DocScrib SOAP Note Template

Al-Powered Documentation for Clinicians | https://docscrib.com

1. Patient Information

PatieNt NAME ....ceeeiie et e e e

(DY (o) =1 T

2. Subjective

Chief CoMPIAINT .......eeiiii e

History of Present HINESS ........ooooueiiiiiiiiiiiee s

Past Medical HISTOMY ........covieieiiiiiiiiieiieee e e e

Family and Social HIStOry ...

Review of Systems:

* General * Cardiovascular

 Skin * Gastrointestinal

* Head * Genitourinary

* Eyes » Musculoskeletal

* Ears * Neurological

* Nose * Psychiatric

* Throat » Endocrine

* Neck » Hematologic/Lymphatic

* Respiratory * Allergic/Immunologic



3. Objective

Vital SIQNS .eevviiiiiiieeii e General APPEAraNCe ........ccoovuvieiieiiiiieiee e
BlOOd PreSSUIe ......ccovvvvieeiiiiiiece st HEENT ..o
Heart Rate ........cccooovveiiieie e NECK .o
Respiratory Rate ..........ccceveviiiiiiieiiiieeee e, CardiovasCular ...........ccccoviieiicii e
TemMPEerature ........oooeeeieiiiieeeeeeeeeee RESPIratory .....coooiiiiiiiieeee e
Oxygen Saturation ..........cccccvveeereeeeeeeee s L@ 1 = S
Diagnostic Tests and Imaging (if available) ...

Primary DIQQNOSES .....coeeveeeiieiiiiiieiie et e e e e e e e s sseeeere e e e e e e e e e s s e nnanreeeee s

Differential DIAgNOSES .........eeeiieiiiiiiieaiiiet et

JUSHIFICALION ..eeeeeeiiieiee et

5. Plan

Medications and DOSAGES .........ceeeeiiiiiieeaiiiiiee ettt

Lifestyle MOAIfICAtIONS ........ccoiiiiiiiiiiiiiieeee e

Diagnostic Tests and Imaging (if NECESSAIY) ....uvuivviieeiiiiiiiie e

Recommended FOIOW-UD ........ooiiiiiiiieieiiieie e

Full Name & Title:

Clinic Address:

Contact Number:



Fax Number:

Email:

Signature:

Date:
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