Inpatient Osteopathic SOAP Note

Patient’s Name Date Sex: Male 0 Female [ Office of:
Age *Vital Signs (30of7) Wt Ht. Temp.
Reg. U pt. position for recording BP For office
Resp. ___ Pulse _ mee 0  Standing Sitting Lying use only:
S Patient’s Pain Analog Scale: 0 Not done
NO PAIN WORST POSSIBLE PAIN

CC: HPI: (Location, Quality, Severity, Duration, Timing, Context, Modifying factors, Associated Signs and Sx)

PFSH: ROS: (Constitutional, Eyes, Ears/Nose/Mouth/Throat, Cardiovascular, Respiratory, GI, GU, Musculoskeletal, Integumentary,

Neurological, Psychiatric, Endocrine, Hematologic/Lymphatic, Allergic/Immunologic)

Meds:

‘Overall History = Average of HPI, ROS or PFSH: [ Il (13rpy 0 IIX(13mpL1rosy B XV @rupt29r0s 1prswy 0V as

Level: HPI
T
W L3HPI
v 44+ HPI
V . 4+HPI
Level ROS
11 None
114 i ROS
IV 29R08
V____10+ROS
Level of PFSH
T None
M None
IV 1PFSH
V___ 2+PESH

HPL 10+ROS, 2+ PFSH)
Level of GMS

O see Musculoskeletal Exam on Page 2 ‘ -
I -5 elements
014 m 6+ elements
- 2 + from each
0w ox?niz;in:[?;::ms
A - olv [aeis |
—Dx No. Written Diagnosis ICD Dx No. Written Diagnosis ICDh Dx No. Written Diagnosis ICD
: Code Code Code
SD Head and Face  739.0 SD Sacrum 73%.4
SD Neck 739.1 SD Pelvis 739.5
SD Thoracic 739.2 SD Abd / Other 739.9
SD Ribs 739.8 SD Upper Extremity  739.7
SD Lumbar 739.3 SD Lower Extremity  739.6
P Meds: PT:
Exercise: Other:
Nutrition:
Minutes spent 0 0 0 0 0 0 Followwp: 0 0 0 0 0 0 O 0 0 © 0 O Onis g 0 0o 0 @
With the paﬁent: 10 15 25 40 60 >60 1 2 3 4 5 6 7 8 9 10 11 12 D w M Y PRN
OMT performed as Above: Qareas 0  I1-2areas [ 3-4areas O S6areas 0  7-8areas [ 9-10 areas [
. SS—e—— S

Signature of transcriber:

Signature of examiner:
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Inpatient Osteopathic SOAP Note

O _ 0 Notdone Office of:
Patient’s Name Date Sex: Male [0 Female @
Age * Vital Signs 30f7) Wt Ht. Temp.
® - Reg. [ Pt. position for recording BP: i I;c; %fnt};?
Resp. _____ Pulse_ Trreg. 0 Standing Sitting Lying
% | Gait and Station: Notes
Body Type: Endo. [ Meso. 0 Ecto. [I * Gen. Appearance:
Posture: Excl. [ Fair 0 Poor [ Normal 0 0
Gait: Symmetrical 0  Asymmetrical O *Cardiovascular
Observation normal 1] a
Palpation normat 1] 1]
Ant/Post. Spinal Curves: I N D *Lymphatics
Cervical Lordosis 1} i} g No palpable nodes .0 ]
Thoracic Kyphosis 1] g g *Neurologic and Psychiatric:
Lumbar Lordosis I o 0 Coordination intact o O
I = increased; N = normal; D = decreased Sensory intact 0 )
Scoliosis (Lateral Spinal Curves): Mental status
None i Sitting 1] Oriented:
Functional 1] Standing a Intime 1] |
Mild 1| Prone/Supine i} In person 0 a
Moderate i} Unable to Examine i} In place i i}
Severe a Horizontal Planes Good mood/ affect | 1|
* | Shortleg? Right: 1/8 [ A % 0 Level of SOS
Equal [ Left: 1/8 10 Y% 0 %0 0 |m | 1-5elements
. 0 | m | 6+elements
Skin: N Ab . N Ab N Ab 0 | IV | 12+elements for
Head/neck [ i L.upperextremity [ [ L.lowerextremity 0 O musculoskeletal Ex.
Trunk n} | R.upperextremity [0 0 R.lowerextremity 0O 0O 0 v Perform all * elements
* | Reflexes: 0 1 2 3 4 0 1 2 3 4 Motor: 1 2 3 4 5 1 2 3 4 5
Biceps L g 0 0 0 0 Paela L p p 0 0 O € L 0 o o0 oo TWML 0 0 0 0O
R o0 00DO0 T R 0 0 0 0 @O R 0 0 0 0 0 R g 0D 0 oo
Triceps L 0 0 0 0@ AchileeL § 0 0 0 0 C L 0o 0 0 00 4L 0 0 0 0 @
R 0 00D 0 0 R 0 00 0 0O R 0 0 0 0O O R 0 o 0 o 0O
Brachio- L 0 0 0 0 O BabinsiL w [ down g C L 0 0 0 0 0 LsL 0O 0 0 00
Radialis R 0 00 0 @ R w [ down 1 R 0 0 0 00D R 0 0 0 0@
c8 L § 0o 0o oo sitL 0 0 0 00
R 0 0 o0 0 1 R 00 0o 0 0D
: . 0 = N gl = i . -
ExamMethod | Severlty Scale: Vot B0 el mingy TART 3 = Koy lestont sympromatio. R ard T st
sed (0 All not done Severity Somatic Dysfunction / Other OMT Treatment Method ’ Response
Al T ART Region 01 2 3 MS/SNS/PNS/LYM/CV/RESPIGUFAS/ cte. Y N (Circle Method Used) R I U W
1 HeadandFace |0 0 0 @ 0 O | io/we/ias/ e wemestovis |0 0 00
Neck D00 1 O O | hoswes ias sermemrstivs |00 00
Thoracic T1-4 |0 0 0 1@ O 0 | to/wnscasiwersmrsrrvs |00 0 0
T5-9 |0 0 0 0@ 0 0 | oo/mas casiwersmrsrovs |00 0 0
T2 [0 0 0 ¢ O S
"2 Ribs b0 0o a4 O 0 N/ m/ iass s wiers strvis (0 000
Lurbar 0 00 00 | RS (0 0 0 0
Secrum/Pelvis [0 0 0 0 R
Pelvis/Innom. {0 0 0 @ i [ | A o reive 10 0 0 O
Abd /Othir |0 0 0 0 T 0| o e [0 0 0 0
*3 Upper R |ooo @ D O | No/owsias mervmsstivs |00 0 0
. Exremity L [0 0 0 0 00 [ SUETESIRIEA T o 0 O
*5 Lower Rljooaoad D 0 | worwws s wemsstows (0 0 0O
s Bxtremity L [0 0 0 0 N I e
Physician’s evaluation of patient prior to treatment:  Firstvisit [ Resolved O Improved 0 Unchanged {] Worse 0

e ———

Signature of transcriber: Signature of examiner:
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