Psychiatric SOAP Note Template
	Criteria
	Clinical Notes

	Subjective
	CC: “I cannot function without the medication.”
Patient Demographics: patient initials: K Gender: Female Age: 36 
History of Present Illness: Kevin is a 36-year-old Hispanic-American male who came to the facility with complains of challenges in functioning following the discontinuation of Xanax medication. The client was discontinued from the medication after he showed signs of addiction that prompted the provider to discontinue it and refer him for psychotherapy services. During the interaction, the client responded to the question and conversation with anger and pleaded that he cannot function without the medication. Upon enquiring on the client’s past medical history, Kevin revealed that he had a back injury while on the job. He noted that he works for a concrete company and fell into a prepped basement area before the concrete was poured. He had some pain meds during recovery and was given Xanax for increased anxiety. He added that he loves attending to his job and that he cannot lose it as he is the sole provider for his family. Kevin also revealed that he lives with his wife and twin boys, age eight. He noted again that he strives hard to provide for his family and that he cannot afford to miss work due to the anxiety, thus the need for the Xanax medication to enhance his functionality. Kevin reported negative for substance abuse or past medical history other than the back injury eight months ago. He doesn’t have any legal history or military history. He also added that he had a pleasant childhood, and that his family lives nearby with continued support even still. 
Past Psychiatric History
General Statement: The client reported for the psychiatric evaluation after he was referred by his primary care provider following the discontinuation of his Xanax medication.  
Caregivers: N/A
Hospitalizations: The client was hospitalized eight months after the accident he had at the concrete company. 
Medications: During the interview the client revealed that he has been taking Xanax medication to help him in managing his anxiety since his accident eight months ago. 
Psychotherapy or Previous Psychiatric Diagnosis: The client revealed that this is his first psychotherapeutic session as he doesn’t have a history of psychiatric diagnosis. 
Substance Current Use and History: Kevin denied any substance or illicit drug use. He also reported negative for smoking tobacco or alcohol use. 
Psychosocial History: The client is currently married and lives with his wife and twin children. He noted that he had a pleasant childhood, and he lives close to his family whom provides him with necessary support till date. He revealed that he is the sole provider of his family and thus strives to ensure that he is in a position to continue providing for his family. He pleaded during the interview for the reintroduction of his Xanax medication as he noted that it is the reason that he effectively attends his job, and resultantly sustains his family. He revealed that during his days off, he loves spending time with his family as they offer him with a purpose to strive and overcome the challenges that he finds a long the way. 
Medical History: 
Current Medications: The client reported that he has been on Xanax medication that he has been using in helping him to manage his anxiety. 
Allergies: The client revealed that he doesn’t have any allergic reaction to any food, medication, drinks or even having an environmental allergic reaction. 
Reproductive History: The client revealed that he is sexually active, and they are currently blessed with twin boys.

	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]General: The client reported that he cannot function, and thus requests for Xanax medication in managing his anxiety. 
Mood: The client noted his mood as anxious. He reports being worried about being unable to go to work and thereby being unable to provide for his family. He added that he is concerned about his anxiety and reported that getting the prescription will enable him to continue performing as required at his place of work, as he cannot afford to lose his job. He however, denied any suicidal or homicidal ideations.
Sleep: He acknowledged changes in his sleeping patterns and having sleep disturbance. He denied difficulty falling asleep. 
Feelings of: The client revealed feelings of helplessness, restlessness, and anxiousness. He however denies feelings of hostility, guilt/shame, helplessness or low self-esteem. 
Interests: Kevin revealed that he desires to continue working so as to provide for his family. He also noted that he desires to overcome his anxiety and feels that he cannot be able to function appropriately without using the anxiety medications. He pleaded to get the Xanax medication as they enable him in attending to his work as he cannot afford to lose the position as it the sole sustaining source of income for his family. 
Energy: The client didn’t report any changes in energy. He however revealed that he feels that he cannot be able to function without the Xanax medication,.
Concentration: Kevin denied challenges concentrating or being forgetful.
Appetite: The client denied any changes in appetite or eating habits.
Self-Harm/Suicide Risk: Kevin denied possessing any suicidal or homicidal thoughts. He also reported negative for decreased or lack of desire to continue living.
Other Mania Symptoms: Kevin reported negative for inflated self-esteem, or impulsive behavior. The client doesn’t have any pressured speech. 
Other Anxiety Symptoms: Kevin reported negative for obsessive compulsive behavior, racing thoughts, and phobia. He however revealed that he is worried about his inability to function properly which might lend to him being laid off from his place of work. He also reported feeling anxious about working hard to provide for his family and noted that he cannot afford losing his job thus the need for Xanax medication.  
Psychosis: The client denied being delusional or having auditory hallucinations. 
Eating Disordered Behavior: Kevin reported negative for having any eating disorder or use of laxatives in controlling his weight.
Attention and Behavior: The client reported that negative for forgetting or leaving activities at half completion. Denied vandalism or aggression towards others, as well as lack of organization. He however acknowledged being easily fatigued, mind going blank, and feeling worried about his job and providing his family and the anxiety tends to ease with Xanax medication. 
Precipitating Factors: Reported worrying about being unable to provide for his family, and the probability of losing his job in case he isn’t able to control his anxiety.
Physical exam:
Vital Signs: BP: 138/90, P: 76, R: 20, T: 97.2, O2: 99%, Pain 5 on 0–10 scale (back pain)
Diagnostic Results: No furthers tests were ordered for this client
Mental Status Exam:
Kevin is a 36-year-old Hispanic-American male who looks like his stated age. He was appropriately dressed for the occasion, season of the years, and today’s weather. The client didn’t present with any spontaneous speech, engaged fully during the interview and provided appropriate and comprehensive answers to questions. Additionally, Kevin appeared attentive, and was effective in communication, and no signs of startle reflex were notable. He maintained a direct eye contact and held an upright posture during the interview. His movements were normal and no notable signs of involuntary movement. His speech was of normal tone, speed and rhythm. He however appeared anxious during the interview especially while talking about the desire to continue keeping his job and how it meant a lot to his family. He also responded to question relating to his medication with anger and pleaded that he cannot function without the medication. Besides, his thought process and content are normal without any suicidal or homicidal ideation. He was oriented to person, place and time. He has an intact judgement but lack insight on his addiction to Xanax. 

	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
	Generalized anxiety disorder (F41.1): The most probable diagnosis for this client is generalized anxiety disorder. This condition is characterized by presence of excessive anxiety and worry occurring more days than not for at least 6 months, about a number of events or activities (APA, 2013). The individual presenting with this condition also finds it hard to control and three or more of the following symptoms are present: restlessness, being easily fatigued, difficulty concentrating or mind going blank, irritability, muscle tension, sleep disturbance (APA, 2013). The individuals being diagnosed with this condition are expected that their condition isn’t better explained by another mental health disorder, or even the physiological impact of a substance abuse (APA, 2013). This condition qualifies as Kevin’s primary diagnosis considering that he satisfies the criterion required for the diagnosis of this disorder. Specifically, the client present with worry over a number of issues including providing for his family, and the desire to continue providing services at his workplace and securing his position as his family depends on it. Additionally, the client presents with restless, being easily fatigued, sleeping disturbance difficulties concentrating, and mind going blank that meets the criteria for the symptoms required to be presented by individuals with this condition. Besides, his condition isn’t better explained by another mental health disorder, and it is not as a result of the physiological impact of substance abuse. 
Panic Disorder (F41.0). Panic disorder is another possible diagnosis for this client. The condition is characterized by experiencing recurrent panic attacks, with 1 or more attacks followed by at least 1 months of fear of another attack (National Center for Biotechnology Information, 2017). The condition is epitomized by symptoms including trembling or shaking, shortness of breath, chest pain or discomfort, sweating, derealization, fear of losing control or going crazy, fear of dying, chills or heat sensations (National Center for Biotechnology Information, 2017). Although the client presents with fear, his fear isn’t about having a panic attack but losing control and thereby losing his current job position. As such, he failed to meet the diagnostic criteria for this condition. 
Obsessive Compulsive Disorder (OCD)(F42). Obsessive Compulsive Disorder is another probable diagnosis for this client. This condition is epitomized by a pattern of unwanted thoughts and fears (obsessions) that lead to repetitive behaviors (compulsions). The obsessions result in increased stress and anxiety, that results in execution of the compulsions in reducing the stress and anxiety (NCBI, 2016). Although the client presented with the fears of providing for his family and retaining his job position, he didn’t present with any compulsions geared towards reducing the distress and anxiety linked to the fears, thereby ruling out this option. 

	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 this client is Valium (diazepam). The client reported to the facility after the discontinuation of Xanax medication, after signs of addiction were noted. During the interview he revealed that he cannot function properly without the medication due to withdrawal symptoms including the relapsing of anxiety. It is paramount for the detoxification process to be initiated to help the client in safely discontinuing the medication without any severe side effects. In discontinuing the medication, another longer-acting benzodiazepine is prescribed to help in addressing the anxiety while the Xanax medication is being cleared out of the blood system. As such, Valium medication will be significant for this client as it will help in stabilizing his withdrawal symptoms following the discontinuation of Xanax. Considering that this medication is a relatively long-acting medication, it will be significant in preventing possible dependence and addiction while helping the client in addressing his anxiety and other withdrawal symptoms. The client can also benefit from the provision of Cognitive Behavioral Therapy (CBT). This form of therapy will be helpful for the client in dealing with his addiction to Xanax, as the Kevin will work with the therapist in developing a set of healthy coping mechanisms. 

	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
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	Goal#1: Enabling the client in returning to a state where he feels confident, optimistic, and able to function properly without any form of anxiety. 
Objective #1.1: By the end of the treatment process, the client should be able to demonstrate effective adaptive behaviors
INT#1.1: identifying the areas requiring change.
INT#1.2: Implementing the recommended strategies that supports positive adaptive behaviors. 
Objective 2.1: By the end of the treatment process, the client should be able to demonstrate desirable healthy lifestyle practices
INT#2.1: identifying the areas requiring change.
INT#2.2: Implementing health practices that facilitates the achievement of the desirable outcomes. 
Objective #3.1: By the end of the treatment process, the client should be able to execute all his roles without any distraction from anxiety. 
INT#3.1: Promoting the client’s ability to work under stressful circumstances. 
INT#3.2: Helping the client in setting the goals that he should focus on achieving. 
Goal#2: By the end of the treatment process, I should be able to help the client in coming into terms that he has already been discontinued Xanax, and thus he should be ready for other coping mechanisms. 
Objective #1.1: By the end of the treatment process the client should identify all the areas of functioning that he feels he cannot manage without the medication. 
INT#1.1: Identifying areas of functioning that the client feels he needs the medication to effectively complete.
INT#1.2: Identifying some of the helpful strategies that the client can use in completing the areas of functioning that he finds challenging. 
Objective 2.1: By the end of the treatment process, the client should be able to confront his sources of stress. 
INT#2.1: Helping the client in identifying his primary sources of stress including providing for his family. 
INT#2.2: Helping the client in identifying the strategies that he can utilize in overcoming the stresses linked to his financial responsibilities and work. 
Objective #3.1: By the end of the treatment process, the client should be able to identify the community support services that are available for individual struggling with anxiety and addiction. 
INT#3.1: Helping the client in identifying the various community support services he can benefit from.
INT#3.2: Helping the patient in identifying how to maximize how to benefit from the community resources so as to live a healthier 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: By the end of the treatment process I should have helped the client in identifying his strengths and how to maximize on them while working on the areas of improvement. 
INT#1.1: Identifying his sources of strength.
INT#1.2: Helping the client in identifying how to use the sources of strength as coping mechanisms.
Objective 2.1: By the end of the treatment process, the client should be in a position to identify the different areas that he requires improvement and ways of improving.
INT#2.1: Identification of areas of his life that requires improvement.
INT#2.2: Identification and designing the appropriate strategies of helping the client in achieving the desired change. 
Objective #3.1: By the end of the treatment process I should help the client in learning how to identify stress risks and the appropriate counter coping mechanisms. 
INT#3.1: Helping the client in identifying the different areas of life that might cause him stress. 
INT#3.2: Helping the client in identifying the most effective and appropriate stress coping mechanisms. 


References
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (DSM-5®). American Psychiatric Pub
National Center for Biotechnology Information. (2017). Table 3.10, panic disorder and agoraphobia criteria changes from DSM-IV to DSM-5 - Impact of the DSM-IV to DSM-5 changes on the national survey on drug use and health - NCBI bookshelf. https://www.ncbi.nlm.nih.gov/books/NBK519704/table/ch3.t10/ 
[bookmark: _GoBack]NCBI. (2016). Table 3.13, DSM-IV to DSM-5 obsessive-compulsive disorder comparison - Impact of the DSM-IV to DSM-5 changes on the national survey on drug use and health - NCBI bookshelf. National Center for Biotechnology Information. https://www.ncbi.nlm.nih.gov/books/NBK519704/table/ch3.t13/ 

CG&AM&BF_10/10/18
