SOAP Note Template For Nursing/Nurse Practitioner
Patient Name: ……………………………………………………………………………………………………………….
Date: ……………………………  Age: …………………………… Sex: …………………………
Subjective: (Chief Complaint)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Objective: (Patient exam findings, vital signs, AMPLE History)
Vital Signs:
Time:               ……………….      …………….   ………………..   ………………
LOC:                ……………….      …………….   ………………..   ………………
RR:                   ……………….      …………….   ………………..   ………………
HR:                   ……………….      …………….   ………………..   ………………
SKIN(CTM)       ……………….      …………….   ………………..   ………………
Patient Exam: Explain about location of pain, tenderness, injuries 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
AMPLE:
Allergies:
Medications:
Pertinent Medical History:
Last Oral Intake:
Events leading to accident:

Assessment: 
1. …………………………………………………………………………………………………
2. …………………………………………………………………………………………………
3. …………………………………………………………………………………………………
