Returning Patient: SOAP Note
· S (Subjective)
· Reason(s) the patient came to the clinic today.
· Medication Refills
· Physical
· New problem: Follow HPI (History of Present Illness)
· O: Onset
· When the problem began
· P: Provocative/palliative
· Have you found anything that makes it better? Worse?
· Q: Quality
· The quality of the pain: dull, sharp, throbbing
· R: Region/radiation
· Where is the affected area?  Does it spread from that region?
· S: Severity
· Pain on a scale from 1-10 (1: little/no pain; 10: child birth (females), passing kidney stone (males))
· T: Temporal/time
· Are the symptoms worse at any particular time of the day?  
· A: Associated symptoms
· Any other symptoms that occur at the same time
· A: Attribution
· Ask the patient what they think could be the cause of the problem
· Review of systems (ROS): Problem pertinent ROS (inquires about the system directly related to the problem(s) identified in HPI) or Extended ROS (inquires about the system directly related to the problem(s) identified in HPI and a limited number of additional systems.) See end of this document for Review of Systems
· To ALL patients: Ask if they took their medication today
· O (Objective) 
· Physical findings
· Document
· Blood pressure
· Pulse
· Respiratory rate
· Heart sounds
· Lung sounds
· Blood sugar 
· Patient must have fasted overnight
· Ask a coordinator to take your patient’s Blood Glucose!
· A/P (Assessment/Plan)
· What is happening/What are we going to do about it
· Document EVERYTHING that is given to the patient
· Specific Health problem: Name/s of drug to treat it(including OTC), Dose, and Instructions for taking the medication
· Hygiene products like shampoo, soap etc.
· RTC (return to clinic) in ___ weeks
· DATE AND SIGN CARD!



SOAP note: Sample 1
 (
(1) Include the following info at the top of  every card.
)


 (
Patient’s Last Name, First Name                             
      DOB
)

 (
S
: 
Mr. Jones is here for a follow up with his BP. 
O
:
BP: 140/90, Pulse:70, R:20, Heart sounds: normal Lung sounds: normal
A/P
:
HPN: HCTZ 25 mg, 60 pills, take 1 pill twice daily
            
Aspirin 81 mg, 30 pills, take 1 pill once daily
            
Also given shampoo and soap
             
RTC in 1 month
)
 (
MM/DD/YY
)




 (
John Doe, MSII     Jane Samples, MSI
)


 (
(2)Your name 
must be legible
 
so print if you have to.
)











 (
(3) Save as much space as
 reasonably 
possible to minimize the size of the chart.
)




                              SOAP note: Sample 2

 (
Jones, Lisa                            
      1/1/61
)


 (
5/5/10
) (
S
: 
Ms. Jones is here for a follow up with her DM. She also complains of back pain
O
:
BP: 120/80, Pulse:65, R:18, Fasting blood glucose: 130, Heart sounds: normal Lung                 sounds: normal
            
Her backpain started 1 month ago, Standing for long periods of time makes it worse. Applying      some Icy Patch reduces pain, pain is sharp, pain in lower back and does not spread to other regions, 6/10 on pain scale, pain builds up throughout day, No other symptoms
A/P
:
DM: Metformin 1000 mg, 30 pills, take 1 pill once daily
             
Backpain: Ibuprofen 200 mg, 30 pills, take 1 pill once daily
             
RTC in 1 month
)





 (
Jane Samples, MSI
)



 (
SOAP Note Checklist
If new card added:
Patient name along with DOB are included at top of card.
For all cards:
In objective section
, 
 BP, HR, and the results of lung and heart exams are included.
For all Rx and OTC drugs given, the following information is provided:
Trade name, dosage, # pills or # days supply, usage instructions
There is no unnecessary space wasted.
Date is written.
Names of interviewees are included and legible.
)



















Review of Systems (ROS) (Taken from WSUSOM Clinical Medicine II 2010 lecture notes)
Tailor the extent of ROS to the setting, situation, and nature of the patient’s health problem. It’s impractical to do a complete ROS for every patient encounter.
Types of ROS
1. Problem pertinent ROS: inquires about the system directly related to the problem(s) identified in HPI
2. Extended ROS: inquires about the system directly related to the problem(s) identified in HPI and a limited number of additional systems
3. Complete ROS: inquires about the system directly related to the problem(s) identified in HPI plus all additional systems.

14 body systems as recognized by Medicare (Remember to use lay terms)
1.  Constitutional symptoms
Fever? Weight change? Weakness? Fatigue?

2. Eyes
a)Visual acuity? Corrected vision? History of refractive surgery? Pain? Redness? Dischrage? Blurred or double vision? Sensitivity to light (photophobia)?
b) If any positive response, is one eye or both eyes affected.

3. Ears, Nose, Mouth & Throat
a) Difficulty hearing? Hearing aids? Pain? Discharge? Tinnitus (ringing in ear)? Vertigo (dizziness)?
b) Sense of smell? Congestion? Discharge? Bleeding?
c) Dental problems? Dentures? Sense of taste? Sores or pain in throat or mouth? Problems with swallowing? Hoarseness?

4. Respiratory
a)  Shortness of breathing? Pain with breathing? Cough? Sputum? Blood in sputum? Wheezing? History of asthma, pneumonia, tuberculosis? TB skin test?

5. Cardiovascular
a) Chest pain or discomfort? Palpitations? Shortness of breath? Awake from sleep due to shortness of breath? Able to sleep flat in bed (orthopnea)? Syncope (fainting)? Pain legs with walking (claudication)? Swelling of extremities (edema)? Blue discoloration of extremities (cyanosis)?

6. Gastrointestinal
Appetite? Swallowing? Heartburn? Reflux? Abdominal pain? Nausea? Vomiting? Diarrhea? Constipation? Black or tarry stools? Food intolerance? Jaundice? Hemorrhoids?

7. Genitourinary
a) Both sexes: Urine frequency? Dysuria? Hematuria? Nocturia? Hesitancy? Urgency? Incontinence? Sense of incomplete bladder emptying? Flank pain?

b) Males: Dribbling/decreased force of urine stream? Penile lesions? Discharge? Difficulty attaining or maintaining an erection? Sexual functioning/satisfaction? Testicular or inguinal pain or mass? History of Sexually Transmitted Disease?

c)Females: Menarche? Last menstrual period? Regularity, frequency, duration, discomfort, and amount of bleeding with periods? Bleeding between periods or after intercourse? Premenstrual tension? Last Pap test? Type and contraceptive(s) used? Vaginal discharge? Itching? Sores? History of Sexually Transmitted Disease? Pain during intercourse (Dyspareunia)? # of pregnancies, deliveries, terminations? Pregnancy complications? Age of menopause? Postmenopausal bleeding? Sexual functioning/satisfaction?

8. Musculoskeletal
Muscle pain or tenderness? Join pain or tenderness? Joint redness and/or heat? Joint swelling or deformity? Limitation of movement? Weakness? History or trauma (i.e. fracture)?

9. Integumentary (Skin and/or Breast)
a) Rashes? Itching? Growth? Sores? Changes in size or color of moles or other skin lesions? Hair and/or nail changes?

b) Breast lumps? Breast pain? Nipple discharge? Breast self-exam? Mammograms?

10. Neurological
Headaches? Dizziness? Blackouts(syncope)? Changes in memory or attention? Disorientation? Changes in speech or handwriting? Seizures? Tremor or other involuntary movements? Weakness? Paralysis? Numbness? Tingling? Other abnormal sensations?

11. Psychiatric
Anxiety? Depression? Sleep disturbance? Thoughts of harming self or others? Confusion or hallucinations?

12. Endocrine
Enlarged thyroid? Heat or cold intolerance? Unexplained change in weight? Excessive sweating? Excessive thirst? Excessive hunger? Excessive urination?

13. Hematologic/Lymphatic
a) Anemia? Easy bruising or bleeding? Previous blood transfusions?
b) Enlarged lymph nodes?

14. Allergic/Immunologic
Hay fever/seasonal nasal congestion? Itchy, watery eyes? Food/medication reactions—specify(i.e. nasal or respiratory congestion, hives, rashes etc.)? Prior skin tests or other allergy evaluations?
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