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PREFACE

ADDITIONAL RESOURCES
Ansel’s Pharmaceutical Dosage Forms and Drug Delivery Systems, Ninth Edition, includes additional
resources for both instructors and students that are available on the book’s companion Web site at
thePoint.lww.com/Allen9e.

INSTRUCTORS
Approved adopting instructors will be given access to the following additional resources:
• PowerPoint slides.

STUDENTS
Students who have purchased Ansel’s Pharmaceutical Dosage Forms and Drug Delivery Systems,
Ninth Edition, have access to the following additional resources:
• A quiz bank with more than 200 questions.
In addition, purchasers of the text can access the searchable full text online by going to the Ansel’s
Pharmaceutical Dosage Forms and Drug Delivery Systems, Ninth Edition, Web site at thePoint.lww.
com/Allen9e. See the inside front cover of this text for more details, including the passcode you will
need to gain access to the Web site.

EXPLANATION OF THE SOAP FORMAT FOR CASE STUDIESa
The most commonly used documentation format for case studies is referred to by the mnemonic
SOAP, which stands for Subjective information, Objective information, Assessment, and Plan.
Before a SOAP note is begun, the following must be clearly defined:
• What are the patient’s most important problems that must be addressed and/or resolved now?
• What is the evidence that each problem exists?
• What are the therapeutic goals and options for each problem?
The answer to each of these questions forms the content of the assessment section of the SOAP
note. Therefore, the assessment is written mentally before the actual SOAP note is begun. After the
problems are defined, subjective and objective information needed to justify why those problems exist
should be written down.
The first paragraph begins with “S:” and contains subjective information, which is obtained from
the patient interview. Examples of subjective information include patient—provided information
about disease symptoms, over-the-counter medications, drug allergy descriptions, and compliance.
The second paragraph begins with “O:” and contains objective information obtained by physically
examining the patient, reviewing laboratory data, checking prescription records for doses and refill
patterns, locating medication costs from a printed or online formulary, and so on. Some information
can be either subjective or objective, depending on how it is obtained. The most important thing to
remember when composing the subjective and objective portions of notes is that only information
pertaining directly to the assessment should be included.
The third paragraph begins with “A:” and contains the pharmacist’s assessment of the patient’s
medical and pharmacologic problem or problems. If the subjective and objective paragraphs are written well, the problem should be obvious to the reader. Other types of information included in the
assessment paragraph are the therapeutic goals and a brief discussion of the therapeutic alternatives.
The fourth paragraph begins with either “P:” or “R:” and details either a plan (P) or a recommendation (R), whichever is more appropriate for the situation. The plan should include individualized

a

Adapted with permission from O’Sullivan TA, Wittkowsky AK. Clinical drug monitoring. In: Stein S, ed. Boh’s Pharmacy Practice Manual:
A Guide to the Clinical Experience. 3rd Ed. Baltimore: Lippincott Williams & Wilkins, 2010; 483.
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instructions (drug by generic name, dose, route, frequency, and, when applicable, duration of
therapy). The exact dose and frequency should be identified.
Also, the monitoring plan must be detailed, including specifically what should be measured (e.g.,
laboratory test, symptom), who should measure it (patient, caregiver, pharmacist), when and how
frequently the measurement should be performed, and at what point changing therapy should be
considered. A backup plan for use in the event of therapeutic failure should also be noted here.
Finally, instructions for the proper use of prescribed medication or medications should be included to
enhance the therapeutic outcome.
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