Psychiatric SOAP Note Template

	Criteria
	Clinical Notes

	Subjective
	CC: “I have issues concentrating, feels excessively worried, and feel down over the last few weeks”
Patient Demographics: patient initials: AA Gender: female Age: 24 
History of Present Illness: Mrs. Alana Abidi, is a 24-year-old married Pakistani-American female client who came to the facility after being referred by her PCP-OB for further evaluation and possible psychotherapeutic services. The client grew up in a middle-class family in a rural area of Pakistan with three brothers and three sisters. Her father, aged 63 years, is a business man who operates a tailoring business. The client’s childhood experience was somehow traumatizing considering that her parents’ relationship wasn’t good, and she noted that is it almost the same till today. She noted that her eldest brother was very dominating, and she hated that he made decision on how she had to conduct her life. Although attained great score in her school, her parents used to discourage her with her elder brothers pressuring her on her studies. She added that whenever there was a bad experience within the family, she would get punished besides being termed as “disobedient.” She shared that she was sexually abused twice, first by her cousin and secondly by her uncle, but never shared her misfortunes with her family for fear of not being believed. She also revealed being abused by her playmates while at the age of five or six years old. Although the client doesn’t have a history of psychiatric problems as a child or adolescent, she believes that her past experiences have largely contributed to her current psychological issues. Specifically, believed that she is having a psychological problem and completed of lack of concentration, lack of self-confidence, indecisiveness, depressed mood, lack of pleasure, feelings of guilt, anger, and hopelessness. The client also complained of fear and irritability, besides reporting avoiding social settings including gatherings, and friends, besides occasionally crying with an actual cause. She complained that her family members usually irritate her, especially her eldest brother. She added that she is currently married, and they are expecting her firstborn child in a few weeks. She noted that her husband is caring and patient and can understand her past, which gives her hope for the future and that of her children. On assessing the client’s depression, the score turned out as 150 which indicates a high level of depression while she scored an 8 out of 10 for anxiety assessment. Following the interaction and assessment by the present therapist, the client was diagnosed with depression. 
Past Psychiatric History
General Statement: The client reported for the psychiatric evaluation at the clinic after she believed that she might be having a psychological problem.  
Caregivers: N/A
Hospitalizations: During the interview, the client denied being hospitalized as a result of a medical or psychiatric condition. 
Medications: The client has been prescribed Zoloft 50mg QD two weeks ago following her diagnosis of MDD, and GAD. 
Psychotherapy or Previous Psychiatric Diagnosis: Alana revealed that she was diagnosed with MDD, and GAD two weeks ago and was referred for CBT by her PCP-OB. 
Substance Current Use and History: Alana denied any use of illicit drugs. She added that has never used alcohol or even smoked. 
Psychosocial History: Currently married to her husband and they are expecting their first-born child. Revealed that her childhood wasn’t smooth as she didn’t get along with her family members especially her eldest brother whom she termed as dominating. She noted that at a younger age, she used to be punished whenever a misunderstanding arose in her family besides being referred to as disobedient. She noted that around 5 or 6 years, she was abused by her peers, while later she was sexually abused by her cousin and an uncle. She came to the US as a teenager at the age of 14 and became a US citizen 6 years ago after receiving a Green Card. 
Medical History: 
Current Medications: The client reported that she is on PNV, Zoloft 50mg PO QD (started 2 weeks ago) which she has been using in managing her MDD and GAD. 
[bookmark: _GoBack]Allergies: Stella reported that she has an allergic reaction to Sulfa as it causes her to develop rashes. However, she revealed that she doesn’t have any allergic reactions to the environment, food, or drinks. 
Reproductive History: Stella revealed that she is sexually active, and she is eight months pregnant with their first-born child. 

	Include chief complaint, subjective information from the patient, names and relations of others present in the interview, and basic demographic information of the patient. HPI, Past Medical and Psychiatric History, Social History.
	

	Objective	
	[bookmark: _gjdgxs]Review of Systems
General: The client reported having troubles sleeping, concentrating, depressed mood and feeing worried.
Mood: Notes her mood as “just ok.” She reports being worried and sad at times then anxious, besides admitting having low mood at time. Alana however, denied any suicidal or homicidal ideations.
Sleep: Admits insomnia, difficulty falling asleep, some middle-night awakening, and disruption of 24-hour sleep cycle. Does report “wanting to sleep much more” and “low energy in the morning”.
Feelings of: Denies feelings of hopelessness, helplessness, hostility, or low self-esteem. Acknowledges feelings of guilt/shame.
Interests: She revealed that she has lost interest in her previous pleasurable activities and desires to isolate herself from social gatherings including from her friends. She however, noted that part of her isolation is motivated by her desires to stay safe, considering she expects her first-born child soon. 
Energy: She reported occasionally feeling fatigued. Denied increment in energy.
Concentration: The client reported challenges concentrating, besides increasingly becoming forgetful at times.
Appetite: She denied changes in her appetite.
Self-Harm/Suicide Risk: She denied having suicidal or homicidal thoughts, or lack of desire to continue living or having any self-inflicted injuries.
Other Mania Symptoms: Alana reported negative for impulsive behavior, pressured speech, inflated self-esteem, and being easily distracted.
Other Anxiety Symptoms: She denied having obsessive compulsive behavior, racing thoughts, phobia, school/work absenteeism due to anxiety. She however admitted feeing some anxiety in the morning and before bedtime and linked the anxiety over her marriage and her the awaited baby.
Psychosis: She denied experiencing hallucinations, delusions, feelings of persecution, preoccupation with religion, or hearing sounds which seem to be voices.
Eating Disordered Behavior: She reported negative for any eating disorder, excessive exercising, or use of laxatives for weight control.
Attention and Behavior: Reported forgetting and even leaving some activities at the middle of completion. Denied of goal-direction, lack of organization, vandalism, initiation of fights, hyperactive behavior, over activity, or aggression towards parent(s).
Precipitating Factors: Reported worrying about increased anxiety and feeling overall worse. Denied encountering family problems, recent separation, legal problems, job loss, or poor work performance.
Physical exam:
Vital Signs: height: 62” weight: 157lbs, BP: 128/68, P: 72, R: 18, T: 97, O2: 98%, Pain: 0 on 0–10 scale
Diagnostic Results: No furthers tests were ordered for this client
Mental Status Exam:
Alana is a 24-year-old female client who looks like her states aged. She was dressed appropriately for the occasion, weather and season of the year and has a neat appearance. During the interview, Alana didn’t have any spontaneous speech, and gave appropriate answers to the questions asked. She didn’t present with heightened startle reflex, inattentive attitude, uncommunicative or indication of disinterest. Her movements were normal with normal gait and stance without any involuntary movement. The client’s speech was of normal tone, speed, and rhythm. Her mood didn’t appear anxious, angry, irritable, elevated or expansive at visit. No language or affect abnormalities were notable, and she was oriented to person, place and time. Her cognitive functioning is intact. Alana’s thought process and thought content are normal characterized by organize thought process, with no present thought content impairment or suicidal or homicidal impairments. The client has an intact insight and judgment. 

	This is where the “facts” are located. Include relevant labs, test results, vitals, and Review of Systems (ROS) – if ROS is negative, “ROS noncontributory,” or “ROS negative with the exception of…” Include MSE, risk assessment here, and psychiatric screening measure results.
	

	Assessment
	Differential Diagnosis 
Major Depressive Disorder (F33.1). This condition is diagnosed by assessing the presence of the symptoms characterizing it for at least two weeks. Some of the symptoms expected to be present while diagnosing this condition include loss of interest/pleasure, depressed mood, weight loss or gain, insomnia or hypersomnia, psychomotor retardation or agitation, fatigue, decreased concentration, possessing suicidal thoughts, besides feelings of worthlessness (APA, 2013). This condition is Alana’s primary diagnosis considering that she presents with depressed mood, loss of pleasure, insomnia, fatigue, decreased concentration, besides presenting with feelings of hopelessness. Besides her condition isn’t as a result of the physiological impact of substance abuse and cannot be better explained by other psychotic disorders (APA, 2013). 
General Anxiety Disorder (GAD): GAD is another probable diagnosis for this client. Individuals being diagnosed by this condition are expected to present with worry and anxiety over different activities, topics or events (Maron & Nutt, 2017). The worry should be present for at least six months and should occur often, and it should be very challenging to control. Although the client presented with worry over her marriage and unborn child, besides presenting with symptoms including challenges concentrating, and feeling fatigue, she failed to meet the primary diagnostic requirements including being unable to control the worry that would have warranted this diagnosis. 
PTSD: PTSD is also a probable diagnosis for this client. For the diagnosis of this condition to be done, individuals are expected have an exposure to traumatic event, present with symptoms of intrusion, avoidance, besides negative changes in feelings and mood, as well as symptoms of changes in arousal or reactivity (Bryant, 2018). Although Alana has been exposed to a traumatic event linked to sexual abuse as a child, and presents with changes in feelings and mood, she didn’t present with symptoms of intrusion, avoidance and changes in arousal or reactivity that are required for the diagnosis of this condition. 

	Include your findings, diagnosis and differentials (DSM-5 and any other medical diagnosis) along with ICD-10 codes, treatment options, and patient input regarding treatment options (if possible), including obstacles to treatment.
	

	Plan
	The most appropriate treatment modality for Stella is Zoloft 50mg PO QD. The medication is the most appropriate for addressing the client’s condition as it is FDA approved medication for the treatment of adults with MDD, PTSD and even anxiety disorders. The medication can be titrated and increased in weekly intervals but should not be exceeded 200mg per day. The prescription will help the client in addressing some of the symptoms she presents with including regulation of mood and eliminating feelings of hopelessness and fatigue. It is however, important for the client to note that it might take time before her symptoms begins to improve. Monitoring for any side effects following the prescription is paramount. 

	Include a specific plan, including medications & dosing & titration considerations, lab work ordered, referrals to psychiatric and medical providers, therapy recommendations, holistic options and complimentary therapies, and rationale for your decisions. Include when you will want to see the patient next. This comprehensive plan should relate directly to your Assessment. 
	

	Psychotherapy Treatment Plan
	

	Include
3 Goals, each goal should have 3 objectives, each objective should have a minimum of 2 interventions;
Goal#1
Objective #1.1
INT#1.1
INT#1.2
INT#1.3

Objective 2.1
INT#2.1
INT#2.2
INT#2.3

Objective #3.1
INT#3.1
INT#3.2
INT#3.3


	Goal # 1: To Enable Alana to return to a state in which she feels optimistic, confident, and able to return to normal level of functioning without any impact from her symptoms.
Objective #1.1: by the end of the treatment period Alana should be able to report more optimism towards her marriage and awaited childbirth.
INT#1.1: Setting optimism realistic goals, such as where she sees herself in the future as a mother and wife. 
INT#1.2: Promoting gratitude interventions which will evoke a strong feeling of positivity in the client. 
Objective 2.1: by the end of the treatment period Alana should be able to report more confidence in her ability as a mother and in her marriage. 
INT#2.1: Promoting self-expression desire and interaction with others. 
INT#2.2: Adopting strength building measures including increasing client awareness. 
Objective #3.1: by the end of the treatment period Alana should be in a position to have be execute all her roles without being undermined by her depression. 
INT#3.1: Promoting client’s internal capacities and values which will help her in finding the strength she needs in adjusting smoothly after depression. 
INT#3.2: Helping the client in finding meaning in her life, by helping her in setting realistic goals and means to achieve them. 

Goal#2: By the end of the treatment process, I should be able to help the client in eliminating and coming into terms with the unpleasant experiences she had while growing up. 
Objective #1.: by the end of the treatment period Alana should be able to identify all the haunting unpleasant childhood memories. 
INT#1.1: Helping AA in identifying and listing all the unpleasant childhood memories. 
INT#1.2: Helping Alana in finding meaning in her life, by helping her in setting realistic goals and means to achieve them
Objective 2.1: by the end of the treatment period AA should identify and confront her sources of stress. 
INT#2.1: Helping AA in listing the various sources of her stress and the appropriate interventions. 
INT#2.2: Helping AA in exploring the various strategies she should apply while faced by a stressful event. 
Objective #3.1: by the end of the treatment period AA should identify the community supports services she can benefit from.
INT#3.1: Helping the client in identifying the various community support services she can benefit from.
INT#3.2: Helping the client in identifying the ways the community support services can benefit her in living a better and quality life. 

Goal#3: By the end of the treatment process, I should be able to help the client in adopting healthy lifestyle practices and adopting effective stress management techniques. 
Objective #1.1: Helping the client in identifying her strengths and sources of strengths and how to improve on them. 
INT#1.1: Outlining what constitutes strengths and sources of strength. 
INT#1.2: Helping the client in exploring she can utilize her career and other resources in promoting effective coping mechanisms.
Objective 2.1: Aiding the client in identifying the various stress risk factors and strategies of managing them.
INT#2.1: Outlining the different stressors in the client’s life and their possible solutions.
INT#2.2: Helping AA in exploring the various strategies she should apply while faced by a stressful event.
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