






Focused SOAP Note: Week 7 Case Study Template
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Due Date




Case Study

Patient Information:
Initials: Max, , Age: 80 years, , Sex: Male,, Race: Caucasian.

S (subjective)
CC (chief complaint): a BRIEF statement identifying why the patient is here, stated in the patient’s own words (for instance "headache," NOT "bad headache for 3 days”). “I have a stomach pain.”
HPI (history of present illness): Max is an 80-year-old male who presents to the facility with a chief complaint of abdominal pain. The patient has been vomiting, nauseous, and experiencing cramping abdominal pain for the past four days. Furthermore, he notes that the austerity of the pain is 7/10. 
This is the symptom analysis section of your note. Thorough documentation in this section is essential for patient care, coding, and billing analysis. Paint a picture of what is wrong with the patient. Use LOCATES Mnemonic to complete your HPI. You need to start EVERY HPI with age, race, and gender (e.g., 34-year-old AA male). You must include the seven attributes of each principal symptom in paragraph form not a list. If the CC was “headache”, the LOCATES for the HPI might look like the following example:
· Location: Head
· Onset: 3 days ago
· Character: Pounding, pressure around the eyes and temples
· Associated signs and symptoms: Nausea, vomiting, photophobia, phonophobia
· Timing: After being on the computer all day at work
· Exacerbating/relieving factors: Light bothers eyes; Aleve makes it tolerable but not completely better
· Severity: 7/10 pain scale
[bookmark: _GoBack]Current Medications: Include dosage, frequency, length of time used, and reason for use; also include over the counter (OTC) or homeopathic products.No medication.
Allergies: Include medication, food, and environmental allergies separately, including a description of what the allergy is (i.e., angioedema, anaphylaxis, etc.). This will help determine a true reaction versus intolerance.No known allergies.
PMHx: Max has a history of gastroesophageal reflux disease, a pacemaker placed ten years ago, and hypertension. The patient asserts that the pacemaker is for third-degree heart block. Furthermore, he does not recall when he received pneumonia or tetanus shots. Include immunization status (note date of last tetanus for all adults), past major illnesses, and surgeries. Depending on the CC, more info is sometimes needed. 

Soc and Substance Hx: The patient is a retired high school teacher who loves taking his three dogs for a walk in the park. He is the firstborn in a family of four brothers and one sister. He lives with his wife and they have three children one son and two daughters, aged 48, 46, and 30 years, respectively. He has four grandchildren who he adores. The client reports that he quit alcohol twenty-five years ago. He denies any substance or tobacco abuse. His great support system encompasses his wife and daughter, seeing that they all live in the same neighborhood. Max posits that he uses seatbelts all the time, has working smoke detectors in his farmhouse, and lives in a serene environment. Most importantly, he does not use his phone while driving.
Include occupation and major hobbies, family status, tobacco and alcohol use (previous and current use), and any other pertinent data. Always add some health promo question here, such as whether they use seat belts all the time or whether they have working smoke detectors in the house, living environment, text/cell phone use while driving, and support system.
Fam Hx: The patient’s mother succumbed to colon cancer at the age of 88 years. His father is alive albeit, he has type 2 diabetes mellitus. His eldest and youngest children are healthy. The second-born son has morbid obesity. Two years ago Max’s youngest grandchild was diagnosed with type 1 diabetes. 
Illnesses with possible genetic predisposition, contagious, or chronic illnesses. Reason for death of any deceased first-degree relatives should be included. Include parents, grandparents, siblings, and children. Include grandchildren if pertinent.
Surgical Hx: He reports a pelvic surgery that occurred when he was forty years old.Prior surgical procedures.
Mental Hx: No current mental health concerns. The patient denies any history of self-harm.Diagnosis and treatment. Current concerns (anxiety and/or depression). History of self-harm practices and/or suicidal or homicidal ideation. 
Violence Hx: Concern or issues about safety (personal, home, community, sexual (current and historical).Hitherto, Max has no issues with safety in its totality.
Reproductive Hx: Menstrual history (date of LMP), Pregnant (yes or no), Nursing/lactating (yes or no), contraceptive use (method used), types of intercourse (oral, anal, vaginal, other, any sexual concernsThe patient asserts that he is not sexually active.).
ROS (review of symptoms): Cover all body systems that may help you include or rule out a differential diagnosis You should list each system as follows: 
General: 
Head: 
EENT (eyes, ears, nose, and throat): 
Etc.:
Note: You should list these in bullet format, and document the systems in order from head to toe.
Example of Complete ROS:
GENERAL: 
· No weight loss, fever, chillsReports , weakness and , or fatigue.
· No fever or chills.
HEENT: 
· Eyes: No visual loss., blurred vision, double vision or yellow sclerae. 
· Ears, Nose, Throat: No hearing loss, sneezing, congenasal stionblocking, runny nose, or sore throat, respectively.
SKIN: 
· No visible rash or itchinessg or rashes.
CARDIOVASCULAR: 
· No chest pain, chest pressure or chest discomfort. 
· No palpitations or edemaswelling.
RESPIRATORY: 
· No shortness of breath,. cough or sputum.
· No phlegm.
GASTROINTESTINAL: 
· No anorexia , nausea, vomiting or diarrhea. 
· No He reports cramping aabdominal pain or blood.
· The patient reports vomiting and nausea.
GENITOURINARY: 
· No bBurning on urination. 
· No history of STDs.Last menstrual period (LMP), MM/DD/YYYY.
NEUROLOGICAL: 
· No headachee, dizziness, syncope, paralysis, ataxia, numbness or tingling in the extremities. 
· No change in bowel or bladder controlparalysis, memory loss or syncope..
MUSCULOSKELETAL: 
· No muscle or, back pain.
· No deformity or loss of range of motion., joint pain or stiffness.
HEMATOLOGIC: 
· No anemia, bleeding or bruising.
LYMPHATICS: 
· No enlarged nodes. No history of splenectomy.
· No distended nodes. 
PSYCHIATRIC: 
· No history of depression or anxiety.
ENDOCRINOLOGIC: 
· No reports of sweating, cold or heat intolerance. No polyuria or polydipsia.
REPRODUCTIVE: 
· Not pregnant and no recent pregnancy. No reports of vaginal or penile discharge. Not sexually active.
ALLERGIES: 
· No known history of asthma, hives, eczema , hives or rhinitis.
O (objective)
Physical exam: 
Vital Signs: 
· His vitals are within normal limits.
General:
· Max appears his age, well-groomed, however, he is in discomfort.
Skin:
· No lesions were noted.
HEENT:
Head: 
· No hair thinning distinguished.
Eyes:
· Clear sclera.
Ears: 
· No tenderness was evident.
Throat:
· Pink oral mucosa.
· No bleeding gums.
Cardiovascular:
· No edema or cracks in the chest.
· No murmurs or rubs.
Respiratory:
· No crackles or wheezing.
· No breathing difficulties.
· No fluids in the lungs.
Genitourinary:
· No abdominal masses.
· Generalized tenderness over the epigastric section on palpation.
· No urinary retention.
Gastrointestinal:
· Enlarged abdomen on auscultation. 
· Decreased bowel sounds.
From head-to-toe, include what you see, hear, and feel when doing your physical exam. You only need to examine the systems that are pertinent to the CC, HPI, and History. Do not use “WNL” or “normal.” You must describe what you see. Always document in head to toe format (i.e., General: Head: EENT: etc.). 
Diagnostic results: Since the Include any labs, x-rays, or other diagnostics that are needed to develop the differential diagnoses (support with evidenced and guidelines).abdominal X-ray is indeterminate the next diagnostic choices to determine a bowel obstruction in Max is performing a CT scan amalgamated with an X-ray. As such, this will indicate intestinal obstructions. In addition, conducting blood tests will help confirm whether the patient has intestinal infections.
A (assessment)
Differential diagnoses: List a minimum of three differential diagnoses. Your primary or presumptive diagnosis should be at the top of the list. For each diagnosis, provide supportive documentation with evidence-based guidelines.
Small Intestine Obstruction: The most probable diagnosis for this client. Max is an 80-year-old male who complains of cramping abdominal pain, vomiting, and nausea. The predisposing facet presented by this patient is pelvic surgery. Moreover, small intestine obstruction is characterized by various clinical manifestations including vomiting, cramping abdominal pain, edema of the abdomen, nausea, inability to pass gas or have normal bowel movement, loss of appetite, and constipation (Baiu & Hawn, 2018). The pathophysiology of this condition involves an impediment that prevents food or fluids from disseminating via the small intestine or the colon. The patient satisfies the diagnostic criteria for small intestine obstruction by presenting with abdominal pain, nausea, and vomiting. Remarkably, the findings of the physical exam like decreased bowel sounds, and enlarged abdomen on auscultation indicate that he has this condition (Baiu & Hawn, 2018). 
Gastroenteritis: This is the second most likely differential diagnosis for the client. This is an intestinal infection epitomized by symptoms including watery diarrhea, vomiting, fever, stomach cramps, and nausea. In the context of this case, the pertinent positives that the patient presents are vomiting and nausea (Hellysaz et al., 2023). The pertinent negatives are watery diarrhea, stomach cramps, low-grade, dehydration, fever, and bloody vomiting along with diarrhea. This diagnosis was ruled out since the patient meets the criterion for the pertinent negatives.
Appendicitis is the third most probable diagnosis for this patient. This is because it is characterized by flatulence, nausea, diarrhea, vomiting, and loss of appetite, abrupt pain that initiates in the lower abdomen, abdominal bloating, as well as low-grade fever. Although, Max presents with symptoms such as nausea, vomiting, and cramping abdominal pain, he does not meet the full threshold of the symptoms of appendicitis such as diarrhea, low-grade fever, or flatulence (Jones, Lopez & Deppen, 2022).
P (plan) 
In essence, the medical recommendation for the patient is to have a CT scan and X-ray images of their small intestine, as well as blood tests to help diagnose their illness (Schick, Kashyap & Meseeha, 2023). It is suspected that the patient has obstructions in their small intestine and therefore hospitalization is required. The patient will be provided with supportive care such as fluids and pain medication through an intravenous line. To reduce abdominal swelling, a nasogastric tube will be inserted through the nose to the stomach to remove air and fluids. Besides, bowel rest like using a catheter will be initiated to drain the urine. If Max is confirmed to have small bowel obstruction, further treatment will be required after stabilizing their condition. Consequently, it is important to inform Max about the significance of a low-fiber diet to aid the partially obstructed intestine in properly digesting food. After conducting a series of tests to confirm the appropriate treatment intervention, the patient should be directed to a gastroenterologist for further treatment (Schick, Kashyap & Meseeha, 2023). Additionally, it is crucial to educate the patient about the benefits of consuming small, frequent meals in lieu of large ones at once.
Reflection
I have learned profound insights from this case. For one, I now know that abdominal pain can be precipitated by a variety of health issues. As such, as a healthcare provider I must conduct a comprehensive patient evaluation to determine the accurate cause of their pain. I have also learned that it is important to edify patients once they are hospitalized to avoid redundant hospital readmissions. It is noteworthy to mention that the following are the review of systems questions that I can ask the patient to determine the severity, location, and timing of his pain. 
· When did the abdominal pain begin?
· How austere is the abdominal pain on a scale of 1 to 10?
· Have you noticed any alterations in your bowel movements?
· Where do you feel the pain?
· Have you experienced any other symptoms apart from cramping such as vomiting or nausea?
· Have you had any recent surgeries?
















Includes documentation of diagnostic studies that will be obtained, referrals to other health-care providers, therapeutic interventions, education, disposition of the patient, and any planned follow up visits. Each diagnosis or condition documented in the assessment should be addressed in the plan. The details of the plan should follow an orderly manner. 
Also included in this section is the reflection. Reflect on this case, and discuss what you learned, including any “aha” moments or connections you made. 
Also include in your reflection, a discussion related to health promotion and disease prevention taking into consideration patient factors (such as, age, ethnic group, etc.), PMH, and other risk factors (e.g., socio-economic, cultural background, etc.).
References
Baiu, I., & Hawn, M. T. (2018). Small bowel obstruction. JAMA, 319(20), 2146. https://doi.org/10.1001/jama.2018.5834
You are required to include at least three evidence-based peer-reviewed journal articles or evidenced-based guidelines, which relate to this case to support your diagnostics and differentials diagnoses. Be sure to use correct APA 7th edition formatting.Hellysaz, A., Neijd, M., Vesikari, T., Svensson, L., & Hagbom, M. (2023). Viral gastroenteritis: Sickness symptoms and behavioral responses. mBio, e0356722. Advance online publication. https://doi.org/10.1128/mbio.03567-22
Jones, M. W., Lopez, R. A., & Deppen, J. G. (2022). Appendicitis. In StatPearls. StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK493193/
Schick, M. A., Kashyap, S., & Meseeha, M. (2023). Small Bowel Obstruction. In StatPearls. StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK448079/




© 2020 Walden University 		1


 


© 20


20


 


Walden University


 


 


 


1


 


 


 


 


 


 


 


 


Focused SOAP Note


:


 


W


e


e


k


 


7


 


C


a


s


e


 


S


t


u


d


y


 


 


N


a


m


e


 


I


n


s


t


i


t


u


t


i


o


n


 


Course


 


T


i


t


l


e


 


I


n


s


t


r


u


c


t


o


r


 


D


u


e


 


D


a


t


e


 


 


 


 




  © 20 20   Walden University       1                 Focused SOAP Note :   W e e k   7   C a s e   S t u d y     N a m e   I n s t i t u t i o n   Course   T i t l e   I n s t r u c t o r   D u e   D a t e        

