Progress Note/S.O.A.P.

Number and Title

1. Subjective: 
What patient or family says (even if it is documented, e.g.: surgeries, etc.).
HPI/ROS (that is relevant to problem only)
Hx: That is relevant to problem

2. Objective 
What the provider observes or measures 
VS
PE
LAB 

3. Assessment 
Evaluation or conclusion based on above data 

4. Plan
Dx
Therapeutic 
Education
F/U 

Sample:  Problem Oriented Charting
A problem oriented note is JUST ABOUT THE PROBLEM not other labs that could have been done or all of the routine teaching that you might do or her history of pre-eclampsia UNLESS the pre-eclampsia has to do with the problem. This is not a return visit or New visit note.  It is “problem oriented”.


Return Visit

5/1/20
Problem	#1	+PPD
	                        S:        Patient with +PPD reading on 3/15/21.  
                                                Denies cough, fever, night sweats or any s/sx TB. 
                                                No family members/contacts with known recent or past infections.
				O:	CXR 4/6/20 - neg.
				A:	Latent TB
				P:	F/U with primary care provider.
					Education re: +PPD & INH tx.

		


			#2	S>D
	                                  S:	29 y.o. G2P1 @ 35 weeks by sure normal LMP confirmed   by 9 week ultrasound. 
                                                AP Hx: HgA1c at 9 weeks- 5.0; GLT at 28 weeks – 116.
		OB HX: 2017 NSVD male 3800g
		Fam Hx: Mother with DM (adult onset)
				O:	BMI-26
					FH-40 cm
				A:	IUP 35 week with S>D
					r/o polyhydramnios, macrosomia
				P:	Ultrasound ordered. 
					Pt. education re/sono and concern.
					



1/18  Monilia
     S:  	20 y.o. G1P1 here with vaginal itching and dysuria x 5 days.  States has   some thick white discharge without odor. Denies urinary urgency or frequency. Has never had these symptoms or a yeast infection in the past.
           GYN Hx: Taking oral contraceptives x 5 months.
Soc Hx: Currently sexually active with 1 male partner x 5 months. College      student.
     O:  neg CVAT, neg suprapubic tenderness
           Pelvic:  vulva: erythematous
                        vagina: thick, curdy white discharge
           wet mount:  + yeast buds, +hyphae
urine dip - neg
     A:  Monilia
     P:  Miconazole 4% cream 1 appl PV QHS x 3 and miconazole 2% cream               	topically  BID
           f/u prn

 
1/18  r/o pre-eclampsia
   S:  24 y.o. G2P1 @ 35 wks.  PT denies H/A visual disturbance, epigastric pain.  
         Baseline BP at 10 weeks 128/70.  + FM
         OB HX: denies gest HTN or pre-eclampsia with previous pregnancy; 
         new FOB
   O:  VS:  BP 138/90   repeat BP:  136/84   urine dip +1 Protein (clean catch)
         FH: 35 cm    + DT         wt 145 lbs..1 lb wt gain last 2 weeks
   A:  IUP 35 wks - r/o pre-eclampsia/GHTN
   P:  DX:  AST/ALT, CR, CBC, spot Pr/Cr ratio. To ANT for NST and AFI
        ED:  danger signs pre-eclampsia reviewed
f/u:  RTC 2 days for BP re-check. Will begin ANT if dx of GHTN or pre-   eclampsia

