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Description automatically generated]KING UNIVERSITY MSN/NP PROGRAM CLINICAL SOAP NOTE FORMAT PSYCHIATRIC MENTAL HEALTH

Student: Tonya Buchanan	Course: 5079LAB
Date: 6/26/2022
SOAP Note #4


Type of Visit:
· New/ Initial Psychiatric Intake 

Start Time:  10:30 AM     	End Time: 11:30 AM


Billing Codes:  90792


Patient Information
Initials: BW   Age: 42   Gender: Female   DOB: 9/1/79
Accompanied by: Patient came in alone.
Informed Consent Given: Patient

Subjective Data
CC: “I want something for impulsiveness and lack of focus.”
HPI:
Onset:” Diagnosed with ADHD at 5 years old.”
Location: When trying to focus.
Duration: 37 years.
Character: Becomes impulsive with her thoughts and “cannot get things done efficiently.”
Aggravating/Associated: When working.
Relieving: When spending money.
Temporal: Most every day.
Severity: Has taken medication previously but made it through college with good grades and has worked 7 years at same job.
Past Medical History: Gastric sleeve 2017, TIA 2021 after Moderna booster injection given.
Psychiatric History: 
Inpatient: Denies  
Therapy: Has seen multiple outpatient therapists and psychiatrists over the years but always stops taking her medication because she does not feel it helps her at all.
Past Psych Diagnoses: Anxiety, depression, binge eating.
Past Medication Trials: Ritalin, Vyvanse, Phentermine, Wellbutrin.


Developmental History: Full term vaginal birth.
	Developmental delays? None.
How were they managed? N/A
What therapies were used, and did they help? N/A
Medications: (Provide full RX, OTC & Supplements)
Loratadine 10 mg PO daily for allergies
Aspirin 81 mg PO daily for TIA precautions
Atorvastatin 80 mg PO bedtime for TIA history

Allergies & Reactions: No food, environmental, latex, or drug allergies.
Preventative Care: Yearly dental and vision checks.  Gynecological exam is scheduled in 2 months.
Immunizations & Travel: Immunizations up to date, including flu and COVID.  No travel outside of the United States.  
Family History: 
Mom: living, 68, depression
Father: estranged from father for several years and unsure if he is alive.
Brother: deceased at age 30, he was born severely disabled. 
Maternal Grandmother: deceased
Maternal Grandfather: deceased
Paternal Grandmother: deceased 
Paternal Grandfather: deceased

Son: 16, living
Son: 14, living
Daughter: 10, living

Social History: The patient states that she works from home and does not get out much.  She has one close friend and is currently not in a relationship.
Trauma History: She states that she lost custody of her daughter 5 years ago when daughter’s father accused her older sons (not his biological children) of sexually abusing her.  These accusations were proven false, and she now has visitation with her daughter but not full custody.  She has nightmares about daughter drowning.  Her oldest don’s father was killed in Iraq by an IED and she still struggles with his loss.

Review of Systems (ROS)
General Constitutional: States she is healthy.
Skin, Hair & Nails: Denies self-injury.
Chest and Lungs: Denies murmurs, congenital heart defects, chest pain, shortness of breath, edema, cyanosis, fainting spells, or exercise intolerance.  Denies blood transfusion or anemia.
Heart & Blood Vessels: Denies shortness of breath, cough, hemoptysis, pleuritic chest pain, or wheezing.  Denies history of asthma, lung disease, or history of bronchitis or pneumonia.
Nutrition/Diet: She has calorie restrictions due to previous gastric sleeve.
Gender Related: Sex with multiple partners of opposite sex.
Pregnancy/Birth Control: Does not use birth control presently.

Psychiatric Review of Systems (PROS)
General Constitutional: Patient is dressed appropriately for weather, good hygiene.
Mood: “I just need someone to help refill mental health medications.”
Sleep: Denies difficulty sleeping but does have nightmares occasionally. 
Feelings: She is happy with her work.  She denies feeling sad or depressed though she has previously been treated for depression.
Interests: She has no hobbies.  
Energy: She has not energy but is about to start an exercise program to gain some energy.
Concentration: Trouble concentrating.
Appetite: Denies overeating or undereating.  
Self-Harm/Suicide Risk: Denies suicidal ideations. 
Homicidal Thoughts: Denies homicidal thoughts.
Psychosis: Denies delusions, hallucinations, hearing sounds or voices. Endorses visions of cars on the side of the road exploding (likely connected to loss of fiancé).
Eating Disordered Behavior:  Denies disordered eating currently.  Endorses previous binge eating disorder.  Denies purging or avoiding foods.
Attention and Behavior: Endorses lack of organization and attention.  
Precipitating Factors: No real cause.

Objective Data
Vital signs:   
Temp: 98.4    HR: 97    RR: 16    BP: 145/87    Pain scale: 0/10
HT: 5’3”	WT: 251	BMI: 44.5

Physical Exam: Deferred per PMHNP preceptor.

Mental Status Exam (MSE): Alert and oriented X 4.  Appearance, behavior, speech appropriate.
Movement: No tremors or tics, normal gait and stance, no involuntary movements.
Speech: Speech is clear and organized.
Mood: Unemotional.
Affect: Flat.
Language: No speech abnormalities, no dysphonia or stuttering.
Cognition: Patient oriented X 4. No disorientation, short term memory impairment, or diminished cognitive function.  Patient endorses concentration difficulties.
Thought Process: No deficiency on evaluation of connectedness.
Thought Content: No content impairment. No current suicidal ideation.  Denies homicidal ideations.  Denies delusions or hallucinations or paranoia.
Insight and Judgement: Good insight and judgement.


Assessment (List as many diagnoses as indicated, DSM-5 and any other medical diagnosis) Include ICD 10 code - http://www.icd10data.com/ICD10CM/Codes
1. Recurrent Depressive Disorder (F33.8)
2. Generalized Anxiety Disorder (F41.1)
3. ADHD (F90.9)

Differentials: (this includes any diagnoses considered when forming final diagnosis listed above) 
1. Bipolar Disorder I (F31.10)
2. High Risk Obesity (Z68.41)
3. PTSD (F43.10)

Plan 
Include specific plan, including medications with dosing and titration considerations
Pharmacological treatment: The patient has agreed to take Wellbutrin 75 mg PO once a day for one month.  She has taken before but that has been several decades ago.
Lab work ordered: Patient just had complete physical with labs at her primary care physician and she will have those faxed to the office.
Therapy recommendations: It is explained to the patient that medications combined with cognitive behavioral therapy proves to provide a greater experience for patients.  She does not wish to participate in therapy at this time.
Holistic options: Daily walking therapy outdoors which can assist in regulating the nervous system.  
Complimentary therapies: Morning meditations to help focus the mind.  Deep breathing when brain goes off track.  Count to 4 to refocus the mind.
Patient Education:  The patient is reminded that it may take up to 14 days for the medication to work.   Do not stop taking the medication without talking to someone at this office.  Walk to help with weight loss as her BMI is high.  She does work from home and is sedentary much of each day.  Ten minutes of unfiltered sunlight can help with focus and dopamine production.  Keep a mood diary as there is a concern that the patient may have Bipolar I Disorder, and the Wellbutrin may cause a manic episode.  She will contact the office if she feels that she is behaving more impulsively.
Referrals: No referrals are made as the does not wish to see a therapist.  Consider a referral to a nutritionist to help with elevated BMI and previous gastric sleeve procedure.
Safety Plan: Call 911 if suicidal ideations develop.  If the patient develops a rash with a fever, she is to go to the emergency room for evaluation.  If there are symptoms of weakness or seizure, she is to seek immediate care at an emergency room.
Follow-up instructions:  Follow up in the office in 4-6 weeks.   











Competency Reflections
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/opioids/documents/PAME_Report_July2018.pdf )
Patient was asked about pain level without bias or judgement.

NONPF Competencies
Discuss how you addressed at least 3 NONPF competencies during this visit. Identify the competency area and the specific core competency for each. (See NONPF competency list available at https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20170516_NPCoreComp sContentF.pdf )
1.  Scientific Foundations: applies critical thinking to care for patients and evidenced based 	care.
2.  Leadership Foundations: acts as an advocate for cost-effective and quality care.
3.  Quality Competencies: tailors care to each practice situation and setting.


Interprofessional Collaboration Competencies
Provide a brief reflection for one of the competencies listed below. Discuss 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 be someone other than a primary care provider and reflections should be completed on different interprofessional roles throughout the program.

Interprofessional Education Collaborative. (2016). Core Competencies for Interprofessional Collaborative Practice: 2016 update. https://nebula.wsimg.com/2f68a39520b03336b41038c370497473?AccessKeyId=DC06780E69E D19E2B3A5&disposition=0&alloworigin=1

Competency 1 Values and Ethics for Interprofessional Care (VE1, VE3, VE4, VE5) Discuss how cultural diversity, individual values, and interests of the health care team (including the patient) may have impacted care decisions.
The patient plays an active role in her treatment plan and this improves the chance of medication compliance.

Competency 2 Roles/Responsibilities (RR2 & RR4)
Recognizing your own scope of practice, what elements of treatment, health promotion or disease prevention could another member of the health care team offer your patient that you can’t?
There may be a better medication to help with the symptoms that the patient is having.  Ultimately Wellbutrin is chosen as a non-stimulant to help her focus.



Competency 3 Interprofessional Communication (CC2 & CC3)
What communication strategies can be used to ensure understanding of information, treatment, and care decisions between patients, families, and other health care team professionals?
Communication helps to ensure all options are addressed and the most appropriate method of treatment is provided to the patient.

Competency 4 Team/Teamwork (TT1, TT3. TT7, TT11)
What principles of teamwork can be used to effectively plan, deliver, and evaluate care given to the patient?
Allowing insight from different vantage points will bring to light options that will help her focus but not put her at risk of having another TIA.
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