normal breast exam soap note

normal breast exam soap note documentation is an essential component in clinical practice, serving to
record the findings of a routine breast examination in a structured and clear manner. This article
explores the significance of a normal breast exam soap note, detailing how healthcare providers use
the SOAP format (Subjective, Objective, Assessment, and Plan) to efficiently document breast health
evaluations. Accurate and thorough documentation not only facilitates excellent patient care but also
supports medico-legal standards and continuity of care. The article covers key elements of the breast
exam, clinical tips for performing and documenting a normal exam, common terminology used in
SOAP notes, and examples for practical application. Understanding the nuances of normal breast

exam documentation helps practitioners maintain consistency and clarity in patient records.
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Understanding the SOAP Note Format

The SOAP note is a standardized method of documentation used by healthcare professionals to record
patient encounters systematically. SOAP stands for Subjective, Objective, Assessment, and Plan. Each

section serves a distinct purpose in organizing clinical information.

Subjective

The subjective section captures the patient's reported symptoms, concerns, and relevant medical
history. This includes any breast-related complaints such as pain, lumps, nipple discharge, or changes

noticed by the patient.

Objective

The objective section documents the clinician’s physical examination findings and any diagnostic test
results. For a breast exam, this includes inspection and palpation findings, symmetry, skin changes,

and lymph node assessment.

Assessment

The assessment provides a clinical impression based on the subjective and objective data. In the case
of a normal breast exam, this typically indicates no abnormalities detected and no signs suggestive of

pathology.

Plan

The plan outlines the next steps in patient care, including education, screening recommendations, and

follow-up instructions if needed.



Components of a Normal Breast Exam

A normal breast exam involves a comprehensive evaluation of both breasts, the surrounding tissues,
and regional lymph nodes. The components include visual inspection and manual palpation under

standardized technique.

Inspection

Inspection involves observing the breasts for size, shape, symmetry, skin texture, color changes,
nipple appearance, and any visible masses or deformities. Normal findings show symmetrical breasts

without skin abnormalities, retractions, or nipple inversion.

Palpation

Palpation is performed systematically in all quadrants of each breast and the axillary and
supraclavicular areas to assess for lumps, tenderness, or irregularities. A normal exam reveals no

palpable masses or lymphadenopathy.

Common Normal Findings

e Symmetrical breast size and contour

Skin intact without erythema, dimpling, or edema

Non-tender breast tissue

No palpable lumps or nodules

Normal nipple appearance without discharge or inversion



¢ No axillary or supraclavicular lymphadenopathy

Documenting the Subjective Findings

The subjective portion of a normal breast exam soap note usually reflects the absence of symptoms or
concerns. It is important to document the patient’s history accurately to provide context for the physical

exam findings.

History of Present lliness

Include statements such as “The patient denies breast pain, lumps, nipple discharge, or skin

changes.” This clarifies the reason for examination and confirms the lack of reported breast symptoms.

Relevant Medical History

Document any personal or family history of breast disease, previous breast biopsies, surgeries, or

cancer screening results. Even if the exam is normal, this information guides clinical decision-making.

Recording Objective Exam Results

Objective documentation is the core of the normal breast exam soap note, detailing findings from
inspection and palpation. Precise language and standardized terminology improve clarity and facilitate

communication among providers.



Inspection Findings

Note the absence of visible abnormalities with statements like “Breasts are symmetrical without skin

changes, nipple retraction, or discharge.”

Palpation Findings

Describe the palpation results, for example: “No masses, tenderness, or thickening palpated in any

breast quadrant. Axillary and supraclavicular nodes are not enlarged.”

Use of Descriptive Terms

o “Soft, non-tender breast tissue”
¢ “No palpable nodules or lumps”
e “Skin smooth and free of edema or dimpling”

¢ “Nipples normal in appearance without discharge”

Assessment and Impression in a Normal Breast Exam

The assessment summarizes the clinical impression based on the combined subjective and objective

data. For a normal breast exam, the assessment confirms no signs of breast pathology.



Typical Assessment Statements

Common phrasing includes “Normal breast examination with no palpable masses or skin

abnormalities” or “Breast exam unremarkable, no clinical evidence of malignancy.”

Clinical Significance

A documented normal breast exam provides reassurance to the patient and establishes a baseline for
future comparisons. It also supports the clinician’s recommendation for routine screening and

surveillance.

Plan and Follow-up Recommendations

The plan section outlines any further actions, patient education, and screening guidance relevant to

breast health maintenance.

Screening Guidelines

Depending on age and risk factors, the plan may include routine mammography scheduling or

continued breast self-awareness education.

Patient Education

Include counseling on breast self-examination techniques, awareness of symptoms that should prompt

re-evaluation, and lifestyle factors that impact breast health.



Follow-Up Instructions

For a normal exam, follow-up might consist of routine annual exams unless new symptoms arise.

Documentation should reflect this clearly.

Sample Normal Breast Exam SOAP Note

Below is an example illustrating how to document a normal breast exam within the SOAP framework.

1. Subjective: Patient denies breast pain, lumps, nipple discharge, or skin changes. No personal or

family history of breast cancer.

2. Objective: Breasts symmetrical without visible skin changes, nipple retraction, or discharge.
Palpation reveals no masses, tenderness, or lymphadenopathy in axillary and supraclavicular
regions.

3. Assessment: Normal breast examination. No clinical evidence of breast pathology.

4. Plan: Continue routine breast self-awareness and annual clinical breast exams. Advise

mammaography per age-appropriate guidelines.

Frequently Asked Questions

What is a normal finding in a breast exam SOAP note?

A normal breast exam SOAP note typically documents that both breasts are symmetric, without lumps,

masses, or skin changes, nipple discharge, or tenderness.



How is the subjective section documented in a normal breast exam

SOAP note?

The subjective section includes the patient's report of no breast pain, lumps, nipple discharge, or

changes in breast size or shape.

What should be included in the objective section of a normal breast

exam SOAP note?

The objective section should detail the clinician’s findings such as breasts being symmetrical, no

palpable masses, no skin dimpling or retraction, and no axillary lymphadenopathy.

How do you document the assessment in a normal breast exam SOAP

note?

The assessment generally states that the breast exam is normal with no clinical findings suggestive of

pathology.

What is an example of a normal breast exam note in the plan section?

The plan may include routine breast self-exam education, continuation of regular screenings as per

guidelines, and to report any future changes promptly.

Why is it important to document a normal breast exam in a SOAP

note?

Documenting a normal breast exam establishes a baseline, helps track changes over time, and

provides medico-legal evidence of the clinical evaluation.

Can a normal breast exam SOAP note include findings from both



inspection and palpation?

Yes, a comprehensive normal breast exam SOAP note includes inspection findings such as skin and

nipple condition, and palpation findings confirming absence of lumps or tenderness.

Additional Resources

1. Clinical Breast Exam Handbook: A Practical Guide for Healthcare Providers

This book offers a comprehensive overview of performing normal breast exams, emphasizing proper
technique and documentation. It includes detailed guidance on SOAP note writing tailored for breast
examinations. Healthcare professionals will find step-by-step instructions, case studies, and tips for

identifying normal versus abnormal findings.

2. SOAP Notes for Breast Exams: A Clinical Documentation Guide

Focused specifically on SOAP note creation, this guide helps clinicians accurately record breast exam
findings. It covers the structure of Subjective, Objective, Assessment, and Plan sections with examples
relevant to breast health. The book is ideal for students and practitioners aiming to improve clinical

documentation skills.

3. Breast Examination Made Simple: Techniques and Documentation
This straightforward manual simplifies the breast exam process with clear instructions and illustrations.
It also provides templates and sample SOAP notes to assist clinicians in documenting normal breast

exams efficiently. The book is suitable for medical students, nurses, and primary care physicians.

4. Essential Breast Exam Skills for Primary Care

Designed for primary care providers, this book details essential breast exam techniques and highlights
the importance of thorough documentation. It explains how to interpret physical findings and
incorporate them into SOAP notes. Readers will learn to distinguish between normal and suspicious

exam results.

5. Mastering Clinical Documentation: Breast Exam SOAP Notes



This resource emphasizes mastering clinical documentation with a focus on breast exams. It includes
numerous examples of well-written SOAP notes and common pitfalls to avoid. The book enhances

understanding of integrating patient history and physical findings into coherent assessments.

6. Breast Health Assessment: From Examination to Documentation
Covering the full spectrum from patient assessment to note-taking, this book guides clinicians through
normal breast exam procedures. It stresses the importance of accuracy and clarity in SOAP notes for

effective patient management. The text includes practice exercises and checklists.

7. Primary Care Procedures: Breast Exam and Documentation

This practical guide addresses common primary care procedures including the breast exam, with an
emphasis on documentation standards. It features protocols for performing exams and writing SOAP
notes that reflect normal findings. The book supports clinicians in maintaining thorough and consistent

records.

8. Clinical Skills for Breast Examination and Documentation
This book offers a detailed approach to clinical skills necessary for breast exams, including palpation
techniques and inspection strategies. It connects these skills to proper SOAP note documentation,

ensuring accurate clinical communication. The content is appropriate for learners at various levels.

9. Effective Breast Exam Documentation: A Clinician’s Guide
Focusing on effective documentation, this guide assists clinicians in capturing normal breast exam
details within SOAP notes. It discusses common terminology, organization of findings, and legal

considerations. The book is a valuable tool for improving patient records and clinical workflow.
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