NAME

CIRCLE the number which best describes the frequency of your symptoms. I you do not know the answer to the question, leave it blank.
When you are finished, please add the number of points in each section and enter the number in the Total Points box. The score for YES
is the number inside the parenthesis { ).

HEALTH APPRAISAL - COMPREHENSIVE

DATE

{O) never or rarely (1) twice ﬁ week or less (2) three to six times a week (3) daily

PART |

(A
Section A

. Indigestion, “sour stomach”
. Excessive belching, burping end/or bloating O
. Gos immaediately

following a meal

|
2
3
4. Sense of fullness during and ofter meals
5. Poor appetite, disinterest in food
4. Offensive breath
7. Bod faste in mouth
8. Porfial loss of iuske or small
9. Difficult bowel movements
10. Difficulty swallowing
1.
12
13
14
15
16
| ¥4

Unintentional ‘weight loss

. History of anemig,unresponsive to iron
. Vegetarion {no eggs, dairy}

. Picky eater

. Spoon shaped nails

. Sores in corner of mouth

. Smonth fongue

Section B

.
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24

PART

COMNOLAL N

Indigestion ond fullness lasts
24 im cffer eating.

Pain, tenderness, soreness

on left side under rib cage

Bloated |

Excessive passage of gos

Abdominal cromps, aches

Nousea and/or vomiting

Dry, Rlaky skin and/or dry, brittle hair
Difficulty gaining weight

Weakness and fatigue

. Specific foods 3

oggravaie indigestion

. R and fibe
cggm r couses
. Three or more lorge bowel

movements daily

and dicrrhea
. Siool poorly formed

. Stool - greasy, shiny

. Stool yellowish, foul smelling
. Mucus in stool

. Black stool

. Recial spasms

. Dark vrine

. Bone and back pain

. Pounding heart

1.

y 3

3.

Modercie to severe pain
under right side of nb cage
Abdominal pain worse

with deep breathing

Bitter fluid repects after eoting

0
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Total Points

Total Points
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Stomach pain, burning, aching -
' -4 hour:P:Hor nu».'.:ﬁngng "

Feeling hungry an hour or two
ofter eating

Strong emofions, thought or
smell nf'food u;gr s stomach

Heartburn, especially when
lying down or bending forward

Heartburn due to spicy ond
totty foods, chocolote, peppers,
citrus, alcohol, caffeine

Difficulty or poin when swallowing
Chest pain, difficulty breathing, lung
infections

Consfipation, difficult bowel movements
Black, tarry stool

. Unexplained weight gain
. Temporary relisf from ankacids,

carbonoted beverages,
cream/milk/food

Digestive problems subside with rest
and relaxation

Section D

oo N O-n b,

. lower abdominal pain,

cramping and/or spasms
Lower abdominal pain relief
by passing siool or gas

Raw fruits, vegetables and
siress aggravele bowel pain
Diorrhea {loose wotery stool)

. More than three bowel

movements daily

Excessive gas ond bloating
Painful, difficult straining

during bowel movements

Hard, dry or small stool
Extremely narrow stools, thin stool

. Alernating diarrhea/constipation
. Mucus and pus in stool
. Fesling that bowels do not

emply com

. Rectal pain or cramps
. Bright red blood following

bowel movement

. Anal itching
. Irri;able, moody -

. Rash under breast, armpit, around

naval or groin area

. Fesl ill in domp, moldy settings

or rainy weuther

. Bloated, full feeling

. Belching, heartburn, gas

. Fatty foods couse indigestion
. Nausea

. Feel restless, agitoted, angry
@ 1905 Lyra Mol arvd Michae! Katis. Phwiccopying wilhout perission ie siictly prohibited by ew. Violston of e coyright can seeu in isgel ackion

0 1 2 3
0 1 2 3
0 1 2 3
0 ] 2 3
0 2 3
0 2 3
0 1 2 3
0 1 2 3
0 1 2 3
N Y {(3)
N Y (5)
N Y (5)
Yotal Points .
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 | 2 3
0 | 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 ] 2 3
0 1 2 3
N Y (5)
N Y (3)
Total Points___
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PART Il [confinved)
Section A (confinved)

9.
10.
1.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.

Unexplained iichy skin worse ot night
Yellowish cast 1o skin, eyes

Stool color alernates from
clay colored to normal brown

General feeling of poor health
Fotigue, weakness, exhaustion
Unable 1o concentrate, irritable, confused
Aching muscles

Trembling hands

Weight gain due fo water refention
Swdhn ful and/or legs

Bleeding tendencies in gums, nose
loss of chest and armpit hair
Reddened skin, especially palms
Dark urine, diminished flow

Dry, flcky skin and/or hair

Loss of oppetite and weight

Easy bruising

Thinning of pubic hair

Feeling of extreme dryness

Loss of skin elasticity

Vomiting

PART Hi

L |
Section B {continued)

Socﬁan

. Progressive, mild fotigue after

exertion or siress
Generol weakness

Blurred vision, dizzy when rising
Depression

Rapid mood swings

Irritable

Dark circles under the eyes

. Abdominal pain, indigestion

Bouts of nauseo, vomiting

. Diarrhea or constipation

. Bloichy skin {white paiches)
. Craving lor salty foods

. Decreased appetile

. Grodual weight loss

. Tan skin, no sun

. Gradual loss of body hair
. Elock freckies on upper

foreheod, foce, neck

. Sensitive jo minor changes in weather

ond surraundings

Soction B

9.

10.
1.
12.
13.
14,

13.

®NO A WN

. Caich colds easily
infections-eyes, ears, nose, throat, lungs, skin0

Diarrhea

. Puffy face

Dork areas on cheeks, under eyes

. Eyes toar, bum, dischorge
. Ears continuously drain

Nascl congestion or |
discharge - thick, yellow, green
Sore throat or posinasal drip

Cough with mucus
Inflamed or bleeding gums

Cold sores, fever blisters

Gums swelling, bleeding
Unexplained weight loss of 10
pounds or more in last three months
Lock of appetile

16. Difficulty sesing ot night

2 2ZZ2ZZZZ7Z0000000000000 OO0

Total Points
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Section B
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17.
18.
19.
20.

21.
22.
23.
24,

Tired, slurggish'
Feel cold - hands, feet, all over
Tight sensation in neck

.. Difticult, infrequent bowel movements
Dryness, discoloration of skin and/or hair

Thick, brittle nails
Puffy face, hands and feet

Swollen upper eyelids'
Eysbalis move involuntarily

. Muscles weak, cramp and/or tremble
. Slow mental
. Slow heart beats

. Abdominal swelling

. Unsteady gait, movements
. lock of interest in sex

. Gain weight easily

. Swelling
. Outer third of eyebrow
. Thinning hair on scalp, face and genitals
. Loss of appetite

. Premenstrual tension

. Infertility

. Excessive menstrual bleeding

. Absence of periods

processes, forgetfulness

of the neck
thins

Nail discolorations

Bumpy skin on back of arms
Wounds heal slowly

Hair is sasily plucked out,

or falls out, grows slowly

Lips are red and swollen

Tongue is red, swollen, raw looking
Impaired taste and smell

Neck, armpit, groin swelling

Section €
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. Muscles fatigue quickly

. Moody, irritable, lired

. Severe fatigue

. Severe joint pain, redness, swelling
. Pain, stiffness throughout body

. Migraine headaches

Sensitive fo light {skin or eyes)
Dork circles under eyes
Swollendocking face or body

. Localized or general itching - - eyes,

ears, throat, nose, skin

. Clear, watery discherg®from nose, eyes
. Extreme dryness of eyes, nasal possoges,

. Sneezing

. Cough or wheezing

. Posinasal drip with certain foods
. Heart pnlpltuhons after sating

certain foods

. Waight loss, muscle weakness

: Scnlp hair folts out easily, in clumps
. Hair loss, entire body

. Easy bruising

Nails - loosened, ﬁilhd. discolored

. Specific food(s) worsen pain,

inlammation, stifiness

. Moldy, damp environments

trigger sickness
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Total Points



*

1 | 3 Section € [continved)

1. Sense of being overly tired 0 ] 2 3 7. Heart pounds sasily 0 1 2 3
2. Prolonged recovery after sxercise 0 i 2 3 8. Heovy sweating (no exertion} 0 1 2 3
3. Coldness, especially in hands ond feet 0 1 2 3 Q. Mild or severe chest pain 0 | 2 3
4. Difficulty breathing on exertion, palpitations O 1 2 3 10. Difficulty catching breath especially

5. Headache, dizziness, spots before ayes 0 ] 2 3 during exercise 0 ? 2 3
é. Irritcble 0 ] . 3 11. Wheezing or dry cnugh ; 0 1 2 3
7. Forgefful, poor concentration 0 1 2 3 12. Heort palpitations - slow, rapid or

8. Ringing in ears o 1 2 3 irregular " °c 1 2 3
9. Joundice and dark urine 0 ‘I o 3 13. Swelling in feet, ankle, legs comes

10. Black stool {no iron supplements) 0 1 2 3 and goes | 0 ! 2 3

. UHUMI crmfing: fOf clay, diﬂ, ice 0 1 2 3 14, Veins on ﬁlﬂk Qara pfOMlﬂBﬂ' O } 2 3

12. Fi ils are flottened, spoon .

2 b:,ﬁ:: "ﬂt::l,: ore ’ shaped, N Y {5) Total Points

13. White paiches on skin N Y {3}

14. Pale lips, gums, eyelids, nail beds N Y {3 Section D

15. Red, sore fongue N Y {3 1. Fluid retention 0 ! 2 3

16. Mouth, throot, rectum ukers N Y{3 2. Numbness, tingling, prickling

17. Unusoal bruising N Y (3 sensation in hands, feet 0 ] 2 3

18. Spontaneous bleeding - nose, 3. Muscle pain in the calves

mouth, gums, rectum or vagina N Y (3} or thighs when walking 0 ] 2 3

19. Small red dots under the skin N Y (3 4. Muscle pain at rest 0 ! 2 3

20. Sores in the corner of mouth N Y (3) 5. Cold feet 0 1 y. 3

21. Smooth fongue N Y {3 6. Headaches 0 ’ 2 3

22. Mild yellowing of eyes or skin N Y (3 7. Dizziness, everything spins 0 2 3

23. Susceplible fo infections N Y (3 8. Poor concentration 0 2 3

9. Slurred speech 0 1 2 3
Total Points 10. Ringing in ears 0 1 2 3
~ 11. Brief moments of hearing loss 0 1 2 3

Section B 12. Nausea comes and goes quickly 0 1 2 3
1. Nosebleeds C 1 2 3 13. Falling without known cause 0 ] 2 3
2. Headoche, typicolly in morning 0 1 2 3 14, Brief difficulty swallowing 0 1 2 3
3. Wecakness, fafigue, nervous 0 1 2 3  15. Brief difficulty specking 0 1 2 3
4.. Ringing in ears 0 1 2 3 16. Stommering or twitching of tongue 0 ! 2 3
$. Dizziness, drowsiness 0 1 2 3 17, Double vision 0 ! 2 3
6. Blushing - no apporent couse 0 | 2 3 18. Difficulty understonding spoken or
7. Numbness, tingling in written word 0 ! 2 J

hands and feet 0 ] 2 3 19. Brief loss of muscular coordination
8. Blurred vision 0 1 2 3 in legs, arms 0 1 2 3
20. Inability to recognize persons or things
Total Points that pass very quickly 0 | 2 3
- 21. Inubilllily to feel Qgi‘n ?I-:- tr&qperutura,
usually on one side, that disappears

Section € quic pped 0 l 2 3
1. Feel jittery 0 ! 2 3 22. One leg or arm - shiny, hairless skin N Y (5}
2. Heartburn that moves to neck, 23. Discolored or blue toes N Y (5)

jaws, left shovlder and arm 0 1 2 3 24. Open sores on feet and legs . N Y {5)
3. First effort of the day causes 25. Fingers and toes numb in response ' -
pain around chest 0 ] 2 3 to cold weather even when protecied N Y (5)
4. Dizziress 0 | 2 3
5. Choking, smothering sensation 0 ] 2 3 Yotal Points____
6. Exhoustion with minor exertion 0 | 2 3 -
PART V ,
Lo < W e

Section A | Section A (continuved)

Missing meals or fasting is associated with the following: 15. Blurred or double vision 0 ! 2 3
1. Sudden anxiety associated with hung 0 ] 2 3 16. lock of coordination 0 1 2 3
2. Tingling sensotion in honds - 0 ! 2 3 -

3. ::I.‘pim:i X 0 1 2 3 Total Points

4. , jittery, have fremors 0 1 2 3 . |

5. Weoknass 0123 e hequent wintion o 1 2 3

6. Prohuse perspiraion, clammy skin 0 12 3 3 creased thint and oppelie o 1 2 3

8 Awoke Fom sleep restless 0 , > 2 3. Blurred vision, failing eyesight 0 1 2 3
A \ 4. Fatigue, drowsiness 0 1 2 3

9. Agitated, easily upset, nervous 0 ] 2 3 5. Crave sweels, but eating

10. Poor memory. "0_"90“UI 0 ! 2 3 sweets does not relieve craving 0 1 2 3

1. CP"‘“""““* d"“"?“"d 0 1 2 3 6. Feel hungry for air {can't get enough) 0 1 2 3

12. Dizziness, feel faint 0 I 2 3 7. Breath smells sweet 0 1 2 3

13. Feesling cold, numbness 0 ] 2 3 8. Depressed 0 1 2 3

14. Mild headache 0 1 2 3 9. Tingling, numbness, prickling

sensation in extremities 0 1 2 3
10. Profuse sweating 0 1 2 3

-\ T L ——— =




PART V (continued) - . . o , _
11. Dribble after voiding 0 1 2 3 16. Reoccurring, persistent infection in | N
12. impotency - 0 1 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 1 2 3 18. Very slow wound healing N Y (3]
14. Slurred speech 0 1 2 3 19. Excessive weight gain N Y (3)
15. Unintentional weight loss N Y (3)
Total Points
PART VI
RS T
1. Weakness and fatigue 0 1 2 3 13. Postnasal drip | 0 1 2 3
. 2. Chest discomfort, pain 0 ] 2 3 14, Sputum - thick, clear, yellow 0 1 2 3
3. Sudden brecthing difficulty 0 1 2 3 15. Sputum - smells offensive 0 ! 2 3
4. Shoriness of breath 0 1 2 3 16. Bloody sputum 0 1 2 3
5. Shallow breathing 0 ] 2 3 17. Bod breath 0 ] . 3
é. Noisy ratling sounds when breathing 18. Wheezing 0 ] 2 3
in or out 0 1 2 3 19. loud snoring 0 1 2 3
7. Cough - dry or moist 0 1 2 3 20. Sleepy during the day 0 1 2 3
8. Rapid heortbeats 0 1 2 3 21. Morning headache 0 1 y. 3
9. Excessive perspiration 0 ! 2 3 22. Difficulty concentrating 0 ] 2 3
10. Anxiely, restlessness Y 1 2 3 23. Unexplained weight loss N Y (3]
LA ﬁ‘&"&fi"ﬁ?’q‘“ grode fever o : , g 24 Infections setle in lungs N Y (3)
12. Bluish naiks and fips 0 : > 3 25. Flu symptoms last longer than 5 days N Y (3]
Total Points
" PART VI
C - -~ U
1. Retain Ruid throughout body 0 ] 2 3 12. Can't hold urine 0 1 2 3
2. Mild lower back pain 0 | 2 3 13. Bloody, cloudy and/or
3. Frequent urge fo urincte, darkened urine 0 ] 2 3
but only smail amounts pass 0 1 2 3 14. Strong smelling vrine 0 ] 2 3
4. Interruption of urine stream 0 ! 2 3 15. Joint and muscle pain 0 1 2 3
5. Excessive vrination 0 | 2 3 16. Tingling in joints 0 1 2 3
6. Excessive urination ot night 0 1 2 3 17. Dark circles under eyes 0 ! 2 3
7. Burning when urinafing 0 | 2 3 18. Groz, bITckish cast to skin 0 1 2 3
8. Frequent urinction with urgency 0 ] 2 3 19. Bock or ins associated
9 R:;h need fo urinate 0 i 2 3 with drip;?ngpﬁ‘u&or urination N Y (5)
10. Difficulty passing urine 0 1 2 3 20. Poor skin elasticity, dryness N Y (3}
1. Dripping ofter wination 0 1 2 3

Total Points

PART VIl (Men Only)

b

Section A Section B
1. Frequent or urgent need to urinate 0 1 2 3 1. lich‘; paiches around inner
2. Delayed, weak, or interrupted thigh and groin 0 | 2 3
uvrinary siream 0 1 2 3 2. liching at night 0 1 2 3
3. Pain or burning vpon urination 0 1 2 3 3. Painful testicles 0 ] 2 3
4. Urge 1o wrinate several times a night 0 ] Y. 3 4. Difficulty ataining and/or
5. Rose colored {bloody] urine 0 | 2 3 maintaining an erection 0 1 2 3
7. A sense of bladder fullness 0 1 2 3 6. Premature ejaculation 0 l 2 3
¢. Blood in the sesmen 0 ! 2 -3 8. Inflammation on the head of penis N Y (5)
10. lack of sex drive 0 | 2 3 9. G'a_l'li!t'::::lI ﬁ::;‘d/nr rectal rash N - |
T1. Impotency 0 ! 2 3 or inranon
12. Pain or atigue in the legs or back 0o t 2 3 0 Disorednailgrowth N M
13. Dripping after urination 0 1 2 3 11. loss Of pubic or ormpit hair . N Y (3)
; 14. lncreased siraining with smolt 12 Inlertile | N M
. omounts of urine passed 0 i 2 3  13. low sperm count, low sperm mofility 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 tenderness N Y {3)
17. Feeling of heaviness or
hardness in testicle N Y {3)
18. Sparse beard or slow hair growth N Y {3)
19. Decreassd body hair N Y {3)
20. Fine wrinkling in corner
of mouth or around eyes N Y (3)

Total Points




P RT IX (Women Only) |

-

I

Section . - |
Circle, if you experience any of these symploms within 3 days to two weeks  Section € (confinved) -
prior 1o mensiruation {ovulation): Circle, if you experience any of these symptoms during your period:
1. Insomnia o L 2 3 :
_ . 9. Pain, cramps 0 ] 2 3
2. Abdominal blocting : 0 ! H 2 3 10. Irritable and depressed 0 ] 2 3
3. Breast tnderness, swefling 0 1 "2 3 4y Constipation and/or diarrhea o 1 2 3
0o 0 1 y 3 ! . . -
4. Heor! pal P“ah?u:h 0 ) 2 2 12. Lower abdominal pain, bloating 0 1 2 3
3. Sweating ond flushing 6 1 5 3 13 Nouseaond/or vomiing o 1 2 3
6. Depressed, irriable, nervous : 14. Lower bockache | 0 ] 2 3
7. Em?' o anger, resentful 0 : g g 15. Pelvic and/or rectol pressure 0 1 2 3
8. Easily overwhelmed 0 14. Urinary difficulties 0 1 2 3
0. Nausea and/or vomiting 0 12 3 17 Frequent urination N Y (5)
10. Diagrhea or constipation 0 1 2 3 +req ! .
11. Headache o ] > 3 18. Unusual fotigue, con’t work N Y (5)
12. Food cravings, binge eating 0 | 2 3 ;g Scanty m m : : g;
13. Back pain 0 1 2 3 - Heavy
14. Numbness, tingling in hands and feet 0 ] 2 3
15. Clumsiness | 0 1 2 3 Total Points
:; :*lgrtl goin - waler : : {g} 1. Clear, gray, or yellow vaginol discharge 0 1 2 3
19, s:ﬁlddumm Oppecr N Y 10 2. Buming or itching of the external genitalia 0 ] 2 3
- Sl (10 3. Urgent, painful urination 0 1 2 3
| 4. Lower abdominal or back pain 0 ] 2 3
Total Points 5. Heavy, watery and bloody
vaginal discharge 0 1 2 3
Section B 6. Pelvic cromps 0 | 2 3
1. Voginal dryness, pain 0 ' 2 3 7. Thin, scant, white vaginal discharge 0 1 2 3
2. Painul intercourse 0 ! 2 3 8. Greenish, yellow, or offensive discharge 0 ] 2 3
3. Engorged breasts 0 | 2 3 9. Cheesy white discharge 0 ] 2 3
4. Disinterest in sax 0 ! 2 3 10. Breast lumps or swelling with or
3. Blurred vision 0 ] 2 3 without pain or tenderness N Y {10}
6. Headache ] 0 ! 2 3 T1. Lumps hurt just before period N Y (5}
7. Acne and/or oily skin 0 ' ¢ 3 12, Swelling under armpit N Y (5)
8. Aggressive feelings _ 0 ‘ 2 3 13. Change in breast size, shape N Y {5)
9. Overwhelming urges for sexual intercourse 0 ) 2 3 14. White or slightly bloody vaginal
10. Absence of mensirual Row for six or discharge, one week prior fo period N Y (10)
more months N Y[20] 15 Heavy menstrual flow N Y (3)
11. QOccasionally skip periods N Y (3] 16. Vaginol bleeding cfter sex or between
12. Menstrugtion begon after 16 years of age N Y (3) periods N Y {5)
13. Breasts shrinking N Y {5)
14. Thinning pubic ond armpit hair N ’ Y {5) Total Points
15. Unable to get pregnant N Y (10)
16. Miscarrioge N Y(3)  SectionE
17. Excess facial hoir N Y (3) 1. Dry skin, hair, vagina 0 1 2 3
18. Poor sense of smefl N Y (3) 2. Disinterest in sex 0 ] 2 3
19. Monthly abdomingl pain without bleeding N Y {5} 3. Mood swings, irritable 0 ! 2 3
20. Millkk production {aot nursing] N Y {10) 4. Depression, anxisly, nervousness 0 1 2 3
5. Craving for sweets, binge eating 0 1 2 3
Total Points 6. Headaches or dizziness 0 ! 2 3
7. Painfyl intercourse 0 ] 2 3
Section € 8. Sudden hot flashes 0 ] 2 3
1. Painful intercourse 0 l 2 3 ?. Spontansous sweoting 0 ] 2 3
2. Mensirual type pain between menses N Y (3 10. Shoriness of breath and/or heort
3. lrregular fime intervals between periods N Y {5) paipitations 0 i 2 3
4. Exiended menses 11. Unpredictable vaginal bleeding 0 i 2 3
[grecter than every 32 days) N Y (10 12. Difficulty holding urine 0 ] 2 3
5. Shorlened menses {less than every 13. Difficulty sleeping 0 | 2 3
24 doys) N Y{5)  14. Mental fogginess 0 1 2 3
é. Vaginal bleeding between periods N Y {10} 15. Vaginal pain and/or ilching 0 1 2 3
7. VYoginal dischorge between periods N Y {5) 16. Thin, scant while vaginal discharge 0 | 2 3
8. Pain during priod; is g.lhng 17. low back ﬂﬂd/ﬂl‘ hip pain 0 ] 2 3
progressively worse N Y {5} 18. Breast tenderness, pain or tingling,
pricking sensation 0 1 2 3
19. Thinning armpit and pubic hair N Y i5)
20. Stopped menstruating N Y {20}
21. Breasts beginning to shrink, sog N Y{10]
22. Abnormal growth of hair above lip N Y (3)
23. Easy bruising, loss of skin tone N Y {5)
24. lrregular menstrual cycle N Y (3

Total Points




Secion A *
. Generclized bone lenderness and
achiness

localized bone pain

el

. Bone deformily

. Difficuity

0 NO LA N

with or without sweliing
Shins hurt during or afler exercise

Low back or hip pain

sitting straight

Limp, walking difficulties

Crunching or crecking

. unds move joints

Hands, feet, throat spasm or feel numb

: ﬁ?int in and stiffness - especially spine,
i

1.
12,
13.
14.
15.
16.
17.
18.
i9.
20.
21.

. Unexplained bone frocture

ps, knees
Hearing loss, heodaches, ringing in ears
Cavities within the last two years
Tooth loss due 1o gum disease
Established bone loss
Cakium deposits around joints
Spinal curvature
Recent loss of height
Bow legs
Stocped posture
I"Il.lmsio at bose h.:: :?:I:
irreguicr pale

sod p

increa igmentation

Section B
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Muscle aches and pains
Muscle stiffiness, tension

Fatigue, ﬁl:;d, sluggish
Difficutty sleeping

.. Foel varelreshad upon awakening

Difficulty speaking/swallowing
Muscle cramps or spasm

. Muscles twitch or tremble -

syelids, thumb, colf muscle

. lrresistible urge to move legs
.mamtdlmnga;wrdup i
. hu%l:a:;n 'lag.mm on

ile lying down

. Excessive joint mobility
. Unable to hily straighten or

exiend legs ond/or arms

. Upper or lower back pain
. 1oss of muscle sirength

. Muscle loss, wasting

. Numbing, tingling sensation

Section C

VBN OLA WM~

. Joint stifiness, soreness, swelling

Red, swollen, painful joints

. Joint stiffness improves when resting,

worsens with movement

Limp ‘
. m::ching, tingling pain down the
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Section € (continued)

10.
11.

.
13.
14,
15.

16.
17.

18.

19.
20.

21.
22,

23.
24,
25.
26.
27.

Joint pain involves one or a few joints
Joints hurt when moving or when carrying
weight y

Ditticulty sfanding up from siffing posifion
Difficulty chewing food or opening mouth
infarmittent pain, ache on one side

of head spreading to cheek, lemple,
lower jaw, ear, neck and shoulder

Numbness, prickling, tingli

sensafion in the neck, shoulder

ond arms

Injure, sirain, sprain easily
Discombort or pain in neck,

shoulder or arm

Involuntary muscle spasms
Deliberate movement with hands ore
difficult -

Red, painless skin lumps on elbows,
knees, toes, ear, nose, back of scalp
K overgrowths on the

joints ¢ ansﬁo the fingertips

Muscle loss around inflamed jaint
Double jointed

One leg shorter than the other

Walk slowly
limited range of motion

Seclion D

1.

NOoLRhWN

Head feels heavy

Light headedness/fainting
Ringing/buzzing in ears
Trembling hands -
Limbs feel too heavy to hold up

Loss of feeling in hands and/or feet {toes)

Tingling sensation followed
by"gnunngbmss, or pain begins in
hands and feet and spreads
toward the center of your body

Unsteady gait, lose balance

. Muscles feel weok
10.

1.
12.
13.

14.

15. Nervou
16.
17.
18.
19.
20.
21.
22.

23.

Weak grip with spasm and arm
weakness

Exhaustion on slightest effort
Need for 10-12 hours sleep
Muscular weakness begins
inilreg and moves upward

Diffi waiking, movi
umc:d?hanm :mallliioch
3, GNXIOUS

Confused, forgethl

Slowed or slurred speech
Difficulty breathing

Blurred vision

Eyelids droop

Acmd:; prh;r: - frip, shumble, feel clumsy
impai ing, eyesight,
o v T
Convulsions
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