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

Student: Emily Laughlin	Course: NURS5078	Date: 10/7/2025
SOAP Note #: 2

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: 1240	End Time: 1300


Billing Codes: 99212

Do not include any potentially identifying patient data

(S)ubjective Data

CC: “I either feel like a mellow zombie or I’m crying all the time.” 
HPI:
Onset: 6 years
Location: work
Duration: hours
Character: skin picking, fidgeting, racing thoughts
Aggravating/Associated: children being physically violent towards her
Relieving: when the certain children that are being violent are taken out of the classroom 
Temporal: worse when she is at work and around certain students who are physically violent towards her
Severity: moderate
Past Medical History: no PMH
Psychiatric History:
	Inpatient: none
	Therapy: sees a licensed therapist outside of this practice
	Past Psych Diagnoses:
	Past Medication Trials: Lexapro
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)
Allergies & Reactions: NKA
Preventative Care: N/A
Immunizations & Travel: not discussed
Family History: no pertinent family history
Social History: married with one daughter
Trauma History: none 

Review of Systems (ROS)
General Constitutional: no fever, chills, weight loss or weight gain
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: reports “lots of bowel movements” when taking Lexapro
Nutrition/Diet: none expressed
Endocrine: none expressed
Gender Related: 
Pregnancy/Birth Control: none expressed
Genitourinary: none expressed
Musculoskeletal: none expressed
Neurologic: none expressed
Mental Health: (see PROS below)

Psychiatric Review of Systems (PROS)
General Constitutional: 
Mood: she reports she is a “mellow zombie or crying all of the time”
Sleep: sleeping well when she takes mirtazapine
Feelings: overwhelmed, anxious, stressed about work, sometimes has intrusive thoughts, OCD symptoms 
Interests: wants to go to graduate school 
Energy: no issues with increased or decreased energy expressed
Concentration: normal concentration
Appetite: decreased appetite from Lexapro
Self-Harm/Suicide Risk: none expressed
Homicidal Thoughts: denies
Psychosis: 
	A/VH: denies any hallucinations
Eating Disordered Behavior: none
Attention and Behavior: 
Precipitating Factors: 

(O)bjective Data (Physical Exam/Observations and MSE)
Vital signs: no vitals taken today

Physical Exam:
General: pt is well groomed and well nourished, she is calm and cooperative throughout the session
Mental: (anything additional physically noted here)
Skin: no bumps, lumps, lesions, or bruising upon visualization
HEENT: no lumps noted upon visualization, symmetrical, head normocephalic
Neck: symmetrical, no lumps noted upon visualization
Chest: normal chest rise and fall, symmetrical
Lungs: no SOB noted, lung sounds not auscultated
Breasts: not assessed
Heart & Blood Vessels: not assessed
Abdomen: flat, not distended, bowel sounds not assessed
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: fidgety, anxiously playing with rings

	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. 
3.

Differentials: (this includes any diagnoses considered when forming final diagnosis listed above) Include ICD 10 or other diagnostic coding.
1. Obsessive Compulsive Disorder F60.5
2.
3.

Initial treatment brainstorming:
Treatment options:

-Continue outpatient psychotherapy
-Discontinue Lexapro and start on another medication
-Encourage nonpharmacological and complementary treatments 


Patient input regarding treatment options:
-The patient is open and agreeable to treatment options. She agrees to discontinue Lexapro and try something else. 
Obstacles to treatment options:
-No foreseen obstacles to treatment at this time. 


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:
· GAD
· Etiologies include stress, physical condition, environmental factors, and substance use disorder (Munir & Takov, 2022). 
· The mechanism of action is unknown. However, the serotonin and noradrenergic systems play a role in anxiety. Some believe that low serotonin and an elevated noradrenergic system are responsible (Munir & Takov, 2022). 
· OCD
· Possible etiologies include genetic, environmental, cognitive, molecular, and neural factors (Brock et al., 2024). 
· Possible pathophysiology is neurological causes involving the basal ganglia (Brock et al., 2024). 



Prevalence of disease:
· GAD
· Anxiety occurs in 1 in 4 children ages 13-18, and prevalence is twice as high in women as in men (Munir & Takov, 2022). 
· OCD
· Affects 1-3% of the world population (Brock et al., 2024). 

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)

· GAD (DSM-5, 2013)
· She has had anxiety for more than the required 6 months
· She experiences sleep disturbances, irritability, and difficulty concentrating when anxiety is highest.
· The anxiety causes significant distress in her work life. 
· She does not use substances or does not have another physiological condition to explain her symptoms. 

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)
· OCD (DSM-5, 2013)
· The pt states she has OCD, but the symptoms she describes are not what the DSM-5 (2013) describes as OCD.
· She does not experience obsessions or compulsions as listed in 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:
· GAD: First-line treatment are SSRIs and SNRIs (Munir & Takov, 2022). The provider discontinued Lexapro, so we should consider another medication. We could try duloxetine [Cymbalta] (Munir & Takov, 2022). The starting dose is 30 mg daily, with a max of 120 mg daily (Epocrates, 2021). 
· OCD: SSRIs are first-line treatment (Brock et al., 2024). Since Cymbalta is an option, this should hopefully treat both disorders.
· Nonpharmacologial
· Cognitive behavioral therapy (Munir & Takov, 2022)
· Exposure and response prevention (Brock et al., 2024)
· Neuromodulation
· Transcranial magnetic stimulation [TMS] (Brock et al., 2024)
· Sterotactic ablation (Brock et al., 2024)
· Deep brain stimulation (Brock et al., 2024)
Include specific plan, including medications with dosing and titration considerations 

Psychotherapy recommendations: 
· Cognitive behavioral therapy (Munir & Takov, 2022)
· Exposure therapy (Brock et al., 2024)
· Follow-up in one month and continue psychotherapy with pt’s current therapist. (This is per the provider’s recommendation.)

Holistic/Complimentary therapies:

· Pt is already taking supplements and doing somatic exercises on her own. 

Patient Education:
· Educate on side effects of duloxetine, especially the black box warning of increased suicide in young adults (Epocrates, 2021). 
· Educate about complementary treatments
· Suicide safety plan

Referrals: None at this time 

Ordered Diagnostic Tests and Labs: None at this time
Safety Plan: 
· Ask about potential weapons in the house
· The pt needs to have a designated emergency contact
· Educate on side effects of medications, including increased risk for suicidal ideations and attempts
Follow-up instructions:
· Duloxetine cost: $4.35-$20.59 (GoodRx, n.d.)
*****(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: H. Interoffice and Interprofessional Focus 3. Use core communication tools to enhance interprofessional collaboration. 

Discussion: Interprofessional collaboration and communication was used today to collaborate with the patient’s licensed therapist to ensure that the patient is getting the best possible care. 

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: 2.5 Manage care of individuals
Sub-Competencies Addressed: NP 2.5k: Provide holistic person-centered care by developing a mutually acceptable, cost conscious, and evidence-based plan of care.  
Discussion: Holistic care was provided today by including the patient in her treatment plan and decisions. She agreed to stop Lexapro since it was making her more emotional. The patient already does complementary therapies like supplements and somatic exercises, which the provider is agreeable. The patient is involved in her own care and making decisions about which medications to try and using nonpharmacological treatments, as well. 

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 patient is already a member of the healthcare team at this practice. The providers at this practice communicate and collaborate with one another to make sure that all patients receive the best care. All providers here are sensitive to diversity, culture, etc. to ensure that all patients receive optimal care and outcomes. 

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.

My role in this case is student. I was able to collaborate with the nurse practitioner about this case to talk about what options are available for this patient. Positive team dynamics were fostered by collaborating with other providers.

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 other backgrounds by using pharmacology to find which medication will work best for this patient. During this case, as a student, I did not initiate, lead, or direct collaboration. However, I was able to collaborate with the primary nurse practitioner on this case. 

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.

The provider stays very neutral with all patients. She does not discriminate against people for race, gender, sexual orientation, religious backgrounds, or otherwise. My actions promoted trust, respect, dignity, and inclusion by treating all patients the same regardless of background. 
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