
SOAP Notes for Dental

Patient information
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	Name:  Andrei Douglas
	Date of birth: March 5, 1987
	Address: 123 Maple Street, Anytown, USA
	Contact information: (555) 123-4567
	Patient identifier:  JD050387 
	Date: September 12, 2024
	History of presenting illnessRow1: The patient reports intermittent pain in the lower right molar for the past two weeks, exacerbated by cold drinks and chewing. No history of trauma or recent dental work in the area.
	Oral hygiene habitsRow1: Brushes twice daily using fluoride toothpaste; occasional flossing.
	Allergies and medicationsRow1: No known allergies. Currently taking Lisinopril 10 mg for hypertension.
	Past dental HxRow1: Regular check-ups; fillings in upper molars two years ago; no history of extractions or root canals.
	Clinical examination and findingsRow1: Mild swelling and redness around the lower right second molar (tooth #47).

Percussion test positive for tenderness on tooth #47.

No mobility noted; probing depth within normal limits.
	RadiologyRow1: Periapical radiograph shows radiolucency near the apex of tooth #47, suggesting possible abscess formation. No evidence of bone loss.
	AssessmentRow1: Suspected irreversible pulpitis with possible periapical abscess at tooth #47.
	Pharmacologic interventionRow1: Prescribe Amoxicillin 500 mg, three times daily for 7 days. Ibuprofen 600 mg as needed for pain.
	TreatmentsRow1: Schedule root canal therapy for tooth #47.
	Education  maintenanceRow1: Educated patient on maintaining oral hygiene, including daily flossing and using an antibacterial mouthwash.
	Other treatmentsRow1: Follow-up in 1 week to assess response to antibiotics and confirm the treatment plan.
	Dentists name: Shirley Williams 
	Signature: SWilliams
	Dentists license number: 0022155
	Contact information_2: (555) 987-6543


