Psychiatric SOAP Note Template
	Criteria
	Clinical Notes

	Subjective
	CC: “I would never hurt my baby. Why do I keep having images of dropping her down the stairs or in the bathtub? It is so distressing.”
Patient Demographics: patient initials: M Gender: female Age: 36 
History of Present Illness: Mindy is a 36-year-old African American woman who was referred to the outpatient therapy five months after giving birth to her third child. The client revealed that her first two children are boys, while the third one is a girl. She spoke in a flat effect when sharing her disinterest in being a mother. She added that she is concerned about recurring thoughts of seeing herself dropping the baby. Mindy cried while sharing the recurring thoughts and noted that she would never hurt her baby and noted that it is distressing to repeatedly have images of dropping her child in the bathtub or in the stairs. Her condition has been distressing and has impacted her ability to effectively complete routine functioning, including getting out of bed in the morning, and her showering/hygiene has been poor. During the appointment Mindy came to the facility wearing an oversized shirt, leggings, house slippers and very messy hair. She noted that her husband is upset because things aren’t returning to normal. She also expressed her concerns about letting other individuals hold her baby as she as similar images of dropping the baby during transfer to the other person. Mindy noted that she didn’t have any complications during pregnancy or delivery but indicated that she was excessively emotional throughout the pregnancy. She also revealed that she feels breastfeeding is the only thing she can perform as a mother, and she cried while discussing how she missed the life she had before the third child. She noted that she struggles to transition to caring for three kids compared to two, considering that the third never let her rest, for “she just never sleeps.” She feels that things will never go back again and has thus decided to focus on raising her children full-time and never return to her job as a financial advisor. 
Past Psychiatric History
General Statement: The client reported the psychiatric outpatient therapy at the clinic was very depressed five months after giving birth to her third child.  
Caregivers: N/A
Hospitalizations: Mindy denied having a history of hospitalization due to a medical or psychiatric condition. 
Medications: The client has not been taking any medication for a psychiatric condition or even a medical condition. 
Psychotherapy or Previous Psychiatric Diagnosis: Mindy has been attending outpatient therapy for postpartum depression since giving birth to her third child five months ago. 
Substance Current Use and History: The client reported negative for any use of illicit drugs, smoking tobacco, or alcohol use. 
Psychosocial History: Mindy is currently married to her husband and is already blessed with three children, the first two are boys, and the recent one is a girl. She revealed that her childhood was smooth as she got along with her family members and thus cannot recall any major conflicts with her siblings or parents. She noted that before the third child, she had a social life where she went out with her family over the weekends. She sometimes enjoyed the company of her coworkers and friends; life back then was fun. She, however, reported while crying that all her social life was lost after giving birth to the third child, and she is almost tired all the time, and the baby never seems to sleep. 
Medical History: 
Current Medications: The client reported that she is not on any medications. 
Allergies: Mindy noted that she isn’t allergic to food, medication, or drinks or doesn’t have an environmental allergic reaction. 
Reproductive History: Mindy revealed that she is sexually active and just gave birth to their third child a few months ago.

	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 trouble transitioning to caring for a third child.
Mood: Mindy noted her mood as depressed. She reports being worried about her motherliness, and how she has failed in being a good mother. She however, denied any suicidal or homicidal ideations.
Sleep: Admits insomnia, difficulty falling asleep. Does report desire to sleep more.
Feelings of: Denies feelings of hopelessness, hostility, or low self-esteem. Acknowledges feelings of guilt/shame, and helplessness.
Interests: She revealed that she desires to isolate herself from social gatherings including from her friends. She noted that part of her isolation is motivated by her desires protect any harm from befalling her child, due to the distressing images she gets. 
Energy: She reported feeling so tired. Denied increment in energy.
Concentration: Mindy denied challenges concentrating or being forgetful.
Appetite: Reported negative for changes in appetite.
Self-Harm/Suicide Risk: Mindy reported negative for suicidal or homicidal thoughts, or lack of desire to continue living.
Other Mania Symptoms: The client denied inflated self-esteem, pressured speech or impulsive behavior.
Other Anxiety Symptoms: She denied having racing thoughts, obsessive compulsive behavior, phobia. She however admitted feeling some anxiety over letting others hold the baby due to images of dropping the baby during the transfer to the other person.
Psychosis: She acknowledged recurring thoughts of seeing herself drop her baby and images of dropping the baby during transfer to the other person. 
Eating Disordered Behavior: She denied having any eating disorder or use of laxatives for weight control.
Attention and Behavior: She reported forgetting and leaving activities in the middle of completion. Acknowledged lack of organization. She denied vandalism or aggression towards others. 
Precipitating Factors: Reported worrying about recurring thoughts of seeing herself drop her baby and images of dropping the baby during transfer to the other person.
Physical exam:
Vital Signs: height: 5’9” weight: 178lbs, BP: 136/78, P: 74, R: 20, T: 98.2, O2: 99
Diagnostic Results: No further tests were ordered for this client
Mental Status Exam:
Mindy is a 36-year-old female client who looks like her state aged. She was dressed inappropriately for the occasion as she came to the appointment in-house with slippers, an oversized shirt, and very messy hair. During the interview, the client spoke with a flat affect when describing her lack of interest in being a mother. She expressed concerns over recurring thoughts of seeing herself drop her baby and cried while discussing it, stating, “I would never hurt my baby. Why do I keep having images of dropping her down the stairs or in the bathtub? It is so distressing.” Mindy presented with an attentive attitude and was communicative throughout the session. Her mood did appear anxious and depressed during the visit. She was oriented to person, place, and time. Her cognitive functioning is intact, and no suicidal or homicidal impairments are present. The client has intact insight and judgment. She revealed her fears over letting others hold her baby as she might fall during the transfer to the other person, as revealed in her recurring thoughts and images. Mindy cried while sharing how she missed the life she had before the third baby and how the other two children were good babies. She appeared hopeless over getting over her condition and things returning to normal.

	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 
Postpartum depression (F53.0): Postpartum depression is the most probable diagnosis for this client. Postpartum depression is an episode of depression with an onset of symptoms during the first four weeks after delivery (American Psychiatric Association, 2013). This condition is epitomized by the presentation of signs and symptoms of baby blues, but it is more intense, lasts longer, and eventually interferes with an individual’s ability to take care of the baby and handle other daily tasks. The signs and symptoms presented by individuals diagnosed with this condition include mood swings, anxiety, irritability, reduced concentration, appetite problems, trouble sleeping, irritability, crying, sadness, and feeling overwhelmed (American Psychiatric Association, 2013). For a diagnosis of postpartum depression to be made, clients are required to present with at least five of the following symptoms must be present: depressed mood, lack of pleasure or interest, sleep disturbance, weight loss, loss of energy, feelings of worthlessness or inappropriate guilt, indecisiveness or diminished concentration, agitation or retardation, frequent thoughts of death or suicide (American Psychiatric Association, 2013). Specifically, Mindy presented with symptoms of depressed mood, feelings of inappropriate guilt, sleep disturbance, loss of energy, lack of pleasure and indecisiveness warranting the diagnosis of this condition. 
Postpartum Psychosis (F53.1). Postpartum psychosis is another probable diagnosis for this client. This condition is presented with a rapid onset of psychotic symptoms including hallucinations and delusions, bizarre behavior, confusion, and disorganization that may appear to be delirium (Osborne, 2018). Individuals being diagnosed with this condition tend to present with abnormal thought content, confusion, disorganization, pepersonalization, insomnia, irritability, and abnormal mood (Osborne, 2018). Although the client presented with disorganization, insomnia, and abnormal thought content, she failed to meet other essential criteria that would have warranted the diagnosis of this condition. 
Baby Blues (O90.6). Baby blues is another probable diagnosis for this client. This condition is characterized by depression that lasts only a few days to a week after the birth of a child. The signs and symptoms warrant the diagnosis of this condition, including mood swings, anxiety, irritability, reduced concentration, appetite problems, trouble sleeping, irritability, crying, sadness, and feeling overwhelmed (McKelvey & Espelin, 2018). Although Mindy presents with most of these symptoms, she fails to satisfy the timeline of these symptoms as they have persisted for months, thereby warranting its ruling out. 

	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
	[bookmark: _GoBack]The most appropriate medication for this client is Zoloft 50mg PO QD. The medication was selected as it is FDA approved for the treatment different types of depression including postpartum depression, and anxiety disorders. The medication can be titrated weekly to a maximum dose of 200mg per day. This medication will be significant in helping the client to address symptoms of mood and eliminating the feelings of helplessness and guilt as a failed mother. However, the client should be made aware that the effectiveness might take longer before being visible and as such, she should be patient, for the improvement of her symptoms. 

	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 Mindy to return to a state in which she feels optimistic, confident, and able to return to normal functioning without any impact from her symptoms.
Objective #1.1: by the end of the treatment period, Mindy should be able to report more optimism towards everything resuming to normal, including her financial advisory position.
INT#1.1: Setting optimism and realistic goals pertaining to conquering motherliness barriers. 
INT#1.2: Promoting gratitude interventions based on her past capabilities as a mother will help evoke a strong feeling of positivity in the client. 
Objective 2.1: by the end of the treatment period, Mindy should be able to report more confidence in her ability as a mother of three kids. 
INT#2.1: Promoting self-expression desire and assistance-seeking attitude. 
INT#2.2: Adopting strength-building measures, including increasing client awareness of her strengths as a mother and available support system. 
Objective #3.1: by the end of the treatment period, Mindy should be able to execute all her roles as a mother and, hopefully, as a financial advisor without being undermined by her depression. 
INT#3.1: Promoting the client’s internal capacities and values will help her find the strength she needs to adjust smoothly following the delivery of the third child. 
INT#3.2: Helping the client find 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 eliminate and come to terms with the fact that she has an additional member of the family she has to take care of. 
Objective #1.: by the end of the treatment period, Mindy should be able to identify all the things she feels lost due to giving birth to the third child. 
INT#1.1: Help Mindy identify and list all the things she feels to have lost due to giving birth to the third child. 
INT#1.2: Helping Mindy in finding meaning in her life and role as a mother by helping her in setting realistic goals and means to achieve them
Objective 2.1: by the end of the treatment period, Mindy should identify and confront her sources of stress relating to her role as a mother. 
INT#2.1: Helping Mindy list the primary sources of her stress as a mother of three kids and the appropriate interventions. 
INT#2.2: Helping Mindy explore strategies she should apply to effectively overcome motherhood's barriers. 
Objective #3.1: by the end of the treatment period, Mindy should identify the community supports services she can benefit from in overcoming her depression and transitioning to the role of mother of three.
INT#3.1: Helping Mindy identify the helpful community support services that promote a transition from postpartum depression.
INT#3.2: Helping the client identify ways she can maximize reaping the benefits from community support services in becoming a more effective mother. 
Goal#3: By the end of the treatment process, I should be able to help the client adopt healthy lifestyle practices and effective stress management techniques. 
Objective #1.1: Helping the client identify her strengths and support system and how to benefit from them. 
INT#1.1: Outlining what constitutes strengths and sources of strength. 
INT#1.2: Helping the client identify how she can use her support system and career as effective coping mechanisms.
Objective 2.1: Aiding the client in identifying the various parenting stress risk factors and how to overcome them.
INT#2.1: Outlining the areas of parenting that Mindy feels is stressful and their possible solutions.
INT#2.2: Helping the client explore the various strategies she should apply if faced with a parenting obstacle of uncertainty.
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