Vital Stream Naturopathy
Systems Questionnaire

This package contains 2 questionnaires:

0 Body systems survey
0 System survey relating to female concerns

Females age 16 and older, please fill out both forms. All other persons, just fill out the body systems
survey form.

Please email the form(s) to patient@vsnaturopathy.com by clicking on the email button in the top right

corner of the respective form.
Thank you,

Vital Stream Naturopathy


mailto:patient@vsnaturopathy.com
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Vital Stream Naturopathy
Body Systems Questionnaire

Name: Date:

Instructions: Mark ‘1’ for mild, occasional symptoms; 2’ for moderate, more frequent symptoms; ‘3’ for severe, constant symptoms.

Cardiovascular
__Rapid, pounding heartbeat

Psychological
__Anxiety/stress

EENT (cont’d)
__Cataracts

__Impatient, easy to anger
__Depressed mood

__Mood swings
__Emotionally detached
__Hyperactivity

__Phobias

__Mental sluggishness
__Memory loss

__Addiction

__Cry easily without seeming

__Glasses/contacts
__Impaired hearing

__Ears stuffy/congested
__Ringing in ears
__Earinfections
__Lack/decreased smell
__Lack/decreased taste
__Nose bleeds frequently
__Nasal congestion

__Stuffy nose during the day

___Frequent physical activity

__Warm bodied

__Cold bodied

__Sometimes dizzy or faint

__Hands warm, sweaty

__Hands cold, clammy or dry
___Palpitations Adoles or before menses
__Hypertension, responds to diuretics
__Hypertension, not respond to diuretic
__Varicose veins

cause __Stuffy nose in evening, night
__Depressed for long periods __Postnasal drip

__Chest pain
__Swollen feet/ankles

__Suicidal thoughts __Sinusitis __Shoulder pain

__Highly emotional __Sore throat __Bleeding hard to stop for minor cuts
__Highly controlled __Hoarseness Upper GI

Nervous system __Oral herpes __Sometimes nauseous in am

__Fainting/dizziness
__Convulsions

__Gum problems
__Dental problems

___Sometimes nausea in evenings
__Sometimes excess salivation

__Speech disorder __Dentures ___Mouth frequently too dry
__Coordination problems __Mercury fillings __Duodenal ulcer
__Paralysis/weakness Lymphatic __Stomach ulcer

__Numbness/tingling
__Burning sensations
__Sciatic/pinched nerve
__Seizures
__Facial twitches
__Tremors in hands or neck
__Forgetful, poor memory
Respiratory __ Digests fats easily
__Shortness of breath when __Digests fats poorly

standing or walking Skin
__Tobacco smoker __Skin eruptions superficial,
___Easy coughing of mucus come to a head
__Difficulty swallowing mucus __Skin eruptions deep,
__Rapid, shallow breather not coming to a head
__Wake up choking/gasping __Bails
__Yawns frequently __Skin on trunk is dry
__Sometimes hyperventilates __Oily scalp or hair
EENT __Dry scalp or hair
__Face, eyes get puffy __Cracks, fissures on heel,
__Eyesred, inflamed feet, slow healing
__Eyesdry, itchy __Nails split, brittle
__Dark circles under eyes __Nails weak, ridges
__Eye infection/pain __Bruise easily
__Blurry/double vision __Brown spots, bronzing of skin
__Light sensitivity __Fingernail or toenail fungus
__Vision changes __Sores, cracks, on mouth,
__VYellow sclera (in the whites) anus/genital
__Glaucoma __Lips often dry, chapped

__Recuperates quickly if ill
__Recuperates slowly if ill
___Injuries heal quickly
__Injuries heal slowly
__Eczema, dermatitis
__Asthma or hay fever
__Arthritis or rheumatism

__Stomach pain relieved by milk
__Bloated feeling

__Belching

__Sometimes foul burps
__Butterflies in stomach

__Seldom eat breakfast

__Often don't finish meals
__Often eat to calm down
__Receding gums

__Frequent poor appetite
___Strong, demanding hunger
___Bitter taste in morning
__"Dragon breath" in morning
__Acid indigestion at night
__Frequent mouth or cold sores
___Sometimes difficulty swallowing
__Food often causes intestinal pain
___Indigestion after eating

Lower Gl

___Stools loose with gas
__Constipation with gas
___Frequent constipation
__Digestion unusually rapid
__Loose stools when tired/stressed
___Foul smelling stools

__Light colored, hard stools
___Dark, soft stools

__Stool is grey





Lower Gl (cont’d)

__Skin has grey tinge

___Quick defecation after eating
___Intestines often bloated
___Constipation with hemorrhoids
___“wy/ painful defecation
__“w/ hard, marbly stools
__“w/ fully formed stools
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alternate w/ diarrhea

Reproductive - All
__Sweat freely with strong scent

___Oily skin, facial acne

__Dry skin, cold hands and feet
__Genital sores

__Sexual desire decreased
__Sexual desire increased

Men

__Pain or ache after orgasm

Vital Stream Naturopathy

Muscles/bones/joints
__History of head trauma
__Chronic pain

__Broken bones
__Swollen joint
__Limited movement
__Chronic strains
__Osteoporosis

__Low back pain

__Spinal curvature
___Muscle weakness
__Jaw pain/TMJ

___Benign prostatic hypertrophy
__Difficult maintaining erection
__Testicular pain/swelling

___Frequent need for laxatives
___Tongue often coated
__Use of antibiotics in past year

Liver __Impotence __Arthritis

__Dry, even scaly skin Constitution _ Gout

___Moist, sometimes oily skin __Can't gain weight __Frequent muscle cramps
___Hives from food or drugs __Can't lose weight Comments

__Hay fever or asthma __Increase in weight (recent)

__Craves proteins, fats

__Craves fruit or sweets
___Frequent trouble digesting fats
___Acne on face AND buttocks
__Seems to have low blood sugar
___Had hepatitis in past
__Frequent use of alcohol
__Work with solvents
___Psoriasis, eczema, dermatitis
___Frequent minor illnesses

__Chronic fatigue, depression
__Headaches

__Headaches in am, wearing off
__Heart palpitations when hungry
__Heart palpitations after eating
__Pulse speeds up after meals
__Sensitive to cold weather
__Sensitive to hot weather
__Sensitive to high humidity
__Sensitive to low humidity

__Tendency, seemingly, to anemia
Wt gain up arms shoulders neck

__ Fever w/sweat when sick
___Don’t sweat when sick
Renal

Note areas of discomfort on drawings.

__Standing too quickly makes

pulse roar in ears

__Standing too quickly causes

faintness, dizziness

___Wakes up at night to urinate
___Frequent flushing or blushing
___Water retention with change

of weather

___Mod/high blood pr, craves fats
__Mod/low BP, craves sweets
___Frequent thirst

___Craving for salt

___Urine always light colored
___Urine usually darker

Lower Urinary Tract

___Frequent urination, small
amounts

___Infrequent urination, copious
___Sometimes dribbles urine
___Frequent bladder infections
___Urgent/sudden need to urinate
__Mucus in urine

__Dull ache after urination
__Bed wetting

Women (see separate form)

__Restless w/ poor concenctrat..
Diet/Appetite

__Crave sweets

__Crave specific foods
__Carbonated beverage 3+/day
__Use antacids regularly

___Eat 3 meals a day

__Skip meals

__Binge eating

__Compulsive eating

__Eat often or else faint/nervous
Lifestyle

__Use asleep aid

__Restless legs - laying down
__Toss and turn sleeper
__Sleep walk/talk

__Awaken can't go back asleep
__Bad/intense dreams

__Can't start am without coffee
__Wake up for day unrefreshed
General

__Chemical or spray poisoning

__Pollution heavy at work or home

__Likes depressants
__Likes stimulants
__History of transfusion
___Steroid (prednisone,...)
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Vital Stream Naturopathy
Systems Questionnaire - Female

Name: Date:

Instructions: Mark ‘1’ for mild or occasional symptoms; 2’ for moderate or more frequent symptoms; ‘3’ for severe or constant symptomes,
unless otherwise indicated.

__Sexual difficulties ___lrregularities/soreness in vaginal area
___Sexually transmitted diseases ___Painin ovaries

__Age at which menses began __Swollen feeling

___Average length of cycle (days) __Premenstrual breast pain or discomfort
___Average length of bleeding (days) ___Breast lumps

__Sexually active __Recent abnormal PAP smear

__Birth control ___Family History of breast cancer
___Regular breast exams ___Ovarian/uterine cyst

___Recent use of hormones
___Recent use of birth control
__ Monthly weight gain (Ibs)
__ Feelings of depression/anxiety

__Moody/irritable/angry __Vaginal itching/discharge
__Bloating/swelling ___ Missed periods
___Nausea/vomiting ___More than 1 cycle per month
___Tenderness in breasts ___Low or no desire for sex
___Muscle cramps/tenderness ___Pain during intercourse

___Lower back ache ___Menstruation started after age 15
__Monthly headaches ___Unable to get pregnant
__Suicidal feelings __Number of miscarriages

___Number of abortions

__Bleeding between periods

__Low abdominal pain during menstruation ___Hot flashes/flushes

__Dull pain radiating to lower back/legs __Night sweats

___lrregular cycles __Mood swings

__Pain becoming progressively worse ___Insomnia/light sleep

___Pain/cramps w/o blood flow __Craving for sweets (especially chocolate)
__Light, sparse blood flow ___Heavy, extended bleeding

___Heavy menstrual bleeding ___Vaginal dryness

___Nausea/vomiting prior to/during periods __Painful intercourse

___Pelvic soreness ___Hysterectomy

__Abdominal bloating __ Osteoporosis





