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Week 14 Psychiatric SOAP Note

Name:
Institution:
Course:
Instructor:
Date:


Week 14 Psychiatric SOAP Note 
	Criteria
	Clinical Notes

	Subjective
	Patient Initials: BJ Age: 13 years 	Gender: Male
CC: "He is always fidgety and does not follow directions leading to difficulties at school. 
[bookmark: _GoBack]HPI: The client is a 13-year-old boy who was presented to the clinic accompanied by his mother, complaining of difficulty in school. The mother reported that his teachers complained of his inability to focus in class, or follow instructions/directions, disruptive behavior, inattentiveness, forgetfulness and impatience. The mother reported his teachers further said that his locker and schoolbag is disorganized and he is ever barely prepared for class. She adds that his son procrastinates doing his homework and snaps when reminded. The mother denies physical or sexual abuse apart from the year-long divorce, which had a toll on him changing homes from his mother's place to his father's place. The mother reported he is fidgety always, restless, irritable and anxious. His coach noted he is highly distractible and needed to get his head in the game. The patient reported he experiences difficulty falling but the mother stated she gives him melatonin at night, although it seems to help. The patient is irritable, restless and gets in trouble getting things done since he is frequently distracted and unable to focus. At his young age, the mother reported he was hyperactive until he was ten years and his father denied his evaluation claiming "boys will be boys." Denied depression, change in appetite, fatigue or feelings of anxiety. A physical exam reveals the client is a normal 13-year male with signs of malnourishment. The patient was fidgety the entire exam. The patient presented secondary sex characteristics appropriate for his age.
Past Psychiatry History: None
PMH: None
Surgical History: None
Immunization:  Up to date.
Allergies: NKDA
Current Medications: None
Psychosocial History: He is a student. He has a lot of friends. He is happy at football practice when school is out. He lives with his mother but visits his father during the weekends. He enjoys living with his mom since there is Xbox and games.
Family History: Father, 43, is alive and healthy and had school problems like poor grades and disciplinary problems, dropped out of high school, earned GED but later had cocaine abuse. Mother is 38 with no medical problems, she had concentration issues as a kid, but she was prescribed some medications by her parents. After attending community college, she was prescribed stimulants since they thought she had a learning problem.
Diet: The mother stated she tries to feed him a balanced diet but limits the amount of red food dye as it affects his mood negatively. 

	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;
General Appearance: Well-nourished, healthy and seems her age. Fidgety and holds normal gait.
Psychiatric: Inattentiveness, distractibility, forgetfulness, and irritability. She denied depression, fatigue, paranoia, mood changes, delusion, hallucinations, suicidal or homicidal thoughts.
Vital signs: Ht.- 5'4", Wt.-201 lbs., BMI-20.6, T- 98.2, P- 82 bpm regular, BP-108/76 RR- 16 bpm.
Lab/tests ordered: Drug toxicology, urine, thyroid stimulating hormone.
Mental Status Exam (MSE):
The patient presented fair eye contact and was fidgety throughout the interview. He presented irritable affect that brightened as the session progressed. He was occasionally distracted when he could not hear the interviewer's questions fully for the first time or looked away from or past the interviewer. During the cognition test, the patient had some errors. Serial 7s was three out of five, and spelling the WORLD backwards was DRLOW. He presented an immediate registration then and later intact. 

	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
	Attention-Deficit / Hyperactivity Disorder (ADHD) combined type; The patient fulfils the Diagnostic and Statistical Manual of Mental Disorders (DSM)-5th edition (DSM-5) diagnostic criteria for ADHD. In fulfilling the DSM-5 diagnostic criteria for ADHD inattention type, the client fulfils criterion A by persistently exhibiting six symptoms required for children up to 16 years for at least six months (Cabral, Liu, & Soares, 2020). These symptoms include forgetfulness, failing to pay attention at school and home, trouble focusing doing tasks, failure to follow instructions, and his locker being disorganized. He procrastinates doing homework and is easily distracted. In fulfilling the DSM-5 diagnostic criteria for hyperactivity and impulsivity, the teenage boy presents fidgety, restlessness, and trouble waiting for his turn, leading to difficulty socializing with his peers who consider him bossy and annoying (Cabral, Liu, & Soares, 2020). The patient presented these symptoms at a young age, before the age of 12 years and are evident both at home and at school, fulfilling the diagnosis criteria. The signs have negatively affected his quality of life at school and socially, and they are not attributed to other mental disorders, schizophrenia or another psychotic disorder satisfying the DSM-5 criteria for the diagnosis (CDC, 2022).
Depressive disorder: Per DSM-5, depressive disorders include major depressive disorder (MDD), unspecified depression, disruptive-mood dysregulation disorder, or dysthymia (Alsaad, Azhar, & Al Nasser, 2023). MDD is the predominant condition that causes disability among adolescents aged 10 to 19. Depression is characterized by irritable mood almost every day, lack of energy, retardation, trouble sleeping or hypersomnia, change in appetite, feelings of guilt or worthlessness, reduced concentration, and mood changes leading to impairment in functioning (Alsaad, Azhar, & Al Nasser, 2023). Despite the patient presenting irritable mood, trouble sleeping, lack of concentration and significant impairment in functioning, he does not meet the DSM-5 criteria for depression. 
Generalized Anxiety Disorder (GAD): The patient could be diagnosed with GAD due to dependence on caregivers as they worry about being indistinguishable from separation anxiety. Children also present concomitant physiological symptoms such as difficulty, restlessness, and irritability to fulfil criterion C for GAD (Scheeringa & Burns, 2018). The symptoms may lead to significant impairment in the functioning of a patient, although they may not be defined by developmental impairment. Despite the patient presenting difficulty concentrating, restlessness and irritability, he does not meet the DSM-5 criteria for GAD, including excessive worry occurring more days for at least six, which is criterion A for GAD (Scheeringa & Burns, 2018). 

	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
	According to clinical practice guidelines (CPG) for ADHD, clinicians must obtain information from at least two teachers or other sources like coaches or counsellors for children aged 12 to 18 years (Wolraich et al., 2019). It is essential to identify variability in rating depending on adolescent's behavior on evaluation depending on the setting to provide insight into adolescent's issues. 
Medications: The patients should be prescribed stimulants drugs inhibitors such as methylphenidate, norepinephrine and dopamine reuptake inhibitor drug due to their efficacy in improving ADHD symptoms, tolerability and safety (Nazarova et al., 2022). It is crucial to perform a thorough family history for cardiac issues, sudden death, cardiac symptoms, or heart attacks since stimulant drugs, on average, increase heart rate (HR) and blood pressure (BP) mildly to "an average increase of 1–2 beats per minute for HR and 1–4 mm Hg for systolic and diastolic BP (Wolraich et al., 2019)". 
Psychoeducation: It is crucial to educate the patient and the parent on the concepts related to ADHD, including diagnosis, signs and symptoms and treatment process to prevent remission and detect worsening symptoms. Both should be educated on common side effects of stimulant drugs, such as loss of appetite, headaches, abdominal pain, and decreased growth velocity in children (Wolraich et al., 2019). If the patient has any side effects, he should be advised to report to the clinic for a medication change. 
Psychotherapy: Some behavioral therapies recommended include parent training, organization skills, cognitive behavioral therapy (CBT) and contingency management and social skills training (Nazarova et al., 2022). Cognitive training interventions are recommended, including cognitive training, working memory and attention training. 
Follow-up visits: The patient should be advised to report to the clinic every four weeks to evaluate the efficacy of therapeutic interventions, treatment response and medication tolerability. The patient's symptoms should be monitored with screening tools such as the Conners Rating Scales–Revised (CRS-R) and the Vanderbilt ADHD Diagnostic Teacher and Parent Rating Scales to determine the degree or extent of improvement (Gaba & Giordanengo, 2019).  

	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. 
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