SNPhA Clinical Skills Competition Soap Note Template

Patient Initials
Medical Record Number
Patient Age
Title of Note
Date/Time

SUBJECTIVE

Patient initials, age, sex, chief complaint
HPI:

PMH:

PSH:

Medications:

OTC:

Allergy:

SH:

FH:

OBIJECTIVE
Ht Wt

Vitals:
Pertinent labs

ASSESSMENT/PLAN

List problem and status. Make an assessment (uncontrolled vs controlled)
Address chief complaint/highest priority health problem first

Each plan should correlate with assessment

Include goals of therapy

Include monitoring parameters, potential drug interactions and ADR’s to look for
Address all other disease states listed in PMH

Pharmacy Student Signature



