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Xanax-Seeking Client
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 further detail about each of these sections.
	Criteria
	Clinical Notes

	Subjective
	CC: Increased anxiety.
HPI: Kevin, a 36-year-old Hispanic male who was presented to the clinic exhibiting signs of addiction to Xanax. The primary care provider sought to discontinue Xanax medication prescription and referred the patient for psychotherapy. However, the patient responded with anger, and pleaded he cannot function without the Xanax medication. During the initial assessment, the patient stated he had a back injury while at work upon falling into a prepared basement are before the concrete was poured. The patient was prescribed with some pain medications during recovery and Xanax to manage his increased anxiety. He added he stresses again that he works for hard for his family and cannot afford to miss work due to his anxiety that’s why he needs Xanax to function. 
Current Medications:  Xanax and some medications for pain.
Fam Hx: Kevin is married and he lives with wife and his twin boys aged eight years. He added his extended family lives nearby. 
PMH & Surgical Hx: He denies past medical history apart from a back injury eight months ago.
Social & Substance Hx: The patient works in a concrete company and he loves his job very much. He denies any substance abuse
Mental Hx: None
Violence Hx:  He has no legal or military history. He states he had a pleasant childhood and continued support to date.

	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 (ROS)
ROS negative with the exception of:
Physical Assessment: BP 138/90, HR 76, R 20, T 97.2, O2 99% and Pain 5 on 0–10 scale (back pain).
Mental Health Exam: In general, the patient is properly dressed for the weather and well nourished with well-kempt hair. He is oriented to person, time and place. However, the patient has poor eye contact accompanied with averted gaze. He also present psychomotor agitation characterized by inability to stay still, voice tremor and fidgeting. His speech and language is normal, audible, and coherent. The patient’s mood seemed anxious, nervous, worried, tense, irritable, frustrated and appeared “on edge”. The patient’s affect was congruent to mood defined as blunt or restricted characterized as reduced emotional expression. The thought process and content include ruminations related to his family since he is the breadwinner as well as difficulty controlling his worries. On cognition, the patient has difficulty concentrating and focusing. He lacks insight on his addiction to Xanax and judgment are intact. He denies having experiencing auditory hallucinations, delusions or suicidal or homicidal thoughts. 

	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
Primary Diagnosis
Generalized anxiety disorder (F41.1): The patient exhibits symptoms suggestive of generalized anxiety disorder characterized by excessive worry, fear and constant overwhelming feeling for at least six months fulfilling criterion A of GAD diagnosis (Munir et al., 2022). The patient further presents a significant number of symptoms including difficulty to control his worries. Besides, his anxiety is linked to other three symptoms for at least six months including restlessness, feeling on edge, mind going blank, difficulty concentrating and irritability (Munir et al., 2022). The patient’s anxiety is not better explained by another psychiatric condition or psychological impact of substance abuse. The patient symptoms has caused significant dysfunction in important areas of function such as his occupation. Primarily, the patient is the breadwinner and he is worried about providing his family, reporting to work he enjoys so much and secure his position at work to be able to provide for his family. In addition, the patient was angry after Xanax was discontinued and psychotherapy was introduced (irritability). More so, the patient could not maintain eye contact during the interview, he presented fidgety, difficulty concentrating or being on edge and mind going blank hence fulfilling the criteria for GAD.
Panic Disorder: Panic disorder is under or over misdiagnosed despite its rampant prevalence. Panic disorder is eminent through its impulsive and recurring extreme episodes of extreme anxiety. According to DSM-5 diagnostic guidelines, a patient exhibits abrupt surge of intense fear and discomfort that reaches a peak within a few minutes to fulfill criterion of the diagnosis (Manjunatha & Ram, 2022). As well the patient should experience a panic attack at least once followed by one month or more concerns of panic attack characterized by losing control or going crazy to fulfill criterion B for panic disorder. Besides, a patient exhibits a significant maladaptive change in behavior associated with panic attacks including avoidance of unfamiliar situations. The disturbance should not be attributed to physiological impact of substance abuse or medical condition to meet criterion C of the diagnosis (Manjunatha & Ram, 2022). Most importantly, the disturbance is attributed by another psychiatry condition to fulfill criterion D of panic disorder. That said, the patient cannot be diagnosed with panic disorder since he has never experienced a panic attack. 
Obsessive Compulsive Disorder (OCD): OCD is characterized by existence of obsessions that are intrusive and unwanted anxiety characterized by repetitive and persistent thoughts, and impulses. It is also associated with compulsions which are repetitive behaviors that drive an individual to persons in response to an obsession (Stein et al., 2019). The DSM-5 diagnostic for OCD emphasizes that the condition is characterized by existence of obsessions and compulsion associated with clinically significant distress and functional impairment commonly being intrusive thoughts and repetitive behaviors. The criteria states that these symptoms are not attributed by another psychiatric condition, physiological effects of substance abuse or medication or another medical condition to fulfill the criteria for OCD (Stein et al., 2019). Despite the patient present excessive anxiety, he does not present any obsessions or compulsions to be diagnosed with OCD

	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
	In addressing the patient’s issues, it is crucial to formulate treatments and choice of treatment to relieve the psychological and somatic symptoms as well as suppress impairment. As such, it is crucial to establish and maintain a long lasting therapeutic alliance to understand the life events, extent and severity of symptoms focused on fears and worries of the patient. The patient has been on medication for eight months and GAD drug treatment should be between six and twelve months (Gautam et al., 2017). As such, it is crucial to examine dosing depending on patient response to drugs treatment. Selective serotonin reuptake inhibitors (SSRIs) and serotonin–norepinephrine reuptake inhibitors (SNRIs) are considered the first line agents option in treatment of GAD and they improve symptoms, quality of life and effective in prevention of relapse (Stein, 2021). The dosing should be started with half the recommended to minimize initial side effects and titrated gradually to the maximum recommended therapeutic level depending on patient response. For instance, agomelatine and escitalopram are recommended and effective treatment of GAD even in patients with severe symptoms. Benzodiazepines such as Xanax are effective and fast acting compared to SSRIs and SNRIs but they are associated with risk of dependence and other adverse outcomes (Stein, 2021). As such, the patient should discontinued from Xanax to an alternative evidence based treatment with a different mechanism of action such as SSRI or SNRI.
A holistic approach to the patient condition should integrate contemporary therapies such as yoga and medication in behavioral management to train the mind to concentrate. As well, patient education to the patient is crucial to create awareness to the patient on his condition, realize what he is going through, risk factors or triggers and need for compliance since success of treatment depends on compliance (Gautam et al., 2017). Changing the drug from benzodiazepine to SSRI will help risk of dependence as an intervention to manage early adverse effects. 
Most importantly, it is advisable to combine pharmacotherapy intervention with psychotherapeutic intervention such as motivational interviewing (MI). MI is a patient centered psychotherapeutic intervention aimed to prepare the patient to change by helping them to explore and resolve ambivalence (Frost et al., 2018). MI helps in facilitating treatment entry, improve engagement, increase compliance and decrease resistance. MI as a counseling approach enhances patient’s motivation to change applying the four processes including fetching a therapeutic relationship, concentrating on a problem to change, evoking patient’s desire to change and formulating a change plan (Frost et al., 2018). 

	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
	Motivational Interviewing (MI)

	Include
3 Goals, each goal should have 3 objectives, each objective should have a minimum of 2 interventions;
	Goal#1: Building motivation to change
Objective #1.1: Building rapport
INT#1.1 – Respecting patient autonomy.
INT#1.2 – Considering patient’s intrinsic resources for change
Objective 2.1: Establishing a therapeutic relationship
INT#2.1: - Listening carefully.
INT#2.2- Showing empathy.
Objective #3.1: Collaboration
INT#3.1 – Honoring patient autonomy.
INT#3. 2 – Applying a nonconfrontational approach.
Goal#2: Resolution Of Ambivalence (Frost et al., 2018).
Objective #1.1 – Building motivation to change
INT#1.1 – Making affirmations and building patient’s confidence.
INT#1.2 – Complementing the patients and statements of appreciation and understanding.
Objective 2.1 - Strengthening commitment to change
INT#2.1 – Evocation to activate patient’s motivation to change by evoking reasons for change.
INT#2.2 – Noticing and affirming patient’s strengths and change efforts. 
Objective #3.1: Deciding on change plan together
INT#3.1- Development of goals and eliciting what the patient’s plan.
INT#3.2 – Asking questions before giving ideas of what evidence shows rather than advising or instructing. 
Goal#3 – Supporting self-Efficacy
Objective #1.- Elicit hope
INT#1.1 – Use of reflections by rephrasing statements to help the patient capture meaning and feelings.
INT#1.2 – Encouraging continuous personal exploration. 
Objective 2.1- Encourage the patient ability to attain goals
INT#2.1 – Ensuring mutual understanding on discussions.
INT#2.2 – Linking discussions and seeking feedbacks through open-ended questions to learn more about the patients (Cranston, 2019).
Objective #3.1: Develop Discrepancy
INT#3.1--Separating counselor’s and patient’s values and beliefs.
INT#3.2 – Not expressing approval or disapproval by pointing out current situation and future goals.
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