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 CLINICAL SOAP NOTE FORMAT 
ADULT, WOMEN, GERIATRICS
Student   Lacy Hicks     Course NURS5018      Date 3/28/21		
SOAP Note #3 Chronic GYN Illness 
Patient Information 
Initials: A.C. Age: 43 Gender: Female DOB: 3/8/1978 LMP: 2/28/1
(S)ubjective Data  
CC: A.C. reports having menstrual cramping, menstrual mood swings, and vaginal dryness. She currently has a Mirena IUD. The patient has had the Mirena in for six years and is here today to talk about putting in new IUD.  
HPI for GYN visit: A.C. reports to clinic today for moderate cramping and mood swings during her periods. She states she has these symptoms when it is time for her IUD to be changed out. Patient states she has noticed symptoms over the last three months, and she adds typically she does not even have a period on Mirena. She states over the last three months she has been having a period that lasts up to four days with moderate cramping and spotty bleeding.  The patient reports moderate cramping with pain 5/10 that is not relieved with 600MG ibuprofen every 6-8 hours. Patient denies vaginal discharge currently. Patient states having vaginal dryness all the time not just with sex. Patient is in a monogamous relationship with her husband and denies pain with intercourse or bleeding. 
Onset: Patient reports symptoms started three months ago. 
Location: Reports having moderate cramping in her pelvis radiating to her lower back at times during her menstrual cycle. Patient reports having vaginal dryness on the outside of her vaginal mucosa.
Duration: Patient states that she has moderate cramping and spotting all during her period. Patient reports having severe mood swings during the first and second days of her period. Patient states her vaginal dryness is worse right before and after her period. 
Character: Patient reports the cramping pain as constant during her periods and does not improve with ibuprofen 600MG every six to eight hours. Patient denies having any itching or pain with her vaginal dryness. 
Aggravating/Associated: Patient states that her work requires her to be on her feet for a long time aggravating her period cramping. Patient reports that the vaginal dryness is worse right before and after her periods. She reports her mood swings are worse on the first and second days of her periods. 
Relieving: She states she sometimes use a heating pad over her stomach to relieve the abdominal cramping. She states using KY jelly for lubricant during the day, but the product always wears off at the end of the day. She states sometimes she does yoga or does a massage session to help with mood swings during menstrual cycle. 
Temporal: The patient reports the cramping and mood swings as constant during her periods. She states it finally lets up by the fourth day of her period. 
Severity: The patient rates her pain as a 5 during her periods using a pain scale of 1-10. The patient does report an increased pain scale of 7 if she is on her feet for multiple hours while at work. She reported the vaginal dryness is worse right before and after her period. 
HPI for annual physical or wellness exam: Include status/adherence to USPSTF recommended screenings. Provide dates and results of screenings.
Pap Smear: 
Last Pap Smear: 2018 normal results 
Mammogram: Patient has never had a mammogram to date.   
Vison Screening: Patient denies having any vison concerns.  
Dental Screening: Patient states she went to the dentist last year.   
Influenza Vaccine: 10/2020 
Covid-19 Vaccine: Received both doses in early late February early March when the vaccine was offered through employer.
Past Medical Hx: Patient states having hypertension, hyperlipidemia, genetic pancreatitis, gallbladder disease, and IBS. 
Past Surgical Hx: Patient states she had carpal tunnel surgery on right hand.  
Family Medical Hx: Reports having a negative family history of breast, ovarian, and colon cancer. Patient does report a family history of hypertension, heart disease, and hyperlipidemia. 
Personal & Social Hx: Patient works at the unemployment task force. She is married to her husband and has two children. She states her job is very stressful. She denies smoking, denies alcohol and illicit drugs. She reports not exercising like she should due to her crazy work schedule and feeling tired all the time. 
Medications: (Provide full RX, OTC & Supplements) 
Mirena IUD 
Lisinopril 10MG PO qd
Protonix 20MG PO qd
Crestor 10MG PO qd 
Women’s Complete Multivitamin PO qd
Ibuprofen 600MG PO every 6-8 hours during periods
Allergies & Reactions: NKA NKDA
Review of Systems 
General Constitutional: States she has mood swings, spotting, abdominal cramping, and fatigue over the last 3 months during her periods. She states having vaginal dryness for the last 3 months. She states she has gained 10 pounds over the last year.  
Skin, Hair & Nails: Denies any skin rashes, lesions, ulcerations, or abnormalities. Reports “stretch marks” on abdomen and hips. 
Eyes, Ears & Nose: Patient denies having any eye problems. Patient denies any vertigo, no ear pain, or tinnitus or hearing loss. Denies nasal congestion, bleeding, drainage or change in sense of smell.
Throat & Mouth: Denies sore throat, dysphagia or problems with tooth pain, bleeding gums, hoarseness, or dry mouth.
Lymphatic: Patient denies any lymph node tenderness, or enlargement.
Chest and Lungs: Denies cough, SOB, hemoptysis, or pain upon inspiration or expiration.
Breasts: Denies breast tenderness, mass, or lesion. Denies nipple abnormality or discharge.
Heart & Blood Vessels: Denies chest pain, irregular pulse or the feeling of the heart racing or missing beats. Patient states she does have a history of hypertension but is managed on medication. States she keeps a log of BP readings. 
Peripheral Vascular: Denies current problems with leg cramping, leg swelling, claudication, or ulcers.
Hematologic: Patient reports no issues. 
Gastrointestinal: Denies nausea, vomiting, and hematemesis. Patient states she does having a history of GERD and IBS. She states having reflux after eating greasy, spicy, or fatty foods. She stays away from these trigger foods in her diet. She states her bowel movements range from constipation and diarrhea. Patient reports having genetic pancreatitis. She reports her GI provider manages her GERD and pancreatitis.  
Diet: Patient reports she is not on any diet, she just tries to eat healthy due to her GI conditions and hyperlipidemia. 
Endocrine: Patient denies any heat or cold intolerance.  
Gender Related: Not pertinent 
Pregnancy: G2P2 term deliveries patient had preeclampsia with last pregnancy required a C-section due to fetal non-reassuring status. The first pregnancy no complications vaginal delivery. 
Genitourinary: Patient reports no burning, frequency, urgency with urination. Patient does report having chronic vaginal dryness not resolved with using personal lubricant. 
Musculoskeletal: Patient reports having no issues.  
Neurologic: Patient reports having one to two headaches a month.  
Mental Health: Patient reports she is more tired than usual and reports having more stress related to work and everyday life. 
(O)bjective Data
Vital signs:  Temp- 98.2 method- temporal HR-71 RR-17 BP-121/89 Pain scale 0
BMI 37.1 HT-5 ft. 2 in. WT 203 lbs.                            
[bookmark: _Hlk65918767]General: Patient mood and effect is appropriate. She is an obese 46-year-old Caucasian female. She is alert and oriented x3. Patient sits on the exam table with erect posture. Patient maintains eye contact throughout interview and examination. Patient is well groomed. Patient is absent of fever during visit.
Mental Status: Patient with clear speech who responds correctly to simple questions. Follows one step directions with ease. Patient mood and affect are appropriate during exam. Patient does appear to be slightly nervous during exam.
Skin: Warm and dry. Cap refill less than 2 seconds. No rashes or lesions. Patient’s hair distribution even bilaterally on scalp. Nail beds are pink bilaterally with no clubbing or ridges. Patient has no areas of skin breakdown, lesions, bumps, or lumps.   
HEENT: Not pertinent 
Neck: Supple, without lesions, bruits, or adenopathy, thyroid non-enlarged and non-tender. Patient has symmetric full range of motion of neck with no pain.
Chest:	 Patients chest cavity is symmetrical and equal bilaterally in expansion.
Lungs: Clear to auscultation and percussion noted across all lung fields.  
Breasts: Breast exam performed no nipple abnormality, dominant masses, tenderness to palpation, axillary or supraclavicular adenopathy.  
Heart & Blood Vessels: Regular rate and rhythm. S1 and S2 heard over precordium no extra heart sounds and no murmurs.
Abdomen: Hyperactive; high pitched bowel sounds heard in all four quadrants. Tympany heard in all four quads upon percussion. Nontender, nondistended, soft. No hepatosplenomegaly. Liver border felt upon palpation.
Genitalia: Pap smear performed vagina and cervix without lesions patient had no discharge. Uterus and adnexa/parametria nontender without masses.
Anus & Rectum: Normal sphincter tone, no hemorrhoids, or masses palpable
Lymphatics: No lymphadenopathy noted in breast, axillary region.
Musculoskeletal: Normal gait patient does have full ROM 5+ noted in all extremities. Muscle strength 5+ in all extremities. 
Neuro: DTRs normal in upper and lower extremities.
LAB Data: include results (if obtained)
1.	Pap smear with GBS and Claymedia HPV with ascus obtained and sent to pathology.  
 (A)ssessment (List as many diagnoses as indicated)
Include ICD 10 code - http://www.icd10data.com/ICD10CM/Codes 
1. T83. 3 IUD dysfunction 
2. N95.2 Pre-menopausal Vaginal atrophy 
3. N94. 6 Dysmenorrhea
4. N93. 9 Abnormal uterine bleeding 
Differentials: (this includes any diagnoses considered when forming final diagnosis listed above)
1. IUD malfunction
2. Pre-menopausal age 
(P)lan (create an individual plan for each problem using the categories below)
Treatment(s):
[bookmark: _Hlk66708449]Performed pelvic exam pap smear was performed. Will order yearly mammogram and change out IUD in 10 days. Advised patient to apply OTC 1% steroid cream on the outer lips of vagina 1-2x daily for 7-10 days. Change brand of lubricant and continue to use daily. Will hold off on prescribing patient vaginal cream due to symptoms possibly due to IUD malfunction. Will have patient call back after 4-6 weeks after new IUD insertion. 
Immunizations needed/ recommended: Patient is up to date on immunizations.
Non pharmacologic symptomatic care for an illness or problem: Advised the patient to use a heating pad for cramping during her period and to practice relaxation techniques such as deep breathing exercises to help with the pain. 
Pharmacologic care of an illness or problem: Will change out IUD in one week. Patient would like to have Mirena IUD put back in. Advised patient to use OTC 1% steroid cream on the outer lips of vagina 1-2x daily for 7-10 days. Change brand of lubricant and continue to use daily.
Medications recommended: 
OTC 1% steroid cream on the outer lips of vagina 1-2x daily for 7-10 days.
Mirena IUD insertion
Diagnostics/ labs:
Today pap screening done GC + Claymedia with HPV to ascus and mammogram. Diagnostic testing determined by patient’s insurance. If the patient has not met her deductible or if the ICD-10 code is not coded correctly per insurance the copay could be higher. 
Referrals: Patient was referred for mammogram 
Follow-up instructions: Ordered patient to call back if still having symptoms after insertion of new IUD. Told patient results from pap smear should result in 7-10 business days. 
Patient Education: Educated the patient on the importance of getting the necessary daily exercise requirements, fluid intake, and number of hours of sleep at night to promote a healthy lifestyle. Educated the patient on the importance of trying cut stress out of her life and to continue to eat a healthier diet due to increased risk of heart disease due to having hyperlipidemia and hypertension. 
Preventive care recommendations: (per USPSTF https://www.uspreventiveservicestaskforce.org/webview/#!/ )
ACOG recommended yearly breast exam screening and mammograms for women >40 years of age. For cervical cancer screening the ACOG recommends women aged 30–65 years should have a Pap test and an HPV test (co-testing) every 5 years (preferred). It also is acceptable to have a Pap test alone every 3 years. The patient needs to still have a pelvic exam done yearly. The patient should follow up on cholesterol levels with PCP every 3-6 months to make sure medication is effective at treating hyperlipidemia. New recommendation set forth by ACOG say Mirena IUD can stay in a patient for up to six years before having to remove. 
Other: CDC recommends adults that are 18-64 years old should have at least 150 minutes a week of moderate intensity activity such as brisk walking and at least 2 days a week of activities that strengthen muscles. The patient should think about doing the heart healthy diet due to having obesity, high BMI, hypertension, and hyperlipidemia to limit her risk for cardiovascular disease and risk for stroke and a heart attack. 
Competency Reflections
TN Pain Competency
Review the core competencies for pain and addiction at the website below. Identify a competency and how it was addressed while providing care for this patient https://www.tn.gov/content/dam/tn/opioids/documents/PAME_Report_July2018.pdf )
Pharmacologic and Non-pharmacologic Treatment of Pain
Discussed with the patient the use of non-pharmacologic and pharmacologic medications for acute pain from periods. Discussed the use of a heating pad, yoga, and body massage. 
NONPF Competencies
Discuss how you addressed at least 3 NONPF competencies during this visit. Identify the competency area and the specific core competency for each.  (See NONPF competency list available at     https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/competencies/20170516_NPCoreCompsContentF.pdf )
1. Applies clinical investigative skills to improve health outcomes.
2. Communicates practice knowledge effectively, both orally and in writing. Competency -Leadership competencies.
3. Uses best available evidence to continuously improve quality of clinical practice. Competency- Quality competencies
These competencies were met through collecting data from the patient’s history and physical exam to formulate a diagnosis. By doing this SOAP note, I was able to transcribe what the patient told me during the clinic visit and took away key findings found on the clinical exam. I used best practice theories to improve my patient’s quality of care by seeking to find an appropriate diagnosis. 
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