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OUR GOALS

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

B R I E F I N F O R M AT I V E

A L L  D ATA

h i s t o r y o f p r e s e n t i l l n e s s ( H P I )

r e v i e w o f s y s t e m s  ( R O S )

m e d i c a t i o n s

P L A N

d i a g o n s i s  ?

w h a t ’s  n e x t  ?

k e y  p o i n t s

o n e - l i n e r  w /  C C

u s e a b b r e v i a t i o n s !
a l l  i m p o r t a n t i n f o r m a t i o n

S O A P
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SOAP
STRUCTURE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

D E T A I L S

S – SUBJECTIVE

O – OBJECTIVE

A – ASSESSMENT

P – PLAN
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→ chief complaint

H I S T O R Y  O F  P R E S E N T  I L L N E S S  ( H P I )

+ family & social history

+ allergies

+ medications

P A S T  M E D I C A L  H I S T O R Y

structured (template)

→ focused on CC 

R E V I E W  O F  S Y S T E M S  ( R O S )

SUBJECTIVE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T
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all systems

→ focus on system of CC

P H Y S I C A L  E X A M

+ blood work

+ urine analysis

+ results of testing (f.e. BM bx, etc)

etc.

L A B S

CXR / MRT / CT

+ conclusions

I M A G I N G

OBJECTIVE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T
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reason for CC

D I A G N O S I S

+ reasons for exclusion / discussion

D I F F E R E N T I A L  D I A G N O S I S

list open questions

& pending results

O P E N  Q U E S T I O N S

ASSESSMENT

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T
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in case further work-up is needed

→ referrals

W O R K - U P

timetable

open questions ?

M A N A G E M E N T

plan of treatment

+ follow-up dates

T H E R A P Y

PLAN

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T
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EXAMPLARY
LAYOUT

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

- all important information to this pt at one 

glance !

O N E  L I N E R

- give your assessment

- differentials & why excluded

- open orders / referrals

- suggestions for further testings needed

P L A N  /  A S S E S S M E N T

o O N E  L I N E R
✓ C C

o H P I
✓ i n t e r v a l  h i s t o r y

o P M H x /  P S H x

o M E D s  &  A L L E R G I E S

o F H x &  S H x

o R O S

o P H YS I C A L  

o DATA  &  L A B  Re v i e w
✓ u r i n e  &  b l o o d  w o r k
✓ p r o c e d u r e  /  t e s t  r e s u l t s
✓ i m a g i n g
✓ p a t h o l o g y

o A S S E S S M E N T  /  P L A N
✓ d i a g n o s i s  
✓ p r o b l e m  l i s t
✓ a r g u e  d i f f e r e n t i a l  d x

S

O

A

P
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EXAMPLE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

all important information to this pt

at one glance !

- Who is she/he ?

- What‘s the current problem ?

- What‘s the pertinent PMHx ?

O N E  L I N E R

„Pt is a 70 y/o F w/ recent diagnosis of
laryngeal SCC and PMHx of T2DM, HTN, 
CKD (baseline Crea 1.6), CVA, CAD, PAD 
and OSA (on CPAP). She is on POD#3 s/p 
laryngectomy & BLND.“
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EXAMPLE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

- structure

L A B S

BUNCl

K HCO3

Na

Crea

Glucose

Hb

Leucos Platelets

Hkt
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EXAMPLE

H O W  T O  W R I T E  A  G O O D  C O N S U L T  R E P O R T

- structure

L A B S

42107

4.1 26

139

1.64

138

10.7

9.4 254

36
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THANK YOU FOR YOUR ATTENTION

D r. m e d . u n i v.  Ka t h a r i n a  S c h e u b a

+ 4 3 / 1  7 9 8  2 5  2 7

contact

o f f i c e @ g o i n g i n t e r n a t i o n a l . o r g

for questions

w w w . G O I N G I N T E R N A T I O N A L . e u

for further information

s p e c i a l  t h a n k s  t o  G e r h a r d  Po l a k  &  D av i d  H e n r y  fo r  m a k i n g  t h i s  p o s s i b l e  


