

. Neck, armpit, groin swelling

Section £
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. Muscles fatigue quickly
. Moody, irritabls, tired
. Severe fotigue

Severe joint poin, redness swelling

. Chronic pain, stiffness throughout body
. Migraine headackes
. Specific food(s} worsen paia,

inflommation, stiffress

. Sensitive o light {skin or eyes}

Dark circles under eyes

. Swollendocking face or body
. tocolized or general itching - eyes,

ears, throat, nose, skin

. Clear, watery discharge from nose, eyes
. Exireme dryness of eyes, nasal passages,

mouth

. Sneezing
. Cough or wheezing
. Moldy, damp environments

krigger sickness

. Post nosal drip with certain foods
. Heart palpitations after eating

certain foods

. Weighi loss, muscle weakness

. Sealp hair falls out easily, in clumps
. Hair loss, entire body

. Easy brvising - :

. Nails - loosened, pitied, discolored
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Total Points

N Y (3}
N Y (3}
N Y {3}
N Y {3)
N Y {3)
N Y (3)
N Y (3]
N Y {5)
Total Points

0 1 2 3
0] ] 2 3
0 i 2 3
0 1 2 3
¢ ] 2 3
0 i 2 3
0 1 2 3
0 i 2 3
¢} ] 2 3
0 1 2 3
0 1 2 3
0 ] -2 3
¢ 1 2 3
0 1 2 3
0 ? 2 3
o - 1 2 3
0. 2 3
0 1 2 3
N Y (3)
N Y (3)
N Y (5}
N Y {3)
N Y {5)

Total Points



PART IV

Section € [continued)

Section A

1. Sense of being overly tired i 2 3 7. Heort pounds eosily 0 1 2 3
2. Prolonged recovery aftec exercise [ 2 3 8. Heavy sweating [ao exerticn] 0 1 2 3
3. Coldness, especially in honds and feet 1 yi 3 9. Mild or severe chest pain 0 i 2 3
4. Difficulty breothing on exertion, palpitations i 2 3 10. Difficulty catchiag breath especially

5. Headache, dizziness, spots before eyes 1 2 3 during exercise 0 1 2 3
6. lrriloble 1 2 3 11. Wheezing or dry cough 0 1 2 3
7. Forgetful, poor concentration 1 2 3 12. Heart Ipitations - slow, rapid ar

8. Mild yellowing of eyes or skin i 2 3 irregular 0 1 ) 3
9. Ringing in eors i 2 3 13. Swellfng in feet, onkle, legs comes
10. Susceptible to infections ] 2 3 an:i'goes _ ¢ 3 2 3
1. Jaundice and dark urine 1 2 3 14. Veins on neck are prominent Y t 2 3
12. Black stooel [no iron supplements) 1 2 3

1 2 3 Total Points

13, Unusual cravings for clay, dirt, ice

14. Fingernails are flotiened, spoonshoped,

ZZZZ Z22ZZZ7Z COQOO0OOQOCOQOOOOO

britfle, thin Y (5) Soct;
15. While patches on skin Y {3} Tm e
16. Pale lips, gums, eyelids nail beds Y {3) 1. Fluid refention o e [ 2 3
17. Red, sore longue Y (3) 2. g‘r‘lmhi'lf:f—:sm fglgllgg, ntckmg o : )
18. Mouth, throat, rectum ulcers Y (3) Saon [ 2arEs. e 3
s 3. Musdle pain in the calves
19. Unusual bruising ‘ Y (3) . or thighs whea walking 0 1 2 3
20. Spontaneous bleeding - nose, 4. Muscle paia at rest C [ 2 3
mouth, gums, rectum or voging Y (3) 5. Cold feet o 1 2
21. Swmall red dots under the skin Y {3} 6. Headach 0 1 7 g
22. Sores in the comer of mouth Y (3] 7. Di caches , .
23. Smooth tongue Y {3) + Dizziness, everything spins 0 : 2 3
8. Poor concenlration 0 1 2 3
. 9. Sluved speech 0 1 2 3
Total Poiats_____ 10 Ringing in ears o 1 2 3
. 11. Briof moments of hearing loss 0 i 2 3
Section B eed 12. Nausea comes and goes quickly 0 1 2 3

1. Nosebleeds 0 1 2 3 . .

. N 13. Falling without known cause 0 1 2 3

2. Headoche, typically in mosniag 0 1 2 3 14. Beick diff N

> . Brief difficulty swallowing 0 1 2 3

3. Weakness, fatigue, nervous ¢ 1 2 3 15. Beief difficul ki

4. Ringing in cors 0 ] 2 3 . Brief difficulty specking 0 i 2 3
- ngt . 16, Stammering or twitching of fongue ¢ i 2 3

5. Dizziness, drowsiness 0 i 2 3 17. Double vision o i 2 3

g— zlu-"hl::‘g"“’ ;PPI‘_”&“_' couse 0 L 2 3 18. Difficulty understanding spoken o
. Numbress, hagling in written word 0 1 2 3
hands and feef 0 ! 2 3 19. Brief loss of muscular coocdingti

8. Blurred vision 0 1 2 3 "in legs, orms uscuiar eRordinalion 0 1 2 3

' --20. lnability to recognize persons or things N
Jotal Poiats that pc'{s very quickly 9 0 1 2 3
21. Inability to feel pain or lemperature,
Section C usually on ane side, that disappears

1. Feel jitery 0o 1 2 3 quickly o 0 1 2z 3

2 Heactburn thot moves fo neck, : 22. lC?‘».ne leg or arm-shiny, hairless skin N Y {5]
jows, left shoulder and arm 0 1 2 3 23. Discolored or blue toes N Y (3]

3. Fiest effort of the.day causes 24. Open sores on feet and legs N Y (3)

pair around chest 0 1 2 3 25. Fingess and loes numb in response

4. Dizziness 0 1 2 3 to cold weather even when protected N Y (S}
5. Choking, smothering sensation 0 1 2 3
6. Exhaust with minor exertion 0 i 2 3 Total Points

PART V
w
Section A Section A [continued)
Missing meals or fosting is associated with the following: 15. Blurred or double vision 0 i 2 3
1. Sudden anxiety ossociated : 16. lack of coordination o 1 2 3
with hunger 0 i 2 3

2. Tingling sensotion in honds 0 - 2 3 Yotal Poiats

3. PBalpitotions 0 1 2 3 :
Section B

4, Feel shaky, jitiery, tremors 0 1 2 3 ; P
5 Weokness 0 | 2 3 - ; IExcess;:z,_ li]rfeqaenl urination 0 1 2 3
6. Profuse perspiration, ¢clamm e irst and appefite ¢ ] ; >

kin tion, clarmmy 0 : P 3. Blurred vision, failing eyesight o] 1 2 3
; 4. Fatigue, drowsiness 0 1 2 3

7. Nightmares . 0 1 2 3 5. Crave sweets, but eating .

8. Awpke fom s‘leep restess 0 1 2 3 sweets does not relieve craviag 0 1 2 3
]% ?gitcled, ecsily upset, nervous 0 1 2 3 6. Feel hungry for air {caa't get enough) 0 1 2 3
, l‘ CWf‘UmemOrg, forgeitj 0 1 2 3 7. Breath smells sweel c 1 2 3

. Confusion, disorient 0 1 2 3 8. Depressed 0 1 2 3
12. Dizziness, feet faint 0 i 2 3 9. T'm:|ing, numbness, prickling

13. Feeling cold, numbness 4] ] 2 3 sensation in exdremities 0 i 2 3

14. Mild headache 0 1 2 3 10. Profuse sweoting 0 ! 2 3



PART V [continued)

1. Dribble after voiding 0 ] 2 3 16. Reoccurring persistent infection
12. Impotency 0 i 2 3 blodder, skin or gums N Y (3)
13. Dizziness when standing 17. Boils and leg sores N Y {3)
from sitting position 0 [ 2 3 18. Very slow wound healing N Y (3)
14. Slurred speech 0 1 2 3 19. Excessive weight goin N Y (3)
15. Unintentional weight loss N Y {3} .
Attention: Be sure to add the points from the Total Points
PART VI previous page to get Total Points for this section.
1. Weackness and fotigue 0 1 2 3 13. Post aasal drip 0 i 2 3
2. Chest discomiort, pain 0 1 2 3 14, Sputum - thick, cleor, yellow 0 ] 2 3
3. Sudden brecthing difficulty 0 [ 2 3 15. Spuium - smells offensive 0 -* i 2 3
4. Shoriness of breath 0 i 2 3 16. Bloody sputum  ~ 0 -* 2 3
5. Shallow breathing - -~ 0 ] 2 3 17. Bad breath 0 1 2 3
6. Noisy rotiling sounds’ &hen breathing - 18. Wheezing 0 1 2 -3
in oc out 0 ] 2 3 19. Loud snaring 4] 1 2 3
7. Cough - dry or moist 0 ¥ 2 3 20. Sleepy during doy 0 i 2 3
8. Rapid heartbeots 6 1 2 3 2]. Morning headache 0 I 2 3
9. Excessive perspiration 0 ) 2 3 22. Difficulty concentrating ¢ i 2 3
10. Anxiety, resilessness 0 1 2 3 23. Unexplained weigh loss N Y (3)
il [Ci%‘glngL]'OW grade temperature 0 , . 3 545( ]F,],[ed;on? _.‘e“{T - ljungs . :' ; {g}
12. Bluish nails and lips o 1 2 3 . Flu symptoms last longer than 5 days {3)
, Total Points
PART VI
1. Retain fluid theoughout body 0 1 2 3 12. Con't bhold urine 0 } 2 3
2. Mild lower back pain 0 [ 2 3 13. Bloody, dovdy and/or
3. Frequent urge Jo urinate, dorkened urine Y 1 2 3
but caly small emounts poss 0 i 2 3 14. Strong smelling urine 0 1 2 3
4. lnterruption of vrine stream 0 i 2 3 15. Joint and muscle pain 0 1 2 3
5. Excessive urination 0 1 2 3 16. Tingling in joints ¢} } 2 3
6. Excessive urination at night 0 1 2 3 17. Dork circles under eyes 0 1 2 3
7. Burning when uriraling c 1 2 3 18. Grey, blackish caste to skin 0 i 2 3
8. Frequent urinatigh with urgency 0 1 2 3 19. Back ot leg pains associated
9. Rarely need fo inate 0 i 2 3 with dripping affer uriaction N Y (5}
10. Difficully passing urine 0 1 2 3 20. Poor skin elasticity, dryness N ‘( 3)
11, Dripping after urination 0 i 2 3 N
fotal Points
PART VIl (Men Only)
Section A e Section B
1. Frequent or urgent need to urinate 0 ] 2 3 i lich'{] poiches around innec
2. Delayed, wedk, or interrupled thigh and groin 0 1 2 3
urinory steom 0 1 2 3 2. liching ot night 0 ! 2 3
3. Pain or burning upon urination 0 ] 2 3 3. Painful testicles 0 1 2 3
4. Urge fo urinate several $imes a night 4] i 2 3 4, Difficulty ottaining ond/os
5. Rose colored {bloody} urine 0 ] 2 3 maialoining an efection 0 1 2 3
6. Difficulty urincting 4] i 2 3 5. low sexual drive 0 1 2 3
7. A sense of bladder fullness 0 1 2 3 6. Premature ejaculotion 0 1 2 3
8. Ejocvlotion couses pain 0 1 2 3 7. low energy level or stamina 0 1 2 3
9. Blood in the semen o} i 2 3 8. Inflommation on the head of penis N Y {5)
10. Lack of sex drive 0 1 2 3 Q. Genital ond/or rectal rash
11. Impotency 0 i 2 3 or irritation N Y [5)
12. Pain or fatigue in the legs or back 0 1 2 3 10. Distarted m?'l growth - N M
13. Dripping after urinotion . 0- 1 - 2 3 i1, loss ?f pubic or armpit hair N_ Y (3)
14. Increased straining with small 12. infertile N Y {3)
amounts of urine passed 0 1 2 3 13. Low sperm count, low sperm matility N Y (3}
15. Anemia N Y (3] 14. Unexploined weight gain N Y (3
15. Testicles appeor smaller N Y (3)
Total Points 16. Development of breasts or
nipple fenderness N Y {3}
17. Feeling of heaviness or
hardness in festicle N Y (3]
18. Sparse beard or slow hair growth N Y (3)
19. Decreased body hair N Y (3)
20. Fine wrinkling in corner
N Y (3)

of mouth or around eyes

Total Points




PART IX (Women Only)

Section A
Circle, if you expersience ony of these symptoms within' 3 days lo two weeks

{ovulation] prior to menstrualion:

1
2
3
4
]
é
7
8
9
10
11
12,
i3
14
15
16
i7
i8
(3%

. Insomnia

. Abdominol tloating

. Breost lendemess, swelling
. Breost lumps appear

. Heast polpitations

. Sweating and flushing

. Depressed, irritoble, nervous
. Eosy to anger, resenthul -
. Easily overwhelmed

. Nausea and/or vomiling

. Diarrhea or canslipation

Headache |

. Food cravings, binge eating

. Back pain

. Numbness, tingling in hands and feet
. Clumsiness

. Feeling hopeless, sad

. Weight gain - waler

. Svicidal

Section B

- -
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. Vaginal dryness, poia

. Pgiaful intercourse

. ‘Engorged breasis

. Milk produdwn fnct nursung]
. Disinterest in sex’

Blurred vision
Headoche

Acns and/or oity skin
Aggressive feelings

. Overwhelgfing urges for sexual intercourse
. Absence of menstrual flow for six or

wmore months

.. Occasionally skip pesiods

. Menstruation began ofter 16 yaars of age
. Breosts shrinking

. Thinning pubic and armpit hair

. Unable to get'pregnont

. Miscarriage

' Excess faciol hoir

. Poor sense of smell

. Monthly abdominal pain without bleedmg

Section €

GV A R

© N O

Painhul intercourse
Mensiruol type pain between menses
iregulor time intervals between periods

. Extended menses greafer than 32 days

Shortened menses {less than every
24 days}

- Vaginal bleeding between pesiods
. Vaginol dischorge between pericds

Pain during pericds is getting
progressively worse

0
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Total Poinﬁ
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ATTENTION ALL WOMEN
‘If you ave having gerlods or have not had ene in the past

2 years, answer all sections ~ A to E.
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If you have had a

hysterectomy (partial or complete) or have a medical

diagnose of menopause, answer only B, D and E.

To ALL: Also, to all, if it applies to you, answer B-11

and E-22 only on the FIRST guestionnaire von complete.
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¥ {20}
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Y {5)
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Y {3)
Y {5}
Y 3]
Y (5)

ALL WOMEN READ INSTRUCTIONS BELOW

ol Sty o itiadntstutinaliniotol
Section € {continued)

Circle, i you experience any of these symptoms during your period:

9. Pain, cromps

10. Unusual fatigue, con't work

i1. Initoble ond depressed

12. Constipation and/or diarrhea
13. lower abdominal pain, blooting
14, Nausea ond/or vomiting

15. Lower backache

16. Pelvic and/or rectal pressure

- 17, Wrinary difficulties

18. Frequent urinction
19. Scanty blood flow
20, Heavy bleod flow

Section D
Lumps are pamful tender .

2. Clear, gray, or yellow vaginal discharge

. Voginal bleeding after sex or between
periods

. Burning or itching of the external genitalia

. Lower abdomingl or back pain
. Heavy, watery and bl
e cae. 2o
‘8. Heavy menstrual flow
9. Pelvic cramps
10. Thin, scont, white vaginal discharge
11. Greeaish, yellow, or offensive discharge
12. Cheesy while discharge
13. Breast lkemps or swefling
14. Lumps hurt just before peried
15. Swelling under armpit
16. Change in breast size, shape
17. White of sk bl vaginal
sdxxge. gi}eﬁy mgzcr E, period

i.
2
3
4
5. Urgent, painful urination .
é
e
8

Section B

. liregular menstiual cycle

Bry skin, hair, vogina

. Disinterestio sex

Mood swings, iritable

Depression, anxiety, nervousness

Craving for sweets, binge eating

Headoches or dizziness

. Painful intercourse

. Suddea hot fashes

. Sponfanedus sweating

. Shoriness of breath ond/or heart

polpitations

12. Unpredictoble vaginal bleeding

13. Difficulty holding wrine

14. Difficulty sleeping

15. Mental fogginess

16. Vaginal pain and/or itching

17. Vhir,-scont white voginol discharge

18. Low back and/or hip pain _

19. Breast tendemess, pain or tinglirg,
pricking seasafion

20. Easy bruising, loss of skin tone

21. Thinning armpit ard pubic hair

22. Stopged menstruating

23. Breasts beginning fo shrik, sag

COOONOMAWN~

v 24, Abnormol gmwih of hoir above lip
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PART X

Section A

i.
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Generalized bone fenderness ond
achiness

. locolized bone pain
. Bone deformity or swelling
. Shins hurt dusing or affer exercises

Low bock or hip pain

. Difficulty sitting straight

Limp, walking difficullies

Cmdﬁfﬁ. or creoking

sounds when move [oints

Hands, feet, throot spasm or feel aumb
in ond stiffness - especially spine,
hips, knees :

. Hearing loss, headaches,

ringing is ears

. Cavities
. Tooth loss due 1o gum discase
. Eslablished bone loss

. Calcium depasits

. Spinal curvalure

. Recent loss of height

. Bow legs

. Stooped posture

. Hump at base of neck

. lrregular

tches of

increosed pigmentation

. Unexplained bone frocture

Section B

DN W -

. Muscle aches and pains
. Musde stiffness, teasion
. Spexific points on body feel

sore when presses

Heodaches

. Fafigue, tired? siuggish

. Difficulty sleeping :

. Feél uarefreshed upon awokening
. Difficulty speaking/swollowing

Muscle cramps or sposm

. Muscles witch or remble -

eyelids, thumb, colf muscle

. Iesistible urge to move legs
. legs move during steep
- Unpleosant crawling seasotion

instde the colves, while lying down

. Numbing, tingling sensotion
. Excessive joint mobility
. Unable o fully siroighten or

exlend legs and/or orms

. Upper o lower back poin
. Loss of muscle sirength
. Muscle loss, wasting

Section C

l.
2.
3.

VRN oth

Soint siiffness, soreness, swelling
Red, swollen painful joinls

Joiat stiffness improves when resting,
worsens with movemenl

. Dry mouth

. Dry painful eyes
. Joint stiffaess worsens with

fesi, improves with movement

. Crocking [oints

Limp

. Shoolinﬁ;gching, tingling pain down the

back o
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Section € [conlinued)

10.
.

12
13.

14.
i5.
16.
17.

8.
19,

20.

21,
22.

23.
24,

25.
26.

27.

Joint poia involves one or a few joints
Joinis hust when moving or whea corrying
weight

Umited ronge of motion

Difficulty standing up

fom sitting position

Walks slowly

Headgache

Difficulty chewing food or opeaing mouth
Intesmittent poin, oche on one side

of head spreading fo cheek, temple,
lower jow, ear,neck and shoufder
Numbness, prickling, finglia

seasation E:he nenc%(',shfuldgf

ond arms

Injure, stoin, sprain easily

Discamforl or pain in neck,

shoulder or arm

Involuntary muscle sposms

Deliberate movement with hands are
difficult

Red painless skin lumps on elbows,
knees, ioes, ecr, nose, back of scalp
Knobby overgrowths on the

joiats dosest fo the fingertips

Muscle loss around inflamed foint
Double jointed

One leg shorter than the other

Section B Neurclogical

NewAwN -

. Head feels heavy

. Light headedness/fainting
. Ringing/byzzing i ears
. Trembling hands

Limbs feel too heavy to hold up
Loss of feeling in honds and/or feet ftoes)
Tingiin%sensaﬁon {ollowed .

. by aumbness, or pain begins in

11.
12.
3.

5.
16,
17.
18.
19.
20.
21,
22.

23.

hands ond feet and spreads
toward the center of your body

. Unsteady got, lose bolaace
. Muscles feel weok
10,

Weak grip with spasm and arm
weokness :

Exhoustion on slightest effort
Need for 10-12 hours sleep
Musculor weakness begins

in leg ond maves upward

. Difficulty wolking, movin

oround, handliag small objects
Nervous, anxious

Convulsions

Conlused, forgetiul

Slowed or slurred speech
Difficulty breothing

Blurred vision

Eyelids droop

impaired heoriag, eyesight,
sense of touch, smell, taste
Accident prone - trip, stumble, feel clumsy

Qoo oo o

— ot —

c-

22Z2Z2 Z © oo oo

Total Points

CCOCOoO
- it et sl -

oo oo

ZZ Ccooocoooo o

Totcl_ Points,

NRNNN N N

N

NNNNNN

N NN NN N

NN NNNRNN N N

[ NN Ny N

W W

WL ww

Y [5)

Y {5}
Y (10}
Y {3)
Y {5}

W Wt w

W W W

WW W w

Y (10)
Y (5}



