
Adult Review of Systems (ROS) 

Overview 

The review of systems (or symptoms) is a list of questions, arranged by organ system, designed 

to uncover dysfunction and disease. It can be applied in several ways:  

1. As a screening tool asked of every patient that the clinician encounters.  

2. Asked only of patients who fall into particular risk categories (e.g. reserving questions 

designed to uncover occult disease of the prostate to men over 50).  

3. To better define the likely causes of a presenting symptom, as described in the HPI 

section (e.g. patients w/a chief concern of "chest pain" would be asked detailed cardiac 

and pulmonary ROS).  

So, what's the best way to use the ROS? I have always been dubious of its utility as a broadly 

applied screening tool. Using it in this fashion makes sense if the following hold true:  

a. The questions asked reflect an array of common and important clinical conditions  

b. These disorders would go unrecognized if the patient was not specifically prompted  

c. The identification of these conditions then has a positive impact on morbidity/mortality  

Unfortunately, aside from a few very specific screening tools (e.g. perhaps depression), there is 

little evidence to support these assumptions. In fact, positive responses to a screening ROS are 

often of unclear significance, and may even create problems by generating a wave of additional 

questions (and testing) that can be of low yield. For these reasons, many clinicians (myself 

included) favor a more targeted/thoughtful application of ROS questions, based on patient 

specific characteristics (e.g. age, sex) and risk factors (e.g. history of diabetes → vascular ROS). 

This strategy, I think, is both more efficient and revealing. As you gain experience, you can 

make an informed decision about how you'd like to incorporate the ROS into your overall patient 

care strategy. 

It's important to realize that historical Q&A is just one piece of the clinical puzzle. Patient's 

responses must be interpreted within the context of the rest of their profile, including: risk 

factors, past history, and exam findings. For example, a patient whose ROS is positive for chest 

pain, would then be asked to define the dimensions of this symptom including: duration, 

precipitating events, severity, characterization, radiation, associated symptoms, etc (or 

questioning using OLD CARTS mnemonics). In addition, an assessment of cardiac risk factors 

and an organized search for exam findings indicative of vascular disease (e.g. elevated BP, 

diminished peripheral pulses, audible bruits, etc) would be very relevant. On the basis of the sum 

of this data, the clinician can come to an informed conclusion about the importance/cause of this 

patient's chest pain (e.g. angina, heartburn, pulmonary embolism, etc), and use it to guide their 

subsequent decision making.  

Guide To Using This ROS 

http://meded.ucsd.edu/clinicalmed/history.htm#old_carts


There is no ROS gold standard. The breadth of questions included is somewhat arbitrary, based 

on the author's sense of the most commonly occurring illnesses and their symptoms. There is 

planned redundancy, as the same symptoms often apply to multiple organ systems. Feel free to 

edit/adapt to fit your clinical needs. Realize that exotic or regional illnesses might require other 

ROS questions. In addition, some sub-specialty areas use an expanded ROS, specific to the 

conditions that they evaluate and treat.  

I've added a few novel features, designed to clarify why an ROS question is asked and in what 

direction the response should lead. These include:  

a. Clicking on the main questions reveals a list of common disorders that might be at the 

root cause of the particular symptom.  

b. Comments in parentheses that follow include other symptoms and/or historical features 

commonly linked to that particular disorder.  

c. "Red flag" indicates symptoms that are particularly worrisome for a serious illness.  

d. Where possible, I've bundled the diagnostic possibilities into clinically logical groupings 

(e.g. acute/chronic, painful/painless, upper/lower, etc).  

I would like to highlight several important limitations:  

a. The list of possible diagnoses that follows a question is not exhaustive. In addition please 

realize that no patient responses are pathognomonic.  

b. The symptoms in parentheses represent a partial listing of those most commonly 

associated w/a particular disorder. They are based on general experience, not discrete 

evidence.  

c. The disease categorizations reflect rough groupings. There are many exceptions. For 

example, disorders listed in the "acute" section may have chronic presentations, those 

described as "upper abdominal" may present w/thoracic symptoms, etc.  

Clicking on the main categories reveals a list of broad questions. Clicking on any of these 

symptoms questions reveals a list of common disorders that might be at the root cause of the 

particular symptom.  

General 

Weight loss? 

 

Weight gain? 

 

Fatigue? 

 

Difficulty sleeping? 

 

Feeling well (or poorly) in general? 

 

Recent medical evaluations or treatments? 



 

Chronic pain? 

 

Fevers, chills, sweats, weight loss? 

 

Vision 

Chronic or past eye disorders? 

 

Decrease/change in vision or blurriness? With or without pain? 

 

Double vision? 

 

Eye discharge (D/C)? 

 

Change in color of structures? 

 

Head and Neck (H&N) 

Chronic or past head and neck disorders? 

 

Pain? 

 

Sores or non-healing ulcers in/around mouth? 

 

Masses or growths? 

 

Change in hearing acuity? 

 

Ear pain or discharge? 

 

Nasal discharge, post nasal drip? 

 

Change in voice/hoarseness? 

 

Tooth pain or problems? 

 

Pulmonary 

Chronic or past pulmonary disorders? 

 

Shortness of breath - @ rest or w/exertion? 



 

Chest pain? 

 

Cough? 

 

Hemoptysis (coughing up blood)? 

 

Wheezing? 

 

Snoring or stop breathing? 

 

Cardiovascular (C/V) 

Chronic cardiovascular disorders? 

 

Chest pain (CP) or pressure? 

 

Shortness of breath - @ rest or w/exertion? 

 

Orthopnea (short of breath lying down)? 

 

Paroxysmal Nocturnal Dyspnea (PND)? - sudden shortness of breath that awakens pt from sleep 

 

Lower extremity edema? 

 

Sudden loss of consciousness (syncope)? 

 

Sense of rapid or irregular heart beat, palpatations? 

 

Calf/leg pain/cramps w/ambulation? 

 

Wounds/ulcers in feet? Difficult/slow to heal? 

 

Gastrointestinal 

Chronic or past GI disorders? 

 

Heart burn/sub-sternal burning? 

 

Abdominal pain? 

 

Difficulty swallowing? 

 

Pain upon swallowing? 



 

Nausea or Vomiting? 

 

Abdominal swelling or distention? 

 

Jaundice (yellowish coloration of skin)? 

 

Vomiting blood (hematemasis)? 

 

Black/tarry stools? 

 

Bloody stools? 

 

Constipation? 

 

Diarrhea or other change in bowel habits? 

 

Genito-Urinary 

Chronic or past GU disorders? 

 

Blood in urine? 

 

Burning with urination? 

 

Urination at night? 

 

Incontinence (unintentional loss of urine)? 

 

Urgency? 

 

Frequency? 

 

Incomplete emptying? Hesitancy? Decreased force of stream? Need to void soon after urinating? 

 

For Men: 

 

Hematology/Oncology 

Chronic or past Heme/Onc disease? 

 

Fevers, chills, sweats, weight loss? 

 

Abnormal bleeding/brusing? 



 

New/growing lumps or bumps? 

 

Hypercoaguability? 

 

Ob/Gyn/Breast 

Chronic or past disease? 

 

Menstrual Hx? 

 

Sweats? 

 

Past pregnancies? 

 

Vaginal Discharge? 

 

# Sexual partners & type of sexual activity? 

 

Breast mass, pain or discharge? 

 

Therapeutic or spontaneous abortions? 

 

Hx STIs? 

 

Neurological 

Known disease? 

 

Sudden loss of neurological function? 

 

Abrupt loss/change in level of consciousness? 

 

Witnessed seizure activity? 

 

Numbness? 

 

Weakness? 

 

Dizziness? 

 

Balance problems? 

 

Headache? 



 

Tremor? 

 

Endocrine 

Known Endocrine disorder? 

 

Polyuria, polydypsia, polyphagia? 

 

Fatigue? 

 

Weight loss? 

 

Weight gain? 

 

Infectious Diseases 

Known disease? 

 

Fevers, Chills, Sweats? 

 

Musculoskeletal 

Known disease? 

 

Joint pain? 

 

Muscle ache? 

 

Joint swelling? 

 

Joint redness? 

 

Low back pain? 

 

Mental Health 

Known mental health disorder? 

 

Do you feel sad or depressed much of the time? 

 

Alcohol, other substance abuse? 



 

Anxious much of the time? 

 

Memory problems? 

 

Confusion? 

 

Skin and Hair 

Hair Loss 

 

Known disease? 

 

Skin eruptions/rashes? 

 

Growths? 

 

Sores that grow and/or don't heal? 

 

Lesions changing in size, shape, or color? 

 

Itching? 
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