
Patient Assessment 

& Documentation Form 

(SOAP Note)

Time Pulse Resp BP Skin Pupils
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: /

: /

: /

: /

 Symptoms

 Medications

 Events

Today's Date:

 Address:                                                  

 Patient's Name:

  Age:                                 DOB:         /          /                                                Sex:   m MALE    m FEMALE

S C E N E

 City:                                                        State:                                    Zip:

 PATIENT EXAM

O B J E C T I V E

 Past History

S U B J E C T I V E

 Allergies

 Last In's & Outs

VITAL SIGNS

ADULT VITAL SIGNS (Over Age 12 ):  HR (60-100)  |  RR (12-20)  |  BP (120/80)  |  Unremarkable SCTM  |  PERRL



 A D D I T I O N A L     N O T E S    &    E V A C U A T I O N    P L A N

A S S E S S M E N T     &     T R E A T M E N T     P L A N

S/Sx =  Patient Problem List A' =  Anticipated Problems Tx =  Treatment Plan

 Caregiver Name:                                                                                      Agency (if any) :                                                                      

PRIMARY CARE GIVER:   m CPR/FIRST AID      m WFA/WAFA      m WFR      m EMT/WEMT      m EMT-I/P      m RN/PA      m MD

SOAP Notes provided by: The Center for Wilderness Safety  |  www.WildSafe.org  |  (888) 945-3402


