[image: ]KING UNIVERSITY MSN/NP PROGRAM CLINICAL SOAP NOTE FORMAT PSYCHIATRIC MENTAL HEALTH

Student: Emily Laughlin	Course: NURS5078	Date: 11/18/2025
SOAP Note #: 4

There are different ways in which to complete a Psychiatric SOAP (Subjective, Objective, Assessment, and Plan) Note. This is a template that is meant to guide you as you continue to develop your style of SOAP in the psychiatric practice setting. Refer to the Psychiatric SOAP Note PowerPoint for additional detail/suggestions about each of these sections.

Type of Visit:
New/ Initial Psychiatric Intake with med services
· New/ Initial Psychotherapy Intake
· Patient Follow-up Medication (based on minutes)
· Patient Follow-up Therapy (based on minutes)
· Add on Psychotherapy (choose based on minutes, combined with E&M code)
· Group Psychotherapy
· Other (Define and Code):___________________________________________________

Start Time: 1115       	End Time: 1150


Billing Codes:  99214

Do not include any potentially identifying patient data

(S)ubjective Data

CC: Spravato consult
HPI:
Onset: first diagnosed 2-3 years ago
Location: home, social settings 
Duration: 2-3 years
Character: feeling down, no motivation, social isolation, dissociation, poor concentration
Aggravating/Associated: he does not report any aggravating factors
Relieving: Ketamine helped but was too expensive; reading, hiking, fishing, hunting
Temporal: worse in social settings, wants to socialize with friends but depression holds him back from spending time with friends
Severity: moderate
Past Medical History: history of substance abuse
Psychiatric History:
	Inpatient: none
	Therapy: currently in outpatient psychotherapy
	Past Psych Diagnoses: major depressive disorder
	Past Medication Trials: Abilify (4-5 months ago, only took for 1 month), Remeron (on it for a few months), Lexapro (6-7 months ago), Effexor (unknown time), Wellbutrin (unknown time)
Developmental History:
	Developmental delays? Unknown
How were they managed? N/A (pronounced not applicable)
What therapies were used, and did they help? N/A
Medications: (Provide full RX, OTC & Supplements) none; has tried ketamine and antidepressants but has stopped taking all medications
Allergies & Reactions: NKA
Preventative Care: not discussed
Immunizations & Travel: not discussed
Family History: not discussed
Social History: history of substance abuse; single, spends time with friends; current smoker
Trauma History: not discussed

Review of Systems (ROS)
General Constitutional: no fever, chills, or weight loss
Skin, Hair & Nails: none expressed
Head & Neck: none expressed
Eyes, Ears & Nose: none expressed
Throat & Mouth: none expressed
Lymphatic: none expressed
Chest and Lungs: none expressed
Breasts: none expressed
Heart & Blood Vessels: none expressed
Peripheral Vascular: none expressed
Hematologic: none expressed
Gastrointestinal: none expressed
Nutrition/Diet: none expressed
Endocrine: none expressed
Gender Related: 
Pregnancy/Birth Control: N/A- pt is a male
Genitourinary: none expressed
Musculoskeletal: none expressed
Neurologic: none expressed
Mental Health: (see PROS below)

Psychiatric Review of Systems (PROS)
General Constitutional: Pt is calm, cooperative throughout interview; he is agreeable to treatment plan and gives input
Mood: depressed
Sleep: no issues with sleep expressed
Feelings: feeling down most days
Interests: reading, hiking, fishing
Energy: low energy, drinks energy drinks 
Concentration: poor concentration
Appetite: no issues with appetite expressed
Self-Harm/Suicide Risk: no active suicidal thoughts
Homicidal Thoughts: denies
Psychosis: 
	A/VH: pt denies hallucinations
Eating Disordered Behavior: none
Attention and Behavior: no attention or behavior problems expressed 
Precipitating Factors: 

(O)bjective Data (Physical Exam/Observations and MSE)
Vital signs: BP 142/82 HR 63 other vitals not taken

Physical Exam:
General: Pt appears well-nourished, appropriate clothing for weather, calm and cooperative throughout interview
Mental: (anything additional physically noted here)
Skin: no lesions, bumps, bruising noted upon visualization; skin color WNL for ethnicity
HEENT: head normocephalic, eyes and ears intact
Neck: no lumps or masses noted upon visualization
Chest: equal chest rise and fall, no SOB
Lungs: lung sounds not auscultated
Breasts: not assessed
Heart & Blood Vessels: 
Abdomen: nondistended
Genitalia: not assessed 
Anus & Rectum: not assessed
Lymphatics: not assessed
Musculoskeletal: normal gait, full ROM on all extremities
Neurologic: (anything additional physically noted here)

	Mental Status Exam 
(If “Other” Please Specify)

	OBSERVATIONS

	Appearance:  □ Neat    □ Disheveled     □ Inappropriate    □ Bizarre   □ Other
Comments:

	Speech: □ Normal    □ Tangential    □ Pressured      □ Impoverished   □ Other
Comments:

	Eye Contact:   □ Normal    □ Intense   □ Avoidant   □ Other
Comments:

	Motor Activity: □ Normal   □ Restless   □ Tics    □ Slowed   □ Other
Comments:

	Affect:   □ Full    □ Constricted     □ Flat   □ Labile   □ Other
Comments:

	MOOD:

	□ Euthymic      □ Anxious        □ Angry       □ Depressed          □ Euphoric 
                       □ Irritable       □ Other         Comments:

	COGNITION:

	Orientation Impairment: □ None   □ Place     □ Object      □ Person   □ Time
Comments:

	Memory Impairment:  □ None   □ Immediate □ Recent □ Remote
Comments:

	Attention:    □ Normal   □ Distracted □ Impaired  
Comments:

	Concentration:    □ Normal   □ Impaired   □ Other
Comments:

	PERCEPTION:

	Hallucinations: □ None □ Auditory□ Visual□ Other□ None □ Derealization
                                               □ Depersonalization 
Comments:                                           

	Delusions:    □ None    □ Grandiose    □ Paranoid      □ Religious   □ Other
Comments:

	THOUGHTS:

	Suicidality:   □ None   □ Ideation   □ Plan   □ Intent   □ Self-Harm  
                       □ Passive Ideation
Comments:

	Homicidality:    □ None   □ Aggressive □ Intent   □ Plan
Comments:

	BEHAVIOR:

	□ Cooperative    □ Guarded       □ Hyperactive      □ Agitated          □ Paranoid 
□ Stereotyped      □ Aggressive       □ Bizarre        □ Withdrawn        □ Other
Comments:

	INSIGHT:

	□ Good   □ Fair □ Poor □ Good understanding of illness    □ Improving
Comments:

	JUDGMENT:

	□ Good     □ Fair   □ Poor       □ Participates in Treatment Decisions 
                   □ Improving      
Comments:

	FUNCTIONAL CAPACITY TO PERFORM ADLs:

	□ Good      □ Fair   □ Poor        
Comments:

	ABSTRACT REASONING:

	□ Normal    per    □ Similarities                    □ Proverbs
Comments:






(A)ssessment (List as many diagnoses as indicated, DSM-5 and any other medical diagnosis) Include ICD 10 or other diagnostic coding - http://www.icd10data.com/ICD10CM/Codes
1. Major Depressive Disorder, moderate F33.1 (DSM-5, 2013)
2.
3.

Differentials: (this includes any diagnoses considered when forming final diagnosis listed above) Include ICD 10 or other diagnostic coding.
1. Adjustment Disorder with depressed mood F43.21 (DSM-5, 2013)
2.
3.

Initial treatment brainstorming:
Treatment options: begin Spravato, continue outpatient psychotherapy

Patient input regarding treatment options: pt is agreeable to starting Spravato and continuing psychotherapy, has failed multiple antidepressants and made him feel “baseline depressed” 

Obstacles to treatment options: financial


This section should be well developed.  This section of the SOAP note is not something you would include in your notes in clinical practice; however, this shows faculty your analysis of the presenting problems throughout the clinical decision-making process. As well as your knowledge about the specific diagnoses you are choosing.  In this section, use APA format to cite research and national standards of care or information.

Etiology/Possible causes/Pathophysiology:

· MDD has multiple potential causes and factors. Genetics play a big role in this. Neal (2024) states that having a parent with depression is “the single strongest predictor of depression.” Endocrine dysfunction can be a potential cause (Neal, 2024). Dysregulation of neurotransmitters is another possible cause (Neal, 2024). 
· Adjustment disorder is caused by life stressors, lack of coping skills, and preexisting mental health disorders (Counselling Collective, 2025). Those who have anxiety or depression are more likely to develop an adjustment disorder in response to a stressor (Counselling Collective, 2025). 
Prevalence of disease:

· The DSM-5 (2013) states that adjustment disorders are present in approximately 5%-20% of the U.S. population. 
· Major depressive disorder is prevalent in 7% of 18 to 29-year-olds in the U.S. It is also prevalent twice as much in women as it is men (DSM-5, 2013). 

DSM5 criteria met:
Rule ins (minimum of 1-3 based on symptoms and DSM diagnosis criteria, what are your initial thoughts and why did you rule these in)

The pt has experienced feelings of depression nearly every day, poor concentration, and decreased interest and pleasure in things that used to bring him happiness, such as socializing with friends. The most telling symptom he mentioned several times was that he really wants to spend time with his friends, but the depression makes it difficult to do so, and he ends up just staying home. He reports wanting to be “left alone” majority of the time. He meets the DSM criteria of symptoms lasting at least 2 weeks and the symptoms causing impairment in social functioning (DSM-5, 2013). 


Rule outs (minimum of 1-3 based on symptoms and DSM diagnosis criteria, what are your initial thoughts and why did you rule these out)

I ruled out adjustment disorder because the depression has lasted 2-3 years at this point, and there is no one apparent stressor that has triggered the depression. Adjustment disorder requires an “identifiable stressor” and symptoms that occur within 3 months of the stressor (DSM-5, 2013). This patient has no apparent stressor that has triggered his symptoms, and his symptoms have lasted beyond the 3 month period. 

(P)lan (create an individual plan for each problem you chose as a diagnosis (psychiatric and medical), the comprehensive plan should relate directly to your assessment) All recommendations need to be backed up with a scholarly source/evidence and in-text citation.
Treatment(s):
Pharmacological: 
· sertraline 50 mg daily, increase by 25-50 mg/day per week; max dose 200 mg/day (Epocrates, 2023)
· Spravato 56-84 mg twice a week for 4 weeks (Epocrates, n.d.)
Nonpharmacologial: psychotherapy
Include specific plan, including medications with dosing and titration considerations 

Psychotherapy recommendations: 
· Cognitive behavioral therapy (CBT)- targets irrational beliefs and cognitive distortions (Karrouri et al., 2021)
· Interpersonal therapy (IPT)- helps identify depressive triggers (Karrouri et al., 2021)

Holistic/Complimentary therapies:
· Exercise (Karrouri et al., 2021)
· Omega-3 fatty acids (U.S. Department of Health and Human Services, 2021)
· St. John’s Wort- however, can decrease effectiveness of antidepressants (U.S. Department of Health and Human Services, 2021)
Patient Education: pt educated on Spravato treatment

Referrals: none at this time

Ordered Diagnostic Tests and Labs: none at this time
Safety Plan: during Spravato treatment, pt must be monitored for 2 hours; vitals must be monitored and pt cannot drive after the appointment; watch for sedative effects of medication; monitor pt for signs of abuse, especially given his history of substance abuse (Epocrates, n.d.)
Follow-up instructions: The pt will need to come twice a week for 4 weeks for treatments (Epocrates, n.d.). Spravato can cost as little at $10 with a manufacturer coupon (GoodRx, 2025). Setraline costs $2-$15.87 (GoodRx, 2025). 
*****(Include costs of tests, medications, etc. (find resources for this at www.epocrates.com, http://www.goodrx.com , https://www.healthcarebluebook.com/ui/consumerfront )


Competency Reflections 
(Must be completed each SOAP Note assignment. Please do not reuse/recycle responses from previous SOAP Assignments.)

TN Pain Competency
Review the core competencies for pain and addiction at the website below. Identify a competency and how it was addressed while providing care for this patient.

https://www.tn.gov/content/dam/tn/health/healthprofboards/medicalexaminers/Chronic_Pain_Guidelines_Third%20Edition.pdf

TN Pain Competency Addressed: I. Substance Use Disorder Risk Evaluation 
1. Evaluate each patient’s risk for misuse of opioids and other substance use disorders through comprehensive screening.

Discussion: Due to the patient’s history of substance use, risks and benefits of Spravato were discussed because it is a controlled substance. 


NONPF Competency
Discuss how you addressed a chosen NONPF competency domain during this visit. Identify the competency domain addressed and the specific competencies/sub- competencies addressed within each domain. 
See NONPF competency list available at: https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20220825_nonpf_np_role_core_.pdf

Domain #: 1 Knowledge of Nursing Practice 
Competencies Addressed within Domain: 1.3 Demonstrate clinical judgment founded on a broad knowledge base
Sub-Competencies Addressed: 1.3h Synthesize current and emerging evidence to influence NP practice
Discussion: This competency was addressed by choosing a relatively new treatment for treatment-resistant depression. Spravato has proven to be effective in patients who have had tried multiple antidepressants. 

Interprofessional Collaboration Competencies
NONPF NP Domain 6: Interprofessional Collaboration in Practice

Provide a brief reflection for each of the competencies listed below. You will be discussing aspects related to how you addressed or would address collaboration with another member of the health care team in relation to your patient’s care. Optimally, this should cover a variety of different interprofessional roles throughout the program.

See NONPF competency Domain 6 and associated sub-competencies available at: https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20220825_nonpf_np_role_core_.pdf

NP Competency 6.1: Communicate in a manner that facilitates a partnership approach to quality care delivery. (Sub-competencies: NP 6.1m, NP 6.1n, NP 6.1o, NP 6.1p)

Discuss how you engaged with other professional stakeholders as well as how you advocated for the patient to be a member of the health care team. How did being sensitive to the diversity of individuals, cultures, populations, and healthcare systems optimize patient outcomes?

This patient is already a member of the healthcare team. He has been seeing a PMHNP at the clinic for his psychotherapy and medication needs. Interprofessional collaboration is always implemented and encouraged. The patient was treated with the same respect as all other patients in the practice. 

NP Competency 6.2: Perform effectively in different team roles, using principles and values of team dynamics. (Sub-competencies: NP 6.2k, 6.2g, 6.2h, 6.2i, 6.2j)

Discuss the roles that you assumed within the interprofessional healthcare team. Explore and discuss how your role and expertise influenced the overall team performance. Discuss how you or others fostered positive team dynamics and the impact of overall team dynamics on team performance and desired outcomes.

As a student, I am always learning and looking for opportunities to learn. I welcome any and all advice from other providers and therapists. Positive team dynamics are always practiced at this facility. 

NP Competency 6.3: Use knowledge of nursing and other professions to address healthcare needs. (Sub-competency: 6.3d)

Discuss how nursing knowledge/background was combined with other disciplines’ background and knowledge to optimize healthcare outcomes? In what ways did you initiate, direct, lead, and/or facilitate this collaboration?

Nursing knowledge was used in this patient situation by going over risks, benefits, and side effects of Spravato. As a PMHNP, it is imperative to know everything we can about medications. 

NP Competency 6.4: Work with other professions to maintain a climate of mutual learning, respect, and shared values. (Sub-competencies: NP 6.4j, NP 6.4k)

Discuss how cultural diversity, individual values, and interests of the health care team (including the patient) may have impacted care decisions. Discuss how your actions promoted a culture of trust, respect, dignity, inclusion, civility, etc. and how this fostered collaboration among the team.

All patients are treated with respect and dignity regardless of background. I try to use integrity in my everyday life as a student and as a practicing RN. I promote a culture of trust, respect, dignity, inclusion, and civility by treating all patients the same. 




























References
Counselling Collective. (2025, January 15). Adjustment disorders: Symptoms, causes, and therapy options. Counselling Collective. https://counsellingcollective.net/adjustment-disorders/#Causes_and_Risk_Factors_of_Adjustment_Disorders 
Diagnostic and statistical manual of mental disorders: DSM-5. (2013). American Psychiatric Association. 
Epocrates. (2023, February 9). Sertraline. sertraline: Dosing, contraindications, side effects, and pill pictures - epocrates online. https://www.epocrates.com/online/drugs/1442/sertraline#patient-education 
Epocrates. (n.d.). Spravato. Spravato: Dosing, contraindications, side effects, and pill pictures - epocrates online. https://www.epocrates.com/online/drugs/8582/spravato#adult-dosing 
Karrouri, R., Hammani, Z., Benjelloun, R., & Otheman, Y. (2021, November 6). Major depressive disorder: Validated treatments and future challenges. World journal of clinical cases. https://pmc.ncbi.nlm.nih.gov/articles/PMC8610877/#sec10 
Neal, A. M. (2024). Psychiatric Mental Health Nurse practitioner review and resource manual (5th ed.). American Nurses Association. 
Sertraline 2025 prices, Coupons & savings tips - goodrx. GoodRx. (2025). https://www.goodrx.com/sertraline 
Spravato 2025 prices, Coupons & savings tips - goodrx. GoodRx. (2025). https://www.goodrx.com/spravato 
U.S. Department of Health and Human Services. (2021, December). Depression and complementary health approaches: What the Science says. National Center for Complementary and Integrative Health. https://www.nccih.nih.gov/health/providers/digest/depression-and-complementary-health-approaches-science 



Updated 08/25 AM
image3.png




image4.png




image5.png




image6.png




image7.png




image8.png




image9.png




image10.png




image11.png




image12.png




image13.png




image14.png




image15.png




image16.png




image17.png




image18.png




image19.png




image20.png




image21.png




image22.png




image1.png




image2.png




