


SOMERSET NHS MENOPAUSE SERVICE SYMPTOM CHECKLIST 
          
Name:                                                                D.O.B:                                        Date:

	                      SYMPTOMS
	YES
	NO 
	                      DETAILS                   

	Anxiety/panic attacks
	
	
	

	Low mood/depression
	
	
	

	Loss of joy/little interest in life
	
	
	

	More emotional/tearful
	
	
	

	Mood swings/irritability/PMT worse
	
	
	

	Brain fog
	
	
	

	Poor memory/word finding problems
	
	
	

	Reduced concentration
	
	
	

	Reduced motivation
	
	
	

	Reduced confidence/self-esteem
	
	
	

	Periods changing or stopped /date of LMP
	
	
	

	Flushes/sweats during the day
	
	
	

	Flushes/sweats during the night
	
	
	

	Poor sleep
	
	
	

	Fatigue
	
	
	

	Increasing headaches/migraines
	
	
	

	Heart palpitations/breathing difficulties
	
	
	

	Feeling faint/dizzy
	
	
	

	Muscle aching/joint pains
	
	
	

	Weight gain around the middle
	
	
	

	Thinning hair
	
	
	

	Dry hair/eyes/ears
	
	
	

	Dry mouth/burning tongue/metallic taste
	
	
	

	Dry/itchy/spotty skin
	
	
	

	Tinnitus
	
	
	

	Urinary symptoms
	
	
	

	Vaginal symptoms
	
	
	

	Painful sex
	
	
	

	Loss of libido
	
	
	






