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 CLINICAL SOAP NOTE  
CARE OF WOMEN AND FAMILIES
WELL WOMAN VISIT

Student:  Angel Hobbs    Course: Care of Women and Families

SOAP Note # 3
 Pt. Initials:  C.H.           Age: 58   DOB:  7/12/61   LMP: Post-menopausal			
(Subjective) Chief Complaint:  Here today for her PAP test and breast exam. Has been having right sided breast pain for approximately 3 weeks.
HPI:
Character: Sharp pain
Onset: Started approximately 3 weeks ago
Location: Right breast
Duration: Lasts for a few seconds and goes away
Severity: Pt rates right sided breast pain at a 5 on 1-10 scale
Pattern: Intermittent
Associated: States pain comes and goes but thinks it is associated with worsening Functional Neurological Symptom Disorder
Medical HX: 
· Functional Neurological Disorder
· Anxiety
· COPD
· Thyroid disease
· Asthma
· Post-menopausal
Surgical HX:  
· Tonsillectomy
· Appendectomy
· Routine Colonoscopy/Endoscopy
Obstetric HX: 
· Gravida 4 
· Para 2
Social Hx: Denies alcohol, quit smoking 20 years ago, denies use of illegal drugs.     
Family Hx:
· Maternal Uncle- Myasthenia Gravis 
· Mother- Epilepsy
· Son- Multiple Sclerosis
· Daughter- Autoimmune Disorder
	        
Allergies:  Doxycycline (mild gastric distress), Hydrocodone (moderate gastric distress), Sulfa Antibiotics (mild gastric distress). 
Medications:  
· Vitamin D3 5,000 units- 1 (one) tablet daily
· Zyrtec 10mg - 1 (one) tablet daily
· Tylenol Extra Strength - 2 tablets every 4-6 hours as needed
· Iron 325 mg- 1 (one) tablet daily
· Omega 3 Fish Oil 350 mg- 2 capsules BID
· Albuterol Sulfate 0.083%mg inhalation/neb every 4-6 hours as needed
· Ventolin HFA 90 mcg/actuation aerosol inhaler – 2 puffs every 6 hours as needed
· Levothyroxine 88 mcg- 1 (one) tablet daily
· Symbicort 80 mcg-4.5 mcg/actuation HFA aerosol inhaler- 2 puffs BID
· Flonase 50 mcg/actuation nasal spray- 1 spray intranasal daily in each nostril
· Diazepam 5mg- 1 (one) tablet TID/PRN
	              
ROS: 
General:  Pt is clean and well groomed. Dressed appropriately for the weather. Affect appropriate. Pt is very cooperative. 
HEENT: Denies pain in ears, eyes, nose or throat

Skin: States she has some itching in folds around her vaginal area. Has used creams for it, but thinks it may be like a fungal infection from sweating. 
	 
Respiratory: Denies any cough. States she doesn’t have to use her Asthma medicines often. Denies SOB, Denies any distress. 
Cardio: Denies CP, palpitations, or chest discomfort. 
GI: Denies abdominal discomfort, diarrhea, nausea and vomiting. Denies constipation. 
GU: Denies pain or pressure with urination, no hematuria, urgency or frequency. 
Diet: Pt states she eats well, denies excessive fast food diet. Cooks every night and eats well balanced diet with fruits and vegetables. 
Endocrine: Not assessed
MS: Denies muscle pain or discomfort
Neuro: Denies any numbness or tingling in the extremities. Denies weakness
Psych: Denies S/S of depression. Denies thoughts of suicide
(O)
Vital signs:   T:  97.6  P: 86  R: 20  BP: Unable to take  HT: 5’6” WT: 240.80 # BMI: 39.34 Pain: 5 out of 10. 
Constitutional / General Survey- Pleasant and cooperative 58 y/o female. Clean and well groomed. Dressed appropriately for the weather. A & O x’s 3. Good historian. Pt is a retired nurse. 
HEENT: Auditory canal is clean and free of debris. Tympanic membranes are intact, pearly gray in color and without erythema. Nasopharynx is pink and moist without lesions. No septal deviation noted. Oropharynx is pink with no exudate or lesions. Tonsils are absent d/t tonsillectomy. Uvula is midline. No tenderness, swelling or discomfort from frontal or maxillary sinuses. 
Skin: Warm, dry, and intact. No rashes noted. Scars to abdomen d/t appendectomy. 

Respiratory: Respirations even, regular and unlabored. Soft expiratory wheezing heard in bilateral upper lobes. 
Cardio: S1 and S2 heard. No murmurs, rubs or gallops noted. 
GI: Normoactive bowel sounds heard throughout all 4 quadrants. Abdomen soft and non-tender. 
GU: External genitalia intact. No abnormal patterns of hair growth noted. Pt has excoriation and irritation on right side of the clitoral hood, right side of the labia majora, and right side of the perineum. No abcesses or lesions noted.  No masses or lesions noted. 
Endocrine: Not assessed.
MS:  All extremities are symmetrical with no visible abnormalities. 
Neuro: CN 12 intact. Sticks out tongue with Oropharynx assessment with ease. 
Psych:  Not assessed. 

Other:  Pt was diagnosed in Michigan with Functional Neurological Symptom Disorder. Pt can not have B/P’s taken due to excessive muscle spasms and right sided weakness. Pt states she has these attacks and takes Diazepam and it calms her attack symptoms. For the exam, I assisted the patient to a lie down for the pap, and she had a small spasm which resolved quickly, and we began the exam. 
 (Assessment) 
Additional Information: 
[image: ]Pt lying supine on exam table in dorsal lithotomy position. Cervical PAP smear done. Cervix OS is horizontal with small amount of normal vaginal discharge noted. Nabothian cyst noted. Cervix is pink and smooth. Bimannual exam revealed uterus is smooth, and non-tender. Adnexa not felt.
[bookmark: _Hlk33475773]Pt has excoriation and irritation on right side of the clitoral hood, right side of the labia majora, and right side of the perineum. No abcesses or lesions noted.  
[image: Image result for anatomy of the breast]

Breast exam: 
Position: Pt lying supine on exam table with her arms above her head. 
Inspection: Breasts are large, pendulous and slightly asymmetrical with the left breast being larger. No flaking or discharge noted from nipple. 
[bookmark: _GoBack]Palpation: Breast tissue is granulous in texture, yet mobile. No massess noted. Pt denies any tenderness of right breast at this time. 

Dx: 
Screening for Cervical Cancer (Z12.4)
Tinea Cruris (B35.6)
Differential Dx:
1: Acute Vaginitis 
(Plan)      

1. PAP test today
2. Mammogram screening scheduled for 2/26/2020  
3. Nystatin cream for Tinea Cruris

PAP test will cost approximately $115 to $234. Mammogram screening will cost approximately $100 to $250. These estimates are with insurance. Nystatin cream usually cost around $13.00 for a 15 gram tube and that is cash pay/no insurance. 

Patient Education:  

Keep vaginal area clean and dry. Apply Nystatin cream to folds and use as directed. Education on diet included Low fat, Low Cholesterol, 2 gm NA diet. Walk and exercise to maintain healthy weight. Education given on health maintenance for FND (such as massage therapy and occupational therapy). 

    
Preventive care: Continue self-breast examinations. Keep vaginal area clean and dry. Avoid powders, sprays and douches. 
Follow-up instructions: Follow-up with provider in 3 months. 
Other: no other information available

3 NONPF competencies addressed during this visit
I feel the 3 Competencies addressed during this visit were Independent Practice Core Competency, Scientific Foundation Core Competency, and the Practice Inquiry Core Competency. 
· Independent Practice core in this situation was that I was able to distinguish between normal and abnormal findings, I knew the screening and diagnostic protocols, cultivated a mutual respect, trust and support with my patient, and I respected the patient’s wishes by performing the physical examination, the PAP, bi-manual exam and breast exam myself. She was a retired nurse and told me to practice with her so I could get first hand experience. 
· Scientific Foundation Core Competency was established in this situation by incorporating research to enhance my practice methods and patient outcomes. Knowing the patient’s history with FNSD, I assisted the patient with her own personalized comfort measures during the exam
· The Practice Inquiry Core Competency allowed me to research and transmit knowledge to my patients. It also allowed me to use critical thinking skills as investigating abilities in my clinical setting for health screenings for my patient. 




image1.jpg
YKING

ESTABLISHED IN 1867




image2.png




image3.jpeg




