SOAP ore NOTE

Patient___William K._____
S/D Name:___Doogie Howser
Date___02___/__09__/__06__

Directions:  Complete a written note in the SOAP ore note format in the space provided

Please write in the box only!

S=subjective;/patient input regarding the problem(s), medical history, etc.

O=Objective findings, physical exam, lab data, etc.

A=Assessment-include differential diagnosis (at least 3 possible etiologies for patient problem/symptoms, or concern. Rank in order of likelihood).

P=Plan for diagnostic investigations and/or treatment.

	S - The patient is a 2 months old African American male, who was brought in by his mother who complaints that the infant continues to tire easily and has difficulty breathing.  The mother of the infant has noticed poor weight gain since birth and says that the infant continues to lose weight. The onset of shortness of breath (SOB) has been constant since birth but has progressively gotten worse.  According to the mother, the infant’s breathing has always been labored even at rest, but worsens upon exertion such as when he’s feeding. He’s always tired and can’t stay awake long enough to feed. The mother reports that the infant has not been gaining weight and actually lost 10oz last week alone.
Allergies: NKDA

Current Meds: None
Past Medical History(Hx): infant born 1 month premature presenting breathing difficulties(Apgar 1min=4;  5min=7)
Past Surgical Hx:  None

Social Hx:  Smoking:  second hand smoke (father); 1 pack per day (ppd) of cigarettes for last 10 years

                   Alcohol:  N/A
                   Recreational drugs:  N/A 

Family Hx:  No family medical history

	O-  PE:  BP – 98/38    HR – 150bp    RR – 50     Temp. – 99.2     POX on RA = 89%

HEENT: Normocephalic; conjunctiva clear, EOMI, PERRLA; EAC patent and clear, TM pearly gray with normal cone of light, no TM inflammation; negative for sinusitis, rhinitis; uvula midline, symmetric palate, neck supple, no lymphadenopathy; thyroid not palpable, trachea is midline.
Cardiovascular:  Normal visible pulsations upon inspection of right jugular vein; Bounding carotid and radial pulse of 150bpm regular with a quick rise and fall of the pulse pressure; Apical impulse at 4th intercostals space thrill lateral to left midclavicular line, 3cm diameter; Loud medium pitch continuous murmur in both systole and diastole of grade 5/6 heard best in the left 2nd ICS upon auscultation using both bell and diaphragm
Pulmonary:  Tachypnea; Normal shaped chest with no obvious deformities with visible apical pulses; Cyanotic fingertips indicating peripheral cyanosis and cyanotic lips indicating central cyanosis; labored breathing
Abdomen:  No distention; no tenderness to palpation; no masses or organomegaly; no inguinal lymphadenopathy; bowel sounds present; no bruits

(MSS) Extremities:  The patient is able to move his arms and legs.  His muscle strength is 4/5
PSYCH/Neurological:  Normal Exam
Osteopathic:  TART changes noted with Thoracic spine  T1-T6
LABS:  None ordered

	A – Patent ductus arteriosus

       Mitral Valve Insufficiency

       Partial Anomalous Pulmonary Venous Connection

       T1-T6 Somatic Dysfunction
	O - OMT to decrease cardiac worlkload by improving sympathetic tone, increase catecholamines, venous and lymphatic drainage via correcting facilitated T1-T6 segments and perform sternal myofascial release.

	
	R –Return to clinic in 2 weeks

	P -  Imaging studies like echocardiography, Doppler and EKG/ECG; Add medications for SOB; pediatric surgical consult
	E – educate the parents on understanding this disease  by handing out pamphlets and help them find support groups to better deal with this issue


