SOAP Note Template for Physical Therapy
Patient Name: ………………………….                             Date: ……………………………
Preferences …………………………………………………………………………………….
Therapy Type    ……………………….                       Table setup……………………….
Hot or Cold Therapies ……………….                        Music……………………………...
Other ……………………………………………………………………………………………

Subjective
Patient Treatment Goals ……………………………………………………………………………
Symptoms    …………………………………………………………………………………………………………………………………………………………………………………………………………………………
Symptoms Improve with ……………… Symptoms Worsen with ………………………
Objective
Visual ……………………………………………………………………………………………….
Any Palpation signs ……………………………………………………………………………….
Overall Assessment
Changes Achieved ………………………………………………………………………………..
Goals ……………………………………………………………………………………………….
Plan
Treatment Plan …………………………………………………………………………
Self-Care Plan ………………………………………………………………………….
