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SOAP Note Based on Priority Problem:

Priority Patient Problem #1: [\( )i ML) 10 LREINIA Cind SUPRANIDIC QR4

Subjective:

This section explains the client
symptoms. Include a narrative of the
patient s complaints/concerns and/or

information obtained from secondary
sources.

Objective:

This section is your clinical
observations. Include pertinent vital
signs, pertinent labs and diagnostics
related to the priority problem.

Assessment:

Focused assessments on your priority
problem.
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Plan

*Based on priority problem only

Include what your plan is for the client.
I What treatments or medic ations are
needed? You can include 2 procedures,
consults, labs/diagnostics, etc. What
nursing interventions are being
performed?
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Virtual Clinical Questions and Reflection:
1) Identif >
entify two members of the healthcare team collaborating in the care of this patient
a. (RAOIQ (RN)
b. DR BAXICR

2) What were some steps the nursing team demonstrated that promoted patient safety?
a. RAISEd e heqidl Of el 0 el 3.F WITH FER prEINING
b. Aer (ANeKIRy wien 3.7 (e i TRouole DRaHIOg.
c. HAA DR ORACR PROAPR meqicaitns neacled] fOR HE

3) Do you feel the nurse and medical team utilized therapeutic communication techniques when interactin
individuals. families. and health team members of all cultural backgrounds?

g with

a. If'yes. describe:
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b. If no. describe: 1) (JU ggm'@»mnq for VER. (eX. ag)ly'lng oNgen

Reflection

1) Go back to your Preconference Template:

a. Indicate (circle, star, highlight, etc.) the components of your preconference template that you saw

applied to the care of this patient.

2) Review your Nursing Process Form: Did you select a correct priority nursing problem?

a. Ifyes, write it here: ) ——

b. If no, write what you now understand the priority nursing problem to be:

NOW | DELieVes 11 PRICRIN PRANIEM 1§ IMPCIRE Qs &CNNgo

3) Review your Patient Problem Form: Did you see many of your anticipated nursing assessments and

interventions used?

a. Were there interventions you included that were not used in the scenario that could help this patient?

i. Ifyes, describe:

MONEE, OAMINESITR LorRAZEpOM PO 05 inClicated 10 elp Caim NeR.
AW aNCl not DB AS IESHKSS.

ii. If no, describe:

4) After completing the scenario. what is your patient at risk for developing”
a. .QP,'DSﬁ , X
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each priorin, ents, and priority nursing interventions. The patient problems must be in priority order. SIX nurs
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