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

Student: Emily Laughlin 
Course: NURS5078	
Date:9/18/25
SOAP Note #: 1

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: 0835		 End Time: 0938


Billing Codes: 99214

Do not include any potentially identifying patient data

(S)ubjective Data

CC: Pt presents for TMS consult and complaints of restlessness and racing thoughts
HPI:
Onset: 4 years
Location: Pt states the racing thoughts and restlessness are worse when she is not doing anything; she is a stay-at-home mom, and she is constantly doing household chores and getting her children to school and various appointments. She states that she cannot sit still and feels like she is not being productive if she is sitting still. 
Duration: several minutes
Character: restlessness, racing thoughts, especially when sitting still
Aggravating/Associated: Symptoms are worse when she stops taking her medications
Relieving: self-care, yoga, meditation, spending time in nature
Temporal: worse when she has “downtime” 
Severity: moderate
Past Medical History: sleep apnea, currently using a bipap at night
Psychiatric History:
	Inpatient: none
	Therapy: none
	Past Psych Diagnoses: bipolar disorder, depression, anxiety
	Past Medication Trials: Abilify, Wellbutrin, Adderall, Prozac, and several others without success
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: Latuda, Xanax 0.5 mg PRN at bedtime, fluoxetine 40 mg, spironolactone 50 mg
Allergies & Reactions: NKA
Preventative Care: N/A
Immunizations & Travel: no recent travel; immunizations utd
Family History: unknown
Social History: married with 5 children; denies alcohol and illicit drug use
Trauma History: none

Review of Systems (ROS)
General Constitutional: no fever, chills, no weight loss, positive for weight gain of 40 lbs over 4 years, positive for insomnia 
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: normal diet
Endocrine: none expressed
Gender Related: 
Pregnancy/Birth Control: not currently pregnant, birth control method unknown
Genitourinary: none expressed
Musculoskeletal: none expressed
Neurologic: none expressed
Mental Health: (see PROS below)

Psychiatric Review of Systems (PROS)
General Constitutional: Pt is calm and cooperative throughout interview. She became tearful briefly when speaking about taking her child to the babysitter for a little while so that she could walk and take a shower. 
Mood: pleasant
Sleep: not sleeping well, pt states “I could sleep for 14 hours and still wake up tired and drowsy.”
Feelings: Pt feels some frustration r/t not feeling “normal in my own body.” Pt states she has a good life, but she does not want to keep feeling the way she is feeling. She wants to feel normal. 
Interests: yoga, meditation, nature, piano
Energy: some fatigue but able to do all household and other needed tasks
Concentration: able to concentrate on tasks
Appetite: normal appetite
Self-Harm/Suicide Risk: denies
Homicidal Thoughts: denies
Psychosis: 
	A/VH: no hallucinations
Eating Disordered Behavior: denies
Attention and Behavior: normal attention 
Precipitating Factors: insomnia, restlessness and racing thoughts worse when she stopped taking medications

(O)bjective Data (Physical Exam/Observations and MSE)
Vital signs:   Temp not taken method HR not taken RR not taken BP not taken	Pain 0 scale 0-10 HT not taken WT 160 lb (stated weight) BMI

Physical Exam:
General: well appearing, nourished
Mental: (anything additional physically noted here)
Skin: no abrasions, lacerations, rashes, or bruising noted upon visualization
HEENT: head normocephalic, no lumps or masses upon visualization 
Neck: no masses or lumps noted upon visualization
Chest: normal chest rise and fall, no SOB visualized
Lungs: not assessed
Breasts: not assessed
Heart & Blood Vessels: not assessed
Abdomen: soft, not distended, bowel sounds not assessed
Genitalia: not assessed
Anus & Rectum: no assesssed
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. Generalized anxiety disorder F41.1
2. Major depressive disorder, recurrent, mild F33.0
3.

Differentials: (this includes any diagnoses considered when forming final diagnosis listed above) Include ICD 10 or other diagnostic coding.
1. Attention Deficit Hyperactivity Disorder, unspecified type F90.9
2. Hypothyroidism, unspecified E03.9
3.

Initial treatment brainstorming:
Treatment options:
Change in medication, take pt off Latuda and start an anxiolytic 

Patient input regarding treatment options:
Pt initially came for a TMS consult. She was diagnosed by another psychiatrist with bipolar disorder. Initially, she did not meet criteria for TMS. However, upon further discovery, the provider here does not feel she has bipolar disorder. TMS is not totally off the table. The pt is agreeable and open to treatment options. 

Obstacles to treatment options:
The pt has five children, so she may not always be able to come to appointments. If she does qualify for TMS later, it may be hard for her to come to all the treatment sessions. 


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:
The pt recently had lab work that showed a TSH level of 0.53. The provider here prescribed Synthroid. A low TSH could cause anxiety, weight loss, palpitations, GI upset, vision changes, irregular menstrual cycles, and goiter (Cleveland Clinic, 2022). 

Prevalence of disease:
Hypothyroidism is approximately 9.6% of the U.S. population (Wyne et al., 2022).
Generalized anxiety disorder is around 3.1% of the U.S. population (Anxiety and Depression Association of America, 2025).
Major depressive disorder affects 14.8 million adults in the U.S. (Anxiety and Depression Association of America, 2020).  


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)

DSM-5 (2013) criteria for GAD that the pt experiences are restlessness, inability to control worry, sleep disturbances, and symptoms have lasted for at least six months. 
DSM-5 (2013) criteria for major depression that the pt experiences are loss of interest, insomnia, inappropriate guilt, and weight gain. 


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)

Attention deficit hyperactivity disorder (ADHD) was ruled out by a questionnaire given to the patient today. The pt is not experiencing difficulties with concentration or attention. She has many appointments and tasks that she has to manage for herself and her household, and she is able to make all appointments and do all tasks without difficulty. The only hyperactive symptom she experiences is excessive talking. All criteria taken from the DSM-5 (2013). 

(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: Continue fluoxetine 40 mg (per provider)
Continue Latuda (per provider)
Continue Xanax 0.5 mg PRN at bedtime (per provider)
Start Synthroid 75 mcg (per provider)
Nonpharmacologial
Include specific plan, including medications with dosing and titration considerations 

Psychotherapy recommendations: 
Refer to collaborating LCSW for further psychotherapy

Holistic/Complimentary therapies:
The pt is already doing alternative therapies on her own, including yoga, meditation, playing piano, and spending time in nature. 

Patient Education:
Educate on side effects of Synthroid
Referrals:
Refer pt to a collaborating LCSW for further psychotherapy

Ordered Diagnostic Tests and Labs: none at this time, provider will order full lab panels at next visit 
Safety Plan: Ensure all controlled medications are locked away from children; ensure all firearms, if any, are where children cannot reach them; the pt is not having SI, so no concern for any attempt at this time
Follow-up instructions: follow-up in 4 weeks for lab work and continued psychotherapy
GoodRx (n.d.) lists Synthroid prices from $25 (with coupon) to $181
*****(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: 
C. Pharmacologic and Non-pharmacologic Treatment of Pain 
3. Assess indications for non-pharmacologic therapy including, but not limited to, physical therapy, chiropractic care, interventional pain management, and psychotherapy.
Discussion: Psychotherapy was provided to the pt today regarding depression and anxiety symptoms, as well as discussing further treatment options. 

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 #: 2. Person-Centered Care
Competencies Addressed within Domain: NP 2.1 Engage with individuals and/or caregivers in establishing a caring relationship.
Sub-Competencies Addressed: NP 2.1f: Practice holistic person-centered care to include confidentiality, privacy, comfort, emotional support, mutual trust, and respect.
Discussion: The NP and student provided holistic, patient-centered care by using techniques such as active listening and motivational interviewing. The patient has been misdiagnosed with bipolar disorder, which was discovered today during the interview. The provider diagnosed her with hypothyroid and started Synthroid. The provider is looking further into TMS for this patient to see if she qualifies. The patient left feeling like she had been heard. 

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?

The provider advocated for the patient to be a member of the health care team by taking her on as a new patient. This provider is not currently taking new patients, but she made an exception for this patient since she is having these issues. The patient was treated as any other patient would be treated, regardless of race, religion, gender, etc. 

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.

I play the role of student, so I cannot diagnose or prescribe medications at this point. However, the provider asked me questions and allowed me to voice suggestions related to the patient’s care and treatment plan. 
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 combined with psychiatry in this case. The provider is planning to reach out to the patient’s current psychiatrist to collaborate with him and inquire about her previous psych and medication history. 

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.

A culture of trust, dignity, and inclusion is always present at this practice. All patients are treated the same, regardless of their background. Patients have many positive things to say about this provider and her practice. There have been no complaints from patients of discrimination or otherwise. 
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