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OBJECTIVES

1. Provide rationale for the importance of a
standardized grading tool for group assignments.

2. Detall the steps towards development of an
iInterprofessional grading tool for SOAP notes.

3. Detall the stepwise implementation procedure and
use of grading tool within the class.



BACKGROUND/RATIONALE

Two universities; 4 disciplines
* University of Maryland Baltimore: Pharmacy, Nursing, Social Work
« Salisbury University: Respiratory Therapy

e 10 critical care cases mostly using high fidelity mannequins
completed over the course of the semester in student teams.

« Each team submits one group SOAP note per case and all
students get the same grade.

o A standardized grading tool was needed to ensure
consistency since faculty share the grading responsibilities.

 Historically, students struggled as a team to complete the
SOAP note early in the semester.



DEVELOPMENT AND
IMPLEMENTATION

* Progress through components of SOAP in stepwise
fashion

e SO for primary problem

o SOA for primary problem
o SOAP for primary problem
« SOAP for all problems

* Points gradually increase from 20-75 points over course
of semester

 Each week students received feedback on previous
week’s SOAP note that they use incorporate into the
following SOAP note.




Group: Case Name: Date: Score: /20

***All group members receive the same score. If SOAP note is not received by due date/time outlined in the course schedule, no points will be awarded.

SUBJECTIVE [S} Information that the patient reports concerning symptoms, treatments, medical history, etc. Include components as applicable. Potential elements for inclusion are: Chief
Complaint/Reason for Encounter; History of Present lliness; review of systems (ROS); Pertinent history (past medical history (PMH), family hx, social hx); Self-reported medication use and behaviors; Self-
reported allergies; patient/family interaction, emotional tone/expression, ability to communicate and understand instructions and medical conditions.

O includes only subjective data
CRITERIA | o clearly & concisely written with a clear thought progression
O includes all pertinent information as above

Outstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Is not clearly written and/or includes
Section meets all three criteria non-subjective data, but still includes all
pertinent information

Does not include all pertinent

; ) Deficiencies in all three criteria
information

OBJECTIVE (0] Reproducible and verifiable data as applicable. Potential elements for inclusion are: Vital signs; Physical examination; Laboratory data; Testing data (i.e. ECHO); Observations of
patient skills; Documented mediation use; Documented allergies

O includes only objective data
CRITERIA | O includes relevant data allowing for evaluation of disease control and/or medication efficacy
O includes relevant data allowing for evaluation of medication toxicity

Outstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

ASSESSMENT (A}: Interprets (does not repeat) data from the S/O to comment on whether patientrelated goals are being met and if drug, and/or disease, and/or social-related problems are present.

O does not repeat S/0 data and/or does not introduce new S/0 data

O conveys accurate information regarding treatment goals, and current control/stability for all active problems and ability of patient/family system to
CRITERIA cope with medical situation

O includes clear and concise rationale to explain lack of control/stability, presence of disease and/or drug related problem, or accurately explains

why no issues are present

Outstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three critena Deficiencies in 1 of the defined cntena Deficiencies in 2 of the defined cntena Deficiencies in all three cnitena

PLAN (P] Your interprofessional (including disciplines outside of your team) plan should Include drug, non-drug, and social/family onented recommendations; refemrals for further study or evaluation;
required clinician monitoring and follow-up; and patientfamily education (including discharge counseling) provided and how the plan will be communicated among the team.

O appropriate drug, non-drug, and social/family recommendations made
CRITERIA 0O includes clinician monitoring plan for all active problems including short and long term goals with parameter(s) and timeframe for follow-up
O includes patient/family education and psychosocial needs provided

Outstanding (20 pts) Good (16 pts) Fair (10 pts) Poor (4 pts)

Section meets all three crteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined cnitenia Deficiencies in all three criteria
COMMMENTS:




Group: Case Name: Date: Score: /30

***pll group members receive the same score. If SOAP note is not received by due date/time outlined in the course schedule, no points will be awarded.

SUBJECTIVE {5]: Information that the patient reports conceming symptoms, treatments, medical history, etc. Include components as applicable. Potential elements for inclusion are: Chief
Complaint/Reason for Encounter; History of Present liiness: review of systems (ROS); Pertinent history (past medical history (PMH), family hx, social hx); Self-reported medication use and behaviors; Self-
reporied allergies; patient/family interaction, emotional tonefexpression, ability to communicate and understand instructions and medical conditions.

O includes only subjective data
CRITERIA | g clearly & concisely written with a clear thought progression
O includes all pertinent information as above

Qutstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Is not clearly written and/or includes
Section meets all three criteria non-subjective data, but still includes all
pertinent information

Does not include all pertinent

. . Deficiencies in all three criteria
information

OBJECTIVE {O]: Reproducible and verifiable data as applicable. Potential elements for inclusion are: Vital signs; Physical examination; Laboratory data; Testing data (i.e. ECHO); Observations of
patient skills; Documented mediation use; Documented allergies

O includes only objective data
CRITERIA | O includes relevant data allowing for evaluation of disease control and/or medication efficacy
O includes relevant data allowing for evaluation of medication toxicity

Outstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

ASSESSMENT {A): Interprets {does not repeat) data from the S/0 to comment on whether patient-related goals are being met and if drug, and/or disease, and/or social-related problems are present.

O does not repeat S/O data and/or does not introduce new S/O data

O conveys accurate information regarding treatment goals, and current control/stability for all active problems and ability of patient/family system to
CRITERIA | cope with medical situation

O includes clear and concise rationale to explain lack of control/stability, presence of disease and/or drug related problem, or accurately explains
why no issues are present

Qutstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

PLAN (P]: Your interprofessional (including disciplines outside of your team) plan should Include drug, non-drug, and social/family oriented recommendations; referrals for further study or evaluation;
required clinician monitoring and follow-up; and patientfamily education (including discharge counseling) provided and how the plan will be communicated among the team .

O appropriate drug, non-drug, and social/family recommendations made
CRITERIA O includes clinician monitoring plan for all active problems including short and long term goals with parameter(s) and timeframe for follow-up
O includes patient/family education and psychosocial needs provided

Outstanding (20 pts) Good (16 pts) Fair (10 pts) Poor (4 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria
COMMMENTS:




Group: Case Name: Date: Score: /50

***All group members receive the same score. If SOAP note is not received by due date/time outlined in the course schedule, no points will be awarded.

SUBJECTIVE (S): information that the patient reports conceming symptoms, treatments, medical history, etc. Include components as applicable. Potential elements for inclusion are: Chief
ComplaintReason for Encounter; History of Present lliness; review of systems (ROS); Perinent history (past medical history (PMH), family hx, social hx), Self-reported medication use and behaviors; Self-
reported allergies; patientifamily interaction, emotional tonefexpression, ahility to communicate and understand instructions and medical conditions.

O includes only subjective data
CRITERIA | g clearly & concisely written with a clear thought progression
O includes all pertinent information as above

Outstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Is not clearly written and/or includes
Section meets all three criteria non-subjective data, but still includes all
pertinent information

Does not include all pertinent

; . Deficiencies in all three criteria
information

OBJECTIVE (D): Reproducible and verifiable data as applicable. Potential elements for inclusion are: Vital signs; Physical examination; Laboratory data; Testing data (1L.e. ECHO); Observations of
patient skills; Documented mediation use; Documented allergies

O includes only objective data
CRITERIA | Oincludes relevant data allowing for evaluation of disease control and/or medication efficacy
O includes relevant data allowing for evaluation of medication toxicity

Qutstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

ASSESSMENT (A): interprets (does not repeat) data from the S/O to comment on whether patient-related goals are being met and if drug, and/or disease, and/or social-related problems are present.

O does not repeat S/O data and/or does not introduce new S/O data

O conveys accurate information regarding treatment goals, and current control/stability for all active problems and ability of patient/family system to
CRITERIA | cope with medical situation

O includes clear and concise rationale to explain lack of control/stability, presence of disease and/or drug related problem, or accurately explains
why no issues are present

Qutstanding (10 pts) Good (8 pts) Fair (5 pts) Poor (2 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

PLAN (P): Your interprofessional {including disciplines outside of your team) plan should Include drug, non-drug, and socialifamily oriented recommendations; referrals for further study or evaluation;
required clinician monitoring and follow-up; and patientfamily education (including discharge counseling) provided and how the plan will be communicated among the team.

O appropriate drug, non-drug, and social/family recommendations made
CRITERIA | O includes clinician monitoring plan for all active problems including short and long term goals with parameter(s) and timeframe for follow-up
O includes patient/family education and psychosocial needs provided

Outstanding (20 pts) Good (16 pts) Fair (10 pts) Poor (4 pts)
Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria
COMMMENTS:



Group: Case Name: Date: Score: /75

***all group members receive the same score. If SOAP note is not received by due date/time outlined in the course schedule, no points will be awarded.

SUBJECTIVE {5]: Information that the patient reports conceming symptoms, treatments, medical history, etc. Include components as applicable. Potential elements for inclusion are: Chief
Complaint/Reason for Encounter; History of Present lliness; review of systems (ROS); Pertinent history {past medical history (PMH), family hx, social hx); Self-reported medication use and behaviors; Self-
reported allergies; patient/family interaction, emotional tone/expression, ability to communicate and understand instructions and medical conditions.

O includes only subjective data
CRITERIA | g clearly & concisely written with a clear thought progression
O includes all pertinent information as above

Outstanding (15 pts) Good (12 pts) Fair (7.5 pts) Poor (3 pts)

Is not clearly written and/or includes
Section meets all three criteria non-subjective data, but still includes all
pertinent information

Does not include all pertinent

_ _ Deficiencies in all three criteria
information

OBJECTIVE (O): Reproducible and verifiable data as applicable. Potential elements for inclusion are: Vital signs; Physical examination; Laboratory data; Testing data (i.e. ECHO); Observations of
patient skills; Documented mediation use; Documented allergies

O includes only objective data
CRITERIA | O includes relevant data allowing for evaluation of disease control and/or medication efficacy
O includes relevant data allowing for evaluation of medication toxicity

Outstanding (15 pts) Good (12 pts) Fair (7.5 pts) Poor (3 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

ASSESSMENT (A}: Interprets (does not repeat) data from the S/0 to comment on whether patient-related goals are being met and if drug, andfor disease, and/or social-related problems are present.

O does not repeat S/0 data and/or dees not introduce new S/0 data

O conveys accurate information regarding treatment goals, and current control/stability for all active problems and ability of patient/family system to
CRITERIA | cope with medical situation

O includes clear and concise rationale to explain lack of control/stability, presence of disease and/or drug related problem, or accurately explains
why no issues are present

Outstanding (15 pts) Good (12 pts) Fair (7.5 pts) Poor (3 pts)

Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria

PLAN (P): Your interprofessional (including disciplines outside of your team) plan should Include drug, non-drug, and socialifamily oriented recommendations; referrals for further study or evaluation;
required clinician monitoring and follow-up; and patientffamily education (including discharge counseling) provided and how the plan will be communicated among the team.

O appropriate drug, non-drug, and social/family recommendations made
CRITERIA | O includes clinician monitoring plan for all active problems including short and long term goals with parameter(s) and timeframe for follow-up
O includes patient/family education and psychosocial needs provided

Outstanding (30 pts) Good (24 pts) Fair (15 pts) Poor (6 pts)
Section meets all three criteria Deficiencies in 1 of the defined criteria Deficiencies in 2 of the defined criteria Deficiencies in all three criteria
COMMMENTS:



CONCLUSIONS

« Creation of a standardized grading tool for all SOAP
note assignments has allowed for consistent in grading
across disciplines.

 The SOAP note format allowed the students to build
upon the skills learned with the previous week’s note and
facilitated improvement in identifying, assessing, and
treating patient related problems.



Questions?

If one does not ask one never knows...
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