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NUR 643 SOAP Note 
Subjective:
Patient Information:
Initials: AM, Age: 67, Sex: Male
CC (chief complaint): "I have headache, dyspnea, and vertigo"
HPI: AM is a 67 ear-old male who came to the care facility for follow-up care with complaints of headache, dyspnea, vertigo, tinnitus and heart palpitations. During the interview the client also complained of having a low productive cough, low back pain, wheezing, paraspinal muscle spasm, pedal edema, varicose veins, besides BL knee pain. He noted taking ibuprofen for managing his pain. The client held an ataxic gait during the interview and required an assistive device in supporting his movement. AM also complained of feels anxious, insomnia, being forgetful, and being unable to function without human assistance. The patient also revealed that he has heartburn, had umbilical hernia repair. He noted that he is chronic tobacco user. 
PMH: He reports being diagnosed with nicotine dependence unspecified, morbid (severe) obesity with alveolar hypoventilation
PSH: He reports undergoing umbilical hernia repair. The surgery was successful with no complications
Allergies: He has no known food or drug allergies; No known environmental allergies.
Untoward Medication Reactions: no known reaction to any medication 
Immunization Status: The client is full vaccinated for the COVID-19. 
Screenings: The client revealed that he visits the oncologist ever three months for cancer screening
FMH: The client revealed that his mother was hypertensive, and his father was diagnosed with diabetes. He noted that both his parents are deceased. No other significant medical history information of a close family member was available. 
Personal History/Social History: The client revealed that he is a retired driver and currently lives with his son and his family in Brooklyn. He noted that recently he has been depending on other for self-care as it has increasingly become a challenge for him. He noted that he smokes one packet of cigarettes daily. He denied using alcohol or other illicit drugs. 
Sexual History: The client revealed that he is currently not sexually active. He noted that he had only one sexual partner, his wife who died three years ago. 
Current Medications/OTCs/Supplements: The client has been taking oral Ibuprofen 400mg BID in managing her pain. 
Review of Systems:
General: Negative for changes in appetite, fever or chill.
Skin: Negative for changes in coloration, skin rashes or skin itching. 
HEENT: 
Head: Positive for headaches and vertigo
Eyes: Negative for blurred vision, visual loss or double vision.
Ears: Negative for hearing loss or recent ear infection.
Nose: Negative for nasal discharge. Intact sense of smell. 
Throat: Negative for sore throat
Breasts: No masses. 
Respiratory: Reports low productive cough. Fever noted.  
Cardiovascular: Positive for chest pain, palpitations, nocturnal paroxismal dyspnea, headache, irregular heartbeat,por tolerance to adequate and minimal, shortness of breath with walking, heart murmur, dizziness, central obesity, hyperlipedemia. 
Gastrointestinal: No changes in appetite, vomiting, diarrhea, or nausea. 
Genitourinary: Reported negative for urinary incosistency, foul smell, or urinary hesitancy. 
Musculoskeletal: Reports ankle pain, back pain. Noted gait instability. 
Neurologic: No dizziness, changes in bowel or bladder control or numbness. 
Hematologic: Negative for bruising, abnormal bleeding, or anemia. 
Lymphatic: Negative for enlarged nodes.
Endocrine: Negative for polyuria, polydipsia, or polyphagia.
Psychiatric: Acknowledged anxiety
Objective:
Physical Exam:
Vital Signs: Blood Pressure- 102/64 P-68    RR- 98% T-    Height-79 inches   Weight- 250lb   BMI-33.9kg/m2
General: Patient is well groomed, well nourished, normal habitus, and in no acute distress. Abnormal BMI noted, patient is morbidly obese.
Skin: No notable skin rashes. Skin is moist and of uniform pigmentation. 
HEENT:  
Head: Clear of deformities. 
Eyes: No difficulties in closing the eyes. Normal symmetrical. 
Ears: No ear discharge
Nose: No discharge
Throat: No jugular distention. 
Neck: Supple, no masses palpated
Lungs: Auscultation reveals no rhonchi, rales, wheezing or rubs. The lungs are clear to percussion, the posterior chest excursion symmetric. Upper/middle chest wheezing. 
Heart: Negative murmur, gallop, rubs, thrills. S1, S2 regular rate and rhythm, rapid heartbeats, carotid bruit. 
Abdomen: No tenderness, mass, rebound or organomegaly or suprapubic fullness. Umbilical hernia. 
Extremities: Musculoskeletal: No edema, cyanosis, or clubbing. Capillary refill in less than 3 seconds. Extremities are without edema. The calves are of equal size with negative Hooman’s sign. 
Neurological: No sensory or motor deficits. 
Psychiatric: Exam revealed that the mood and the affect are appropriate to the situation. 
Assessment:
Differential Diagnosis Diagnostic Reasoning Exercise
	Differential Diagnoses
	Pathophysiology
(include APA citations)
	Pertinent Positives
	Pertinent Negatives

	1. Unspecified diastolic (congestive) heart failure
	It is a condition in which the heart’s main pumping chamber (left ventricle) becomes stiff and unable to fill properly (Bates et al., 2023). This condition is attributable to obesity, chronic kidney disease, obstructive sleep apnea, and hypertension.

	Coughing
Wheezing 
Edema 
Fatigue 
Shortness of breath with exertion 
Decreased exercise tolerance
Chest pain 
Dyspnea 
Fever
	Frequent urination 

	2. Intracardiac thrombosis, not elsewhere classified
	This condition may develop as a result of multiple underlying cardiac disorders. It is often seen as a complication of ischemic heart disease (IHD) and non-ischemia cardiomyopathies (Suganya et al., 2022). Some of the risk factors involved in this condition include being of male gender.
	Chest pain
Dyspnea
Cough 

	Frequent urination
Wheezing 
Edema 
Fatigue 
Shortness of breath with exertion 
Decreased exercise tolerance
 

	3. Umbilical hernia without obstruction or gangrene
	This condition occurs when part of your intestine bulges through the opening in the abdominal muscles near the navel (Patel et al., 2022). The condition is more common in infants but can also affect adults as well. 
	Pain
Edema
	Coughing
Wheezing 
Fatigue 
Shortness of breath with exertion 
Decreased exercise tolerance
Chest pain 
Dyspnea
Frequent urination 

	4. Abdominal tenderness, unspecified site
	Abdominal tenderness is a sign of inflammation or other acute processes in one or more organs.
	Fever
	Coughing
Wheezing 
Edema 
Fatigue 
Shortness of breath with exertion 
Decreased exercise tolerance
Chest pain 
Dyspnea
Frequent urination 

	5. 
	
	
	 



The working diagnosis in this case scenario is Unspecified diastolic (congestive) heart failure (150.30). Unspecified diastolic (congestive) heart failure is a condition in which the heart’s main pumping chamber (left ventricle) becomes stiff and unable to fill properly (Bates et al., 2023). This condition is attributable to obesity, chronic kidney disease, obstructive sleep apnea, and hypertension. The condition is epitomized by Coughing, Wheezing, Edema, Fatigue, Shortness of breath with exertion, Decreased exercise tolerance, Chest pain, Dyspnea, and Frequent urination (Stolker & Rich, 2022). AM manifestation, HPI and medical history depicted the symptoms and signs that are common in individuals with Unspecified diastolic (congestive) heart failure, making this the working diagnosis. 
Plan:
The case scenario depicts a 67-year-old male who came to the facility with complaints of headache, dyspnea, vertigo, tinnitus Shortness of breath with exertion, Decreased exercise tolerance, and heart palpitations.  On conducting the physical assessment, the results revealed Upper/middle chest wheezing. These signs and symptoms are common in individuals with Unspecified diastolic (congestive) heart failure, hence, the working diagnosis. 
Diagnosis ICD-10: Unspecified diastolic (congestive) heart failure (150.30).
· Treatment: The client can benefit from Diuretic medication that can help him in getting rid of the excess water and sodium. The client should also be prescribed with antihypertensive medication to help in lowering his blood pressure. 
· Lab/test: No need for laboratory tests at this point. 
· Referral: Not necessary at this point, but he should come back to the facility if his symptoms worsens. 
· Education: The client can significantly benefit from healthy habits geared towards improving his cardiovascular health and helping his heart in working more efficiently. Some of the recommendations for this client include achieving and maintaining a healthy weight, eating low-sodium heart failure diet, exercising for at least 30 minutes most days of the week, and quitting smoking and using tobacco products. 
· Follow up: A follow up visit is appropriate after four weeks to assess the client’s progress. 
Health Maintenance:  
AM is encouraged to work towards achieving and maintaining a healthy weight. He should be eating low-sodium heart failure diet, exercising for at least 30 minutes most days of the week, and quitting smoking and using tobacco products.
RTC: Scheduled an appointment with the client in the next four weeks. 
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